
.RE YOU AN INCO E
qlq EIEI E.{ qrdr

BPL C.rd
(Attach Cad Copy)

qi-d tq d rti yqrq
(rqq cr rl ?[qr rir

"PURPOSE" f or REQUESTtIc ASSTSTA CE:
{rr{dr t( H'ri flr+il rr <(w:

.,,.u, .,
Itoshtl(a
foundation

2'E

PERt{At{Er{T REStDEt{Ce eooness :

p o!+ oP

B )_

a.

CE

liI

e

t0

a-

T)

l u1

f\

Bv,'

AGE-YEARS slrg-

naRErE6-(k{fu0 I uruaanr:o (uffitr)

A\
sex frir

t\

PRESENT RES

(Healthcaro)
(Rrerq tEqrq)

occuPAT|olt
q{qrq

APPLICATION FORM FOR ASSISTANCE
q'arq-ar tE qr+<{ yrsq

APPLICATlolr tao. :

iqd<{ dqt .

I{ATE o,APPLICANT
erri<r a lrq
FATH€R'S/SPOUSE'S NAME
Fcrrgrq er rn

APPLICANOT DATE
rfii<r fr{t

PYe OP

aag)- 3

Yu"t

3q 6cb

PAN tlo. ETdI {ET

lncomeol )
6Ii{Ft E_drrEIEI )

TOTALANiUAL lt{COi[E :

5'o qlfi-6 qrq

tc-{ulFAMILY DEIAILS
Sr. No.

Eq {qr
Name ol
cfr-{R +

Member
6T IFI

AI€ (Ycan)
sc (c{)

Gondor
fur

Rel.0on wtth Appllcant
qlt(fi d rnq rEN

I
r) rA

{-q 6i( rlFr

EASrS

-y'y6lter' B.!i!/Prool

REQUESTING EASSTSTANC whlchovar l5(flck .ppllc6blo)ffi ffi+ SITIIR

EIYS C.itlfrcrtr
(Atttch C.rtfl c.tr Copy)

qe qrq ctl yqq q
(rqM cr 61 scr rfr d.{.{ 6it

Rrdon Clrf
(rg.rfcopy)
3cqtfir 6rd

(rqm Yr cfl Ecr rft dc'r 6tt

Sr. l{o.

fiq gqr i[semrst€( t qro 61 rri yfrt<r
lledlcal Roportr,/Prercrlptions Attachod

q.+ df,?r

ASSTSTA CE BEING AVAILED RPOSEU from OTHER SOURCES
FR 3r{ts*rc 6'ti ffiRlFTdI SrrItq *d fucri drFlI ?

Sr. No.

!m dBrr
NAIE otOTHER SOURCE

qq r*l tt rn
AtlOUtlT o, ASS|STAI{CE

d d {rrq-dr
BEII{G AVAILEO
rtTfr

-

-

-
- -

-

-!-

-

rII-

IT

-

-
-

sFillttr

IE

-

fr\IIII

for SAME

qqd Bq q{ sd qr



DECLAn TIOI{ byAPPLnANT qd<6 Utl dlqr vr:

1) I hereby confirm hal all delails in fiis Fom afe True to the besl o, my knowledge. Any false slalement will render my Application & ongolrE assi$tance, it 
'ny,

,,lja]ll3lfl,fffi?lfl3'oll"*. , .*p.0 rom Koshika Foundation, witt be used onlv ror the'purpose', as stated in this Fonn tor which suci a$istanco

mployer/inme theof amountwas coby SU rancerequested mpanyesource/from a otherol Iuteof m bursement, partavailnot luturen&notthalconfirm3 hereby
uestednce is reqassistafor ich this trd-frlralE TN]tt f{(RtqIdI nqFIIi6lFlffi{rrIIdI { cR 6i{ qs{flqrr6rt+t (s+fssprqS 3r-{m

'riffi iT161 kq.F{i[ 5€rinrtt{ q
rFTqT t{si 9r5qqdql 5qf6qrd MTd si{qicc)I3C?51-tT tri1 "6c dsrct$iThr 6if{r6rii TIIFTiI.ln

2 EM iqfrq*fuqI ilk trt6qSfrd/fiTqtqcrfrqli'FIffiql:q&rs frsrrirT{I IFItn1 tytdltqEiqqs-.al f6 q6Frdl i({l t1fu
6p orr)AGREEMENT bY APPLICANT (

APPLICANI'S SIGNATURE OR LEFT THUTiIB IM PRESSION :

rcdqs * f,ratsl ql d1i et frm

AGREEiIENT bY HOSPITAL (TFdT€ EM fiR

in the mattar.

f,qt,tiF{i,aRr{fi41qk*crqdrt'frd'6tfiI6'srrCm'{FRrqx[I{irt{ffirdrdt'Mf,c(f,ss)ftrarfiic|qaFftsKEdtr
l)q[f6ri]qdqlrdRrifiq{frfrrq{fi{frr{lh<rrrt{gnqirfrr<q}.lisfttfrArca{{'lctt{il,fifuFi.Elftm$r'*r'r'
*ffiirfinfrrdn*qqqi."ift'rrll-;;;c<(igfrtl cR 'Eifrnl5re&lr' E{ {llq firfi nrftcmtu igr5rr*fru nn t ai csirl

ffiq-{lk{rrlt{grrn"o*.***Jw*o*it''ct"ttft'rqo'toG-t***tfrqsirsfriqq<zmt'finrcd+!ird-
rR Trert d{qr lr ffi r'q erq{ { Id i' +r1l

2. "Iiftfi srr*{lr' i * d {tlfi dce tfiIq rqft d tr rifr c( f,silFr an { 'rl caE cl frt rl ac-{R'Bql 16l T{c tfr cd f,RR

* *s rr frqq t qt{ '6if{rfl srr*rfl" ro t*f *o 
", 

*ti <* rfr tr rrffri retn { t'11 * rBrd tlcl dk qd qrt 61 xd kcd t't cd rma

d fi qt "6tfiI6l' d +i{ lFdl qr ffi re qE-d { cfr lifrt

affixr
dalionFounkan Koshifiomassista cefin cran aenl fothis case/patdan lor recommen rngSoof u th toryorisedtua re ignderhereu sn rgnsBy

following& aaccoptallirm astienUcasehereby thlot sameeHospita rce pasoun otherGN ololrom nothera vassrslanceol nafi nciala\aretlJfunorate nol ranledthat neither prese ntly cen tsassista stf ethoundalionFika request€dKoshrantedrsceath suc assistan byhnt sextethetokahi ollF ndationKoSfromto Thisesti othe soutce9elng N oGOreq noa hertfalho kom anyU he sloht maket's prLla reseryesHthe Itnor then ospitull,tn tceFka oundation, souotherKosh part NGO oeothfro anyaby yeth mesafor pati6nt/c€senceassistarcal6val d uotn a planyatrh theanti states Hospital thon eessermation llvconfi lhe HosPilalconducted byadvised/tethe treatmenUproceduofchoicenature Thefi na ciaonltsF d tionaKos ika ou vhfroaThe istanceSS ce lhe2 dn Hation en Hospitalh Fka ouKosu6ncodinfln on bydn sHthe&then ospitalnteme betweo patienathe nfia biledbas on resolts s have role ityponsno€nt, Foka ndalionIJpati d Koshiren athof t,&m0sit tco palnte & safetytheot treatmibinsreseleco itvpo& plsoleasSume

RECOMTIENOED FORACCEPTENCE

€dq-fr + ft{c {qfd
ti;,.|t:il''''r' ,I,Tlll N

Signatory(Nam1
Dr. PR ]TIII. B.K
D &Dr Regn. ttpP{iilhthtnp)

& 1qq{qSI

3O.FPOS
iofame ol

se(

Date of Surgery
,mchn 6i irfrc

\.)s
"$' {nftr:n&tt1KOSHIKA FOUNDATIONFOR

iv"'iate Trusl

qrfr rmnn zSIGNATURE ol TRUSTEE 1

qrfr EFrr t

lT,lli"l,,::il?lT":"T,::;""1'"""1.t " 
*e or my name, address, photo & derale o, the 'purpose', ror whrcrr 8uci sssisrance is requestod/9r8nt€d,

wlll not automaticsly entirte me tor receivini-oi mnt'inuing trre saia assistance. Tlre oJsion ior granting and/or @ntinuing the asslstance will rest sole

,itt ,i" ir"t""" oiXoshika Foundation, a;d thei. d€cisi;n is this rogard will b€ final and acceptablo to me'

l)Frc'IRqciEktld{4ffidrn<,rrqr,d(!trt<6)q(nwcft611e6{iI(qti"tr}flIql$rdtmdt(Bs*qrtr'E}ftd6riltt6itr
*,.U Ao ni ** o cqr il llfrd l, Bd "6inffi'qq<rs1, <n, orrwr 1ti clir i gs ffifr&cl {k BcFM * nlra frd d vcR 'llqq

i relfrtr Ed d ftlq afii.tt lr li vct fi ficllr ii $rn * wd qr rc i Ed + fu'f,1fr6l srdtsr' c <IS qEtll

2) { (fliq.d) 5t afi t wc {ft ft crc, cm, +A qk Fdol ql fr {[rqnl * 3(iIqI t nift t $ tGr s[Fhr rEI f,6(fi ii nrfl rq qiq {

1) Bv amxrng my signature or thumb impression on this Fo.m, I (Applicant) hereby agr€e & aulhorise Koshika Foundation and it's Trustees to

use/publ ish/put-upkeproduce my name, address, photo & details of the'purpose', for wh ich such assistance is requested/granted' through any

medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitios/achieYements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or futfilment of lhe 'purpose

"aifircr' 61sr$ <fird cr Frotq qRq qt 
'Iq6rt 

ri.lrl

ly

q,

20-03-2025

Ii_ lcsv(


