
APPLICATION FORM FOR ASSISTANCE
s6rdrdr t( 3:Ir+<{ yrs,q

"tLI ops+4APPLICAnox o.:
qliqr dsr :

APPLICATK)i DATE :

efi*qr fr{

(Healthcare)
(Ererq tsqrd) rHhih"

foundation

AGE.YEARS sEx frNAI,E of APPLICANT i
ecr&<r rq

50 p

frmrrgtr er an
PRESEXT RESIDENCE

a,'qP

-v---TmE
PERItiANENT RESIDENCE A0ORESS lfdt

ala

I

?o- oP

OCCUPATION :
qrrcrq {tautn at t uumnreo(uffir)raRBlt!-{effij7

(Att ch Proot od lnconr)
( ifiq 6I qrH sEr{)

TOTALANNUAL ITICOME

Ee srfi-6 qrq o?a"goa
& g@lPAN t{o.

FAMILY OETAILS
Sr, No.

*q tsr
N.m. ol Frmlly Hambo.

:RqR * {<d 6r nc
Agr (Yo..r)
3e (c{)

Gendor
im,r

Rolallon whth Appllcrnt
qrir6 d $q {<q

I (
I

l I alAg otL t-

lotEAStS REAUESTING ASSISTANCE whlchever ls(flck !ppllc!bl.)
+RIFTdI H Er<fd SNR

Eltl Clrdic.r.
(Atl,.ch Crrdfc.t! Copy)

qe qrq c{ ycrc g
(rcm cr 61 ucr yfir dgr{ att

6rg
sqt lfr i.qrr 6tr

R.tlon C€.d
(Atlach Any Oth.i

B*tlfPpn?a

\-Pjfcrq

qqlarsi€{ t qTt ci 'ri fti<l A{ dil,r

ASSISTANC E BEING AVAILED for SAME "PURPOSE" ftom OTH SOURCESER
+w :r{t ffi{lTlrdrqiw *d3rrl fuqrth TFIT ?d

lredlcal RBportdPro.cripfl one Att chedSr. t{o.

6q RqT

Sr No.

fiq dqr
t{AflE ol OTHER SOURCE

qqg6qlq AMOUttt ol ASSISTAT{CE BEII{G AVAILED
tfr ,ri s[rq- rnff

-E;-

-

Jt

ZaEI:DErr-

-

-

-
-
-

-
-

FZ@t:

ARE YOUAN I}ICOXE
qI sIFt 3IR i6.{ qrifl

T.AX ASSESSEE (nck whlch.v.r tt.pp[c.bh):
| 1u rr< u vs qr sa qt 66j s"6q1

Y.. / o
rirlfi

"PURPOSE" for REOT ESTTNG ASSTSTANCE:

wrdrt{Hdn-r6el*.

BPL C.d
(Attlch Crrd Copy)

ri-S tql + +i
(CqM Y' nc'r 6tr

CkKZon.^ P^Ar.
FATXER'S/SPOUSE'S NAME :

HE l> l'vt ta

ra\
,Q
.T

/,-
tM+-oP

cLiil Pon- t-

,-

&etA

ko n[Jla a-

sii



oEcraRATloN b, APPUCANT: qrt<tF B( qitlll Yll

1) I horeby confirm that alldetails in this Form are True lo the best of my knowledge' Any false statement will rende' my Applicatlon & ongoing assislance' if 8ny'

,) T".:'i"#,;"m#?:f"'5t$nce. if rec.ivEd rrom Koshika Foundation, wil bo used onlv for the 'purposs'. as statsd in this For'n' ror whk'! sudr assist]anca

me ntamoutheofwas rancebyrequested ns!rce/emothe sorJfom ployeriior n anymenreof m t. panbursetelulu vailanot lnhave Inolthatconfirm3 hereby
lsssislanceathwhich requestdISfor qI Fffff{{Rfiiir 6Frdlqrdlqnn t3RTdIfqcrq6t{ qcCRTfdl {fr+sr{drt cqt0 qqR(stlrsq fdidiFGfl{,'s"r{ (

'FII{II5rn vqf6qlHe61s{scci'l skq:J{F6] $dt dtusrs-*n6iftr{{fugrqinn7 ii {I Iit{ til t {nrf{qliatr,,tr+qer*clqrlffi€iFdqt FRtqfrleSIffilgat61 tyrd?I
"{

q[tqs (EFTfl 11zF.(ll tlE
LICANT qiiri6APPby

;

APPUCAIT'S SIGT{ATURE OR LEFT THUI{B IMPRESSION:

t{Yrr!Erk+' *

OSPITALHNTREEMEAG by

in the mattor.

f,qtqF{i,[Rufr41qkiqqd/t'id'6iFI6l$rrt*r'tEnrq{rr(tli{tssfiildcdt'Rf,q(rsq)f{qr6RiqrdqdiR6dtr
l)t|tfrrc*nrqtldfiq{fiftq{rrqnrdlksGI0{gr{qiF{!r{ahlfitt/clcd{d.iqrriril,tdfr'qi"dfiffisrr.!l1"
*imrRrvffiar*rdg<q{"dtlfisG-+rn'E{q<*EfrtrqR"dfrrclsr'*rn"B[rrfif{-{ilafrrrrmatgTd{r*ftd*Itn}qElrH
ffi s-.4 rR q{6rt {rqr * ** r.;;*;*i6l 'r*t 

gttut ,l*'i; lf;;;tt ln qmm trtq q< 3.F ttrAcd tg FFs v

rR {<crt tRI ql ffi rq slsr t rfr Amr&'it

L "ritrfl sr6.Jrn' { E1 'q{ suqir *!rd frfirq rqtr d lr lifr n rmre

J trr r* t "t 
"dftrn vrcim'am ffi rrR rr d]{ <rrq :f lr

il tit .Cn '61fi{61" d ctl "&6I 
q firffi te qrqd { qfi r}fit

FoundationkaKoshifromcefin a asststanancifocathis se/patientmenditecomfor ngSthorisedofte our ignalorys tuauhere nderB salli xrngv aleascasent/fol me ermaffl lowing& satheaccepthere potilorH n sourceotherby oroospital NGanotherfromncenafi cialn assistaoffun ature tednor !s notateilher granassislancethat ne ntlyprese the uestedFika reqoundalioKoshnceista ls byassuch grantedsthatextentto theationndFka oll ThisrceKoshiIrom sollto et aor otherNGer os anoth nyfromrequesting rtfalshothemaketoil's upsreseHos rightilalthethen rceinol p,ul souotherin aorOUF dationn GONKoshika part anfiom oth€rvby the sam€tornce patienUcaassistaan IJdnot aav plicatoth HO thon ethstates al spita Hanti theesse uctednd ospitalllvconllrmation d sed/co byaethol trsatmenuproc€duretu The choiceen afinancialno onisikah oundati lyFko Kos theslance Hence HospitaleTh Ssl oundationFikaKosh2) u€nc€drnfl byital nd saenttie th&eth Hospnt between ibitpa ortheon rospons ityrolenobasis ed arrangem havent, Foundatioikahpatie Kos6ndethol patient.&& it' ous safetytcom€theof treatmentsibiresete litypo& complsoleassume

d[ tt d xen ct i5i 'd sc-{v#cl Er T{c trfi q{ f,siFl

rsffri rwim I t'l * tarq nrn *t an wi d rrt Hcrt tt c{ r*ilE

RECO I{ENDED FOR ACCEPIENCE

ff * frq dt<fd

I{lr LAKS}ll'llPATtil N

DlA, rn qR

a.
Signatory

9esig r(Namb

i Pr.

:{dffitiStimp)
L

f
F'':

1t{aine oIDr.
p

&

it fl

HI. B;K
lGo..FPOSMBBS,.D

oate ol Surgery

dctflr +i iIfrE

oql,,.4'5
:. ;r Care Trust)ftir''

FOR INTERNAL UsE of KoSHIKA Fout{0ATl0t{

,qd rmm zSIGIIATURE ot TRUSTEE 1

qsi ERrSl t

iT til,:ilflxT"T#;""1',""^11" *e ol my name, addre$, prpro & dorals or th6 'purposo', ror whrch such assi't.nce is r.questod/srant'd'

wi not auromaticafly entiue me tor receivini'o'r tiii.r.gih" 
""io 

*ii.t"n"". n" oJ"i* ioi iranting and/or continuing the asslstance 
"vlll 

r63t sololy

with the Trustees of Koshika Foundstion, a;d their decisi;n is this rogard wilt be llnal and acceptable to me'

1)r{rqrc(qqirtrrrrqrr4,Ie61!,tc6.16I,{(lqdqtr)qc.n€(qfiId5E6ilrtc!..6iat6lsrdialdnge*qrtqt".ciftteim(fr*oae'
c-dr, $ta .!it( ql frc{q rs rqr { q}frt l, si "dfir+r' qq <rd' <n, wmnr 6i rltw i {E1 rfiGffrd qk Ecaffi 1*t ** { c${ rlqc

i vsrfi-d rli * ftc.nfr{i *r tt vct lt fr<tq ii rarq * lrd !r m I fit d frq "f,1ft6l sr6*{r'c qr* frql lr

2){(qIiG)tsm{src(tfrt{rn,qm,qlddkEtr{llq]fi{rr{dl*3(kqltffiit$?rn:{rFEfr[If,rf,crrdrmnrresccl

1) Bv aftixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & guthorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for vrhic,t such assistance is requested/granted, throwh any

medium. including bul not limited to verbal, print. olectron ic, for soliclting donatlons for Koshika Foundation and/or disseminating information abou t it's

activities/achievements such use of my photo & details can be made by Koshika Foundstion belore or after my treatment or fumlment of the'purpo se'

'aiffro" q<1rrd arfird er frotq qtrq qk rrq6rt tht

20-03-2025

company,tull,in

trfr{rlr'rq) q1l trclt'Il,t, qfre6qnI)l
6',tr{)

s

(rFkr€ Bm ?Ffi)

T


