
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t-{ 3Tr&iir 9r5.q

(Healthcare)
lsps torra) rcHnil."

foundation
a8r;oI ffg*on. aqttbt

lce.velns :eq-<{ sEx fti{I{AXE ol APPLICANT
rqri<* cl arq a- 5&
FATHER'S/SPOUSE'S I{AI{E :

finrd-gq 6r rc t9
litrPRESENT RESIDENCE

o P,

PERISANE'{T RESIDENCE ADDRESS : qi

ft
B"
t

7o.ah?
Nlaflu,"*

-
Prt" A?

ae6
OCCUPATIOX :
qqRlq 'gE*@)i uuannrso (ffi<rftr) -
TOTAL AI{I{UAL ITCOIIiE :

tra arffr or Atox'o
PA No. util

(Attach Proo, ot lncoma)
( crq 6r mH {Er{)

FA rLY DETAILS fi.dR fc-{dl
Sr. No.

nq egt
l{amo ol F.Elly Iombor
qfrsR * q(d 6r rTc

Ag€
E9

[Yt.I)
(cq)

Gond.t
fti,l

Rcl.lron wlth Appllcant
qlqq6 6 qlq qEu

I ,LrL4_?1tl/ c9 rvl

E Olck whlch.Y.r l. !ppllc.bl.)
ruq-a*Hfficqrqn
for REOU

ElVs C.df,c.t
(rut c,t Ctrttic.b Copy)

qe qrq c|f rw cr
(YqM Yl d uql rft ri.c'{ 6tr

tudonOud..-
(Aq.lrCopr)

*---6qi<tr crC
(tqM Yr d t[ct rft d.qr{ 6tl

"PURPOSE" lo. REOUESTIilc ASSISTANCE:

wra fu tri ,rt fir+fr cr qtw:
Sr l{o.

nq dwl
lrcdlcll Rlpoftr/Prcrcrlptlonr Attrchcd

irgdrcrsl€( t snl +'r rrq filiaq q* dilr

ASSISTAXCE BElilG AVAILED tor SA E
qe Ed{q + k 6tt qrr r[Fril

"PURFOSE" iom OTIiER gOURCES

fq'S qq eh i kqr rqr d?
57. No.

Eq ggl
ilAf E ofOTHER SOURCE

erq ula qt crc
AIIOUNT ol ASSISTANCE BEING AVAILED

d rti wrc-dr rrlff

--- -/rfr|a-

I

-
-

-r-
-
--

-

-
-

--

RE YOU AN INCOME

wq elq i6.{ <ri
ITU ASSESSEE (nck whlch.vc. tr.pplc.bt.):
i (st qr{ d ss qr sfr Er fi{Ilq Rrdl

Yt/
ul

BPL Card

r0-4 tqr *i yqFr !-,
(rcM c, fr uqr fft tH'"{ Eir

APPLICATION Xo. :
qrt<r qsr 

r

f

(, k1,raA;'ota ,tt; tralzP-Aal,.-
wE;E-.-0,,,-

ra cl
/

{ )

tl

Any Oth.r
Er',ltlPljd--

andne



oEcLARATOli by APPLICAW: rqri(f EO Siqql !:l.

1 ) I hereby confm hat all details in his Form are True to tho best ol my knowl€dge. Any lalse statement will render my Applicsuon & ongoing asllslance. if any,

a i'r:i""fl,fgt*"*?:f*T.T"*, if received fram Koshika Foundarion, wilt b€ used onry ror the 'purpos€', as statsd In this Form, ro' whlch such aEslsiancs

me amounttheolbyrequested /insuranc€ companyrce/emsorl6ntrom other ployerol fullnnol mbursement,reretu ava partnolwill luinhave &notthatconlirm3 hereby
estedce sas requssistanfor thiich qI tr(6-frf{Rt0ril (wrdlsrdlqFII t3RrflfffiqqR qs6i{gdr tFddcr{srt (s+tfud{q q$RqS'diII5! Rq6IiII f6qiqql lc{ t CT{ lrnqld ITIflIqr4"tftrad gHi6qrTsl3qqh skqT{F6I \fidi rAi[ t$rs-*Yn6iRr6r{frt{6FIflnii 6K2 {qf{qdr 6i RTqr t {'nnl6qn?'r{Iffi tvfr+r+.,{qIFiaqr frRIi[ftFsl{ftr3C61TIdr tc[ ,r{fqsf6 SElIkn6(dr t{{ t3 Xtu

by APPLICANT ( m 6tr{)AGREEME

APPUCAIT'S SIGNATURE OR LEFT THUTIB IMPRESSION :

qri<e *

AGREEIIENT by HOSPIAL (tFlra rra om

in the matter.

lqlt qE{il, [RIs0 d *( t qcd/i,ft 6t ,Eifrr6l vl3-*n, t fitrq sEc tg ffi.{ a1 cRi t, fi'i f,q (f,gRl8) fiq yrn i qr< l dsR rd *r

l) crfri ilsitcn qtrali qfie { fifrrq nnc fr{t lR (1610 {mr !l trd *q sh t sfi t'frffi 1d'i cl t d l' it fr rd "E]fr|s $rr*T{',

t fi{cflRwtnfr E*l * {qq { .Elfirql s|T*nr" E{ c<( +{ f6 tr cR 'ttfrsr slrirr" E{ {rFm fHfa qfrr6/6c *[ r-dr rd *. T t d, Y\-,
tFs q-j4 t{ {6rt t*r * t6,, * ***rJ.tii, *i * qm6* {.fri.sir tr rslElee ru wotr qg*e Erfrq q< rcr t'fuc'{e k nFm

lk grdlt dgr qr ffi r< srq'< t l0 d'nr+ftr

I.61fi{6r $rd-+|lr't d d swfit tcF frfir ffi +1 tr rhfi qr reina w { d {6r q nra rI{ 3c-{vfiql 6l ! ct'ftq{f,mR

d+s6r frrc t qt{ "dftfl sn-*rn'w Fd v6R 5I 6li <n ifi rrffi rean il t'i * rdrr !m CR ** 41"6ffit'iqc rFd[R

d fifr dR'6Wtrr" fr ci{ lfifi cI ffi rs qrrd { rfr *Ot

ndationFikaKoshiiomstanceassifor financiald case/thistecom,nen patiena forriAulho rngsedoul toryofe saguteeh reundrntfx signatI a s
acce followirmafil & ng areeh pt asreby me ent/caseHospita sathe patiforsoulc6anor oth6rGONatrom noth6 vstanceassiflnancialoftn refulu avanol daneither tenotatth presently snceassista 9rantheoundatiF onshiKo ka requestedsistaas ce tssuthal ch byeth extent grantedtoFika oundatiomfro KoshestiIJ to Thisrcesouotherreq ng get N aotanother GO vfromll shortfallthetoht make'sit pHo leserveselh thn e ngrt inol full spitaFoundationka sou rcoKoshi p aor oth€Noth6r GOby nylromseeth sam€ anyfor pationUcaceassistanicat€avai antal not dupltheat Hrh osprstalessees ntiall ethonHoconllrmation v theuctednd spitalad sed/co bythe treatmenUprocedureolchoicenatu Thetencialflnaon onsFka oundatiKoshi lyfromncea2 assistThe theon Henceik ol.)F HospitandatiKoshuinfl ncedets nn byodan&nl eth Hospitalthebetween patioosed then bilslba arrangemenis h roleno ityOIn ave responpatient, ikah ounF ad tioKos6ndthof e&tGOmO patienl,nt (& ou safetysthof treatmeebsilete&e respon ilitycomumeass sol p

RECOMITENDEO FOR ACCEPTENCE

ff + ftq lt<fd

tlr LAI{E}I}IIPATHIN

(Name, oeiigliaiion I SliifiSlluthodsed Signatory

c( 6FdK
i .. - on bendt

tr K

0r. & Regn.(Name of
EIiEt

I T Bil B i G FPoS

rc

6I llq T
oqtqlar

oate of Surgery

dcim 6i irfrq

FoR Ii{TERNAL USE of KoSHIXA Fot tlDATlot{ (mhF*Lt .'" iJcro'Irurt)
0re-oI.IRUSTGE2:

qdwmzSIGNATURE of TRUSTEE 1

qrd rsnn t

1) Bv afixing my signature or lhumb impression on this Form. I (Applicant) hereby

use/publish/put-upkeproduce my name, address. photo & details ol the'purpose',

medium, inciuding but not limited to verbal, print. eleclronic, lo. soliciting donstions for Koshila Foundation and/or disseminating informatioo sbout it's

activiti€slachievements. Suctl use ol my photo & details can be made bY Koshika Foundation before or after my treatment or fulfihent ol the 'purpo se'

aoree & authorise Koshika Foundation and rt's Trustees to

for vrhich such assislance is requested/granted, through any

fi,iffl,ffiTlX"":$::;""1'.TJ1';" *e or my name, address, phoro & deraiu or rho 'purposo', ror whidr 8uci asslstanca is rsquostod'/erantsd'

wi, not autornalica,y entiue me tor receivini-oi Lii'iruing tr" ,aio 
"siistance. 

The oJsun ior granting and/or @ntinuing the assls1an6 will rest solel

*iii ttr" r.at""" oiroshika Foundation, a;d th€ir decisi;n is this regard will be flnal and acciptabl€ to ms

l) rs lqrc( qci f,encr ql riTd d !m arlr6r, I (qlt<6) w{ {lqft d gE 6m t qc' '6ifiI6t sdtT{ dt{ Ttrti 4qH ' *1 fra ctn r(fr tt
.,!6HdRnfdqrqr{Yqr{rtfr(t,vi'6iRtcl'lg1<rfr,<n'u-<<uqtid3(trqi56fftFird!ft{awffi*ffiffi{lysR:rEIc

t wtfrr 6d * frq lnfrTI tl ii rql tt fccol ii tlrc * \td lrrrq i Td * Rrq "61frEI w6*E{" cq* aftW

2) { (qlt<r) rs en t srm (ft tt {c, ! , +A dk frc{q q} fr Rr{lr * r$ql t ff*i t nt trn: sFI .n f,iE<I( 'I0 Em1 w {r'{ il

v

qFr,

.rifuo" qqsq-t.q|Fd {r frotq qnrq lqk Tq{ri drl

20-03-2025

HI
ri oSpeiiatis c ;t


