
APPLICATION FORM FOR ASSISTANCE
s6rq-dr a-{ eEr+<{ srs.q

foundation
KOS htha

APPLICATIOT{ No.
qric-{ (qr : PP-ss APPLICATIOI OATE : o16.

aria+ loql dJ ro at
AGE.YEARS i{I3. sEx fti4NAXE oI APPLICAI{T

qr*rr qr arc 6-f l.tr. G5 l=
FATHER'S/SPOUSE'S NA E
fral.+gx a rre G<-JO/+

gitlRESIOEPRESENT ENC ADDRES

PERI'ANENT RESIDENCE ADDRESS litl

OCCUPATION :
6q-{fiq ummeo (ffir) i uxnannro (affin)
TOIAL A'{NUAL Ii{COiIE :

ga arfto ar<
(Att ch Prool o{ hcom.}
( qrq {Iqq Ffrr{)

FAMILY DEIAILS cfuR fTfltI
Sr. No.

6q qql qkcR d
Namo ot Hamber

i Ttl
Age (Y..rt)
Ee (q{)

Gondgr
fur

Rolallon Yrlth Appllc.nt
6 qM qqq

forBASIS ESTINGREOU ASSISTAN E lchavorFlck Eppl lc.ble)
+$6FrdI H i*rf( qrqR

EWS C.,0fic.t
(Attsch CT f,c.tr Copy)

qR rfiq d yqtq y,
(rqlq qt nl scr ffr {(r{ 6tr

Rltlon Cerd
(Attach Copy)

B{+fir 6rg
(rqq cr ci Eq rfr i\c.{ 6tt

Any Othor
Bsrlt/Proot

qq +l{ wq

"Pt RPOSE" for REOUESTIiIG ASSTSIANCE

srqa tg H,ri ffi cr qtrq;
Sr. llo.

nq vgt irsdrf,r*€{ t il0 +1 ,( yfil+ql
Medlcal Ropgrt!/Prcacriptions Attached

{{ *o'r

C-t oL-

to L_

ASS ISTANCE EEING AVAILED SAME trorhPURPOSE" EROTH ESSOURC
{R iF 3f:rlB*yc liji qtFrdl ffi ir{ i*dt( rrqlidqr ')d

Sr. No.

E,q {qr
NAME ol OTHER SOURCE

rrqr*<qTm AMoUNT oIASSISTANCE BEING AVAILED
tff d srrq-m rlrfr

-

-i

-

PAN No. €r €ql
YOU A tNCOr{E

F[ 3iE i[R q-{ <ri
Y.. / No
urrff

BPLCTd ,,'
(Athcb Cl,d Copy) /

'Itrft icl * +q yclll yr
(Yq!r qr d aqt lnt d.{r{ Ttl

(Healthcare)
<smcq tecr€)

lDa{T4

P.re o? - 7o$of-
2?s<- $"vt',"l'.-'-

.-t

--/
l

.TED
fA

Bq q(qrq 5I

--.\

I

lor



APPLICANTT

True

EIqicqlqr*(l5byDECLARATION ifnce anyassislaication Iongoinmen @ndet Applte myslalselakolbest Anytht0 e nowledgeF ate mythitn s ormilsdelaatth allmnlirmhereby
nceassistasuchfor chationncell thln lsfor statedliable rejeclion/ca lh6forusedbe purpose'

F ndation onlyka ouhiKosfromrecerl ivedaSsiStanCethattmconfisolemn ly2)
theofnceme nsti c!mpanyutaested rc€/embywas othe sou ployerrcqu fromot lul anylnrsem€nt,uof partbreimre avalinnot lutuEh nolavelhalconllrmh3 ereby

uesleds reqassistance {-{'dich this SIalfor f{(Rs6Frdlt0tnrdr dlTqI3T{IFI6XFIt{d{!l6ii qsqRtr{0\"srr+rt+0{S,ra lq-{sRfr{FlRcq!T5C6GIsisq ls{ t
g{Id t,FlIIIFqnqrt n vqm f6clskqTS $3c+q3Snqt tratsrs-*{Rdfrr6tfit{$rnrntt EM2 qfqq IICr rit {'rfi{qlt6qisfd'FT+d6,'frqtffiF[64 fusr$ktq6I{ftrT{ltYd-{l 'dqf,F6rmntq€f{ i(6II iSE

Eru 6{{)by APPLICANT (AG

for which assistance is boing requested. . r^,^tr. ^. ih- .^,rtu<." I(lr which such aslistance is requested/granted'

2) I (Applicant) fudhor agree that any such usg of my nsme' addresg photo & delallg of thg 'Durpose' fot which such aslistan(

wi,. not auromatica*y entitre me ror recervrni-o-r tniinuing ihu 
"rio "r",sranc€. 

The d;;l;; il liaiting anaor continuing th€ assistance wlll resl sole

with the Trustees of Koshira Foundation' aiJtheir oecrsi-on is ttris regard will b€ final and acceptrablo to me'

l) rs llqlt rtr wi rkfts{ cl dTd q1 fq rrn6l, { (qlt<6) qrn {EcRI d gE e,rm tc!'*tfiIqr srJi{r *{ Es+ qScI-' 5i qfrE'l 6ffi tft i{

vm, std Cn cl fratol r€ rql { d,fra t, af 'qfnrcr' qq qr$' <rr' crrffcl Trf E(tq t Ed rfrEM qt{ scet'rql * H tr,* { v{R qqq

i yflftil 6{i * frc qfr{-tr ii rqr fi ficlll ii rerq t cd ql rG i 6d * frq'trifrI6l sr5j{r" c arsl qe$ fi

2)t(fli$)wrrdt{[ciltfrfi***dhfiqlqq]ft{U{dI*3(IqItffir'ttiEdllrrFr6I!-6(I{ifr<rnrrrqqcqil
.aiRm' gl rr* arnnl 6r FIdq qffq qt {q6ri tiqtt

activi

lorusteesTan nd t'sF atioh ika oundKossea& uthorieeh agrecanlForm rebythis Applironbthumor impressre ah nyntedafli signatu througng cen SBy ista requested/graassichh chsuforofls lhedetai 'purpose&add sresame photo it'sabou-u informationmy inam tiuse/ plreproduce disseish/put on nd or ngapubl oF ndatllkaKoshiforn ond ationscitisoLrlortc,electron sverbaltonot imited print lheutb ofmentm cltn udi lulfil purpose'olmed u ng treatmentorte aFtebelo mynFoundatiokaKoshiadebedetai S bycan&ofuS usechnts. my pholoeieyemachties/

ly

q,

APPLICANT'S SIGI{ATURE OR LEFT THUI'B IMPRESSION :

€[rt<a + rtrrfl qt iitli sr t{ r

i5{r{IRPITAL (f,sdreHOSEI'ENTAGRE by

th {rqrt {Er q ffi rq rrqa d rfr t'nrd'fft

2. "atfi6t srr5;r' t d Ti rrrrn dcf, # onu O t' * * reina rm d rr{ qan qr nrn vt ar-tnnfra cr {{rr t q{ tmm

d*s6IErqtgtt{.**'**nmRcreii<rcrfllrrefrarFdI6{t,idrdr{!mckqnilid{dffxcc,fttfrc,|rEdI€
d ti't dn'6tRlfi" d qii $rn qr firffi rs qrqd I ri rif,t

alll

rosponsiba

Frka dationOUKoshmfrossrstanceallnancialforsrhi case/gatienlrecommendinglotSorisedrhofre u ignatoryoS tunderhereu rgnangBy
a teaslol&afiirm ng the sameforaccept tcesou pationt/caseotherhereby oNGOHospita eroth anyanfromistanceassfl na cialavai ofin fulure ot rantedno isce sstanassiateherneit ntlyprese tf thethat ouF dn requestedationkaKoshits nted byuchs ssistance graalhattheto exlentF ationnd Thishika ou sourceKosfrom olheto GON orstie nothergetng mfro anyarequ eth shortfallke uloit' psreseitalth Hos rightfulin he sourcep oihern NGOFoundaka tion, e anyothKoshi part mfro a nym€saby the patisnt/caseforassistanced calenanot plivH thealth €th Hosstates ospita thesentiall pitarmation ed/c!nductedvnflco teu advis bynetreatm UprocedtheolT eh olcechnn tua leaon financ iisonka lyouhdati Hth€Koshifrom Hencence ationd ospitaln2 assistaThe ikah ouFKosfluencedtn bys n noanditaleth HosE pnttho patiebetween lityoroleno tho have nobis sed a angemena ol.lF ationndn kaKoshipatient, a dt,enheof pati&lcomeOU safety& it'streatmentthotbsi litycom& responme sole pleteass

lrq.drnatte d6(qn eth qFl{!r['Rf{qrFlilr(lfi{C f,cnrd61 tfssIftYI{f,FTdIt tcfrrqqrc-*fli tg+iftr{t6ldork qrcd,+fl61rRETtrqi $rs-ttRqir{d 6tftr6tft [ci*ttql Jridi{t i/qcA3f;Ii*rgFIfFd?I{tqlls{6rfiIt{fr$frf{qi' Sf,TTiTqf4qct sd qtcnfrqf, stgffltlvnisldl tfrqrrl13{Rr{'(fi.6tr{fr tE Ed({EBrdIsrr+{n lm4if{r6rf6 qttc<srt{n lrn t(dRr6IqSENdTfiIigqftvffiai ffi3rRl t'fr;ql{d tac<Efrq!{FIi[aqrdl f66tr tg€{T(l,in v€ Gqfu6r+t s(firi{lfq?n{(+Irq:l3rqffiqItrtqlEfsr0rh3rilffi

RECOiTI{ENDED FOR ACCEPTENCE

ff t frq {,<rd

IFI S [( EFTffd

(Nam!,
,&

r B
B B S D

s a sD C a a d
8il,frpO;[h. Bs$!{l{ame

1'irffi6l:ms

Date of Surgery

s{ckH 61 ilfrc

Pe\'l*
lt(

FOR II{TERNAL USE of KOSH|IG FOUt{OATION

SIGxAIURE ol
SIGNATURE af TRUSTEE 1

qd renm t

20-03-2025

#

Signatory

ETHI K.
tJl FIGO FPOS

qrd ERrfi z


