
APPLICATION FORM FOR ASSISTANCE
q6rs-{r t(

(Healthcare)
(Er€rq t€qrd) rc8lhih,

foundation
APPLICATIO No.:
rni< {tnr : EI,ta-4'lst oqlu loa

APPLICATIOT{ OATE :

od<lffi
lce.velns ang-d sEx FFIt{Af E orAPPLlCAtlT:

qriq-*' er rn ""x
eLtkro a^J-fuo

6-o 7

litlPRESENT RESIOENCE

k

PERIIANEtIT RESIDENCE ADDRESS !i[ PoataP
Cl,;Lraga-

a
I J-

3

pc, oP

v&3ee
OCCUPATION
qTfiIFI +tcn^za,<atz: *nrg-qm'mO r unuaaareo (uffir)

d$oo (Att.ch Proot ot lncom!)
( qrq 6I crg df,r{)

TOTAL ANT{I,JAL INCOME :

qfil* ffq
PAtl No.

FA ILY OETAILS TfrqR

€rdr

Sr. No.
E,c rtsl

Nahe ol F.mlly
cft.{R + s<d

Haftbcr
ifi Tq

Ag. (Y.!.r)
Be (d)

Gonder
fti'l

R.l.llon wlth Appllcant
w*<o d mq q<q

ll t/) ?-?,lA--^ .

fdl

o

ior REOUESTING ASSISTANCE
srrdr d H ffic imqn

EUrS C.,tfic.t
(Attrch ctimcd! Copy)

m qrq c'f rw qr
(rmr cr tr1 d rft *rq dit

R.ton Clid
(Atrrch Copy)

Bqqlftn 6rC
(vqFI cl * sqr ffr d.qr{ stl

Aa4drt-_-
Sari.lPr*t

trq ql{ srq

"PURPOSE" lor REOI ESTIt{c ASSISTANCE

suro tg H rri Enti cr a(trq:

qeitvsffi{sTt*1{*e<t q.d ri6.{

EEINGASSISTANCE lotAVAILED ESAM from"PURPOSE" souOTHER RCES
+w 3rq+{ ffi{irrdl viiqrt *s(k',q t( fuqr rFlI r1

llodlcrl R.portdPrrtcdptlons AttschcdSi. No.

nq sqt

Sr Io,
FC VqI

A{E ofOTHER SOURCE
qq qta a lq

AMOUNT o, ASSISTAi{CE BEtt{G AVAILE0
d rt{ {rrrdr r{ff

Il'iilrl,lrm

IlE-r^7ri-

--

lGrr.urlr@eatr,

-h-
}iGD

-lzq-
-

---
-

RE YOU AN INCOME TA.X ASSESSEE (nck whlch.ver lt .ppllc.blc)
qrc qrq 6{ crdr t (sl qq ti Bq qr qlt qd fr{rr Eqril

Y.r / No
llt

BPL C.rd
(Atfth C.rd Cofyl_--./

rt{ tu S {ifi(!"
tyclor !r d;fr- r (t+r Et

FAIHER'S/SPOUSE'S l{AME :

fvdra-gq EI rrc

L-I

./

,

I A,t ,

(llcl whkh.v.r l. rppllc.bl.)



DECLIRAIOI byAPPLICANT: ali<6' Eo qirq ct:

1) I heEby confirm hat all det ils in lhis Fom ar€ True to the best of my knowledge. Any false statement will render my Applicatloh & ongolng assistance. il 
'ny,

liable lor r€jsctiorvcancsllalion.
zf i-rli-"r-,irv-.i-,ii-.i trrai 

"oiian"", 
it ,"oirea from Koshika Foundation, witl be ussd onty for th€ 'purpos€', as stated ln lhis Form tur which sudr assistan@

mes uested byreq amounttheofrancensu nycompaothe source/emol from ployer/lnursemen anyre b t, partolnot nthal nolhave &conurm3 hereby
lsssistancealor thwhich requestedts JqI {-+-edf{<ratsrdl ttd {6ErdIrRrdti5tn lrqlfrsrq ssqfqs sfr 6r{hENl{rfr cl{6rt qqt0t ,rat6 ITFI fra lr{€rri,cqrd fi6{dt t q{l{ tqqlsi 916tIm f6cr 5HTS 61sc*'r 3t{qT{F61i SIri rA $dfrrqid ftl{6FIflti ETN qfde {frqld dn t€6qn Igr:<ffi ulttr+.r6,,ffnqr3ff{T6 t*r€?5?lftiJII 6I11r+{lf$qf6 RFTdI q66( t(t

gRr 6fi)ENT by APPLICANT (AG

APPLICANT'S SIGI{ATURE OR LEFT THUMB I}IPRESSION

qd<6 t t{Ynr

AGREEMENT by HOSPITAL (tskrd ERI 6m)

lllt ffil"*.* " 
!,k * {cd/t i 6t .6}Rr5r s.-tm, * Eftq suo.n *q fsstu al cRfl l, fird rq (rrqinc) f{q v6fl i qr{ c d6R 6d tr

t) cr ft l ri ciicn !ft{ r lt qfrq { frnrq lq. nEs ft{ sldlt {ER qr i[dl f,{ qh t d"| ri{Etqtri l i{t cl i d l' i{ fr tq'i 'Elfim ird-t{tr'

I isslftifinft EnI * qEq {'dnr6l 5rd-*rr'E{ r<<fufrtr cfr'dfrEl srd-i r'E{wlc fffir aiEmn5( *g Ed{ d ffi *t1TTt-
fr0 rrq,n srtrt dgrm to **.** i.til *i rr qflso $fic rslr re fe ilw rru wr t fr qs q Btc q<c sfi tfr'rrcd t nFS

lk s{5t0 tm qr ffi ir{ ${{ i rtff t.n/*frr

e.cifrrosrr*m'i Iff '( qllrir *{s frfirq rqfr rl r},ft vr rmna w { rrl stra qr fri 'rt eq-*lryBqr lFt! t{ qi rgtiFl

* tc xt frrq I dt{ 'dfun srrdm' au trd mn cr eii <rrl rfr reH f,Fma { t'fl * rarq gIcl at qn cd d IId frrCqrfr t{ cT f,ffdIH

41 ti't .dR "difiror" d di rfiqt a ffi Iq qrdd I rrl rtfrl

ing;

FoundationkaKoshifomassistatilot ncranasthimmendisi a for casE/palienlreconAutho sed ngrenatu our toryofeh e sl IreundB sv afllxing
follrmital affi acceptHos hereby teaASp lot eth samesorler patient/caserceo othnothe NGOastanceassl anyfromof llnancialin refutu aavnorreaatth neither pres€nlly rantedis notstanassl Itf theFouka alionndnted Koshi rgquestedisatth byassistancesuchextent gratheF toika oundationKoshto fromestiu ng get sThireq sourceN or otheanother GOfromshorfiall anyUmake theriits ht toa serves prelhe thn Hoe sn or lultn spilFoundationkaKoshi parl soulc€otherby e GON ofrom oth anynl/cas€lot sameth6 anypati6assistancoan icat6avalola Hthe ta duplvnliall rhstalesesrmation se ospiconli on eththe Hospitaucledised/condadv bymenUtheol treatchoice proc€durete ThenatuiniS on financialK ka oundatiF onfrom oshi lyassThe istance lh€2) 6nceHUFo HospitalndationKoshikatlinfl enced!snd bynoa&nl thbotw6€n th Hospitalen patieonbased thers arrang€ment, ibirespati roleno orh ityponsikah oundationFKosandethofit' olls tcome patient.&treatment safetytheof&sole com lityassume plete r6sponsibi

RECOiII{ENDED FOR ACCEPTENCE

ff + R{q t<fd

Signatory

- lFrq E uErfr,L

I.fi!(SHMIPAII{I.N

":'''
$tamp)

,3

I

Name ol Dr. & Rego.
gr€( ifl ln q

.B.
,FPO

Date of Surgery
siqtm +1 ilfr€

,1l"l"d
FOR |I{TERNAL USE ol KoSHIKA FoUl{DAIlot{

y:' Urre TIUSI)li

qrd rom z

SIGNATURE of
SIGNATURE of TRUSTEE 1

qfr rmnn t

1)By afiixing my signalure or thumb impression on this Form. I

use/publish/put-upkeproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use ol my pholo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

, oitt 
" 

'prrpot";, for *hich such assistance is requested/granted. through any

ioti"itiig don"tiont tot Koshika Foundalion and/or disseminating information sbout it's

iri" uy ro"nif" forndation betore or after my treatment or lulfilment of the'purpose'

for which assistance is being requested

2) I (Applicanl) further agree that any such use of my name, addrcss, Photo & d€t8ils ol thE 'pufposo', for whici such assistance is req uested/granted,

will not automalically entitle me for rec€iving or continuing the said assistance. Tha dedsion for granting and,/or @ntinulng the asslstan6 will rest solely

with the Trustees of Koshika Foundation, and thek docision is this rogard 'nill b€ llnal and acceptable to mo

l) $r Bqt c{ qci !6Fr{ cI d'I} d sc nqlt6'{, t (qriq6) ,qcn Rtrftr d 1E 6m t c{ '$ift6l ErC&r< dt{ Es* 4SqI ' rl iiffqrr !6Gr tfr fu nq'

trm, cfa dR d ftfl"I r{ vqr { clfrd l, rd '6tfrr6l ' qq:qrql, rn, qqrvql Id 3trq t 5d 'CfrM q\ 3c6tuql * H ffi { m qqq

i yqrna qd * trq qfr$ ll it vqr 6r frq{q il !ffc d wd q tl< i fii * fu "+lfirrr qrc|r{r' q <rd oftql tl

2) t (iclt6) rs rrd t {rF{ (ft +{ rn, qar, qti dn i<lor !i fr Rrri * E(rqI i nnftr Ili wr: swcfiot[6<RdT{8rr Irq{qil
'dFrcr'qc13{d qR{cI er fr"fu anrq !it( lqrrA tint

20-03-2025

sr+{n",

in full,luture, avail

tr)
!Tt'[,dt,2\

{'tttt,n3)

)r. PI iE
MB
0ecri


