
APPLICATION FORM FOR ASSISTANCE
q6r{fl t( err+ti{ Yrsq

(Healthcare)
(sl€rc t€qa) rcHnlu,

foundation
APPLICATION No
qr*<T {sr : E 44) ?501 ffi"6H'o^* a+ lu )>r

lcs-ve.nns *rg-<{ sEx frI{AIIE o, APPLICAT{T
!crk6 6r rTc A,\biLo 5s f
FATHER'S/SPOUSE'S I{AUE
frmrr-gq q1 ry thinotw,h

lifl
0
PRESENT RESIOENCE ADDRESS

PERMANENT RESIDENCE AOORESS cfl

7r. o?
2E0v

P"s-f0p
Arv,bik

OCCUPATION
4rsrq Jlo-" /Y)a.L.q.. MARRIED (ffic) r uxnrnnreo (,:nffi)

5a afit+ m
(Attach Proot ot lncom.)(qrq srE vf,rr)

TOTAL ANNUAL INCOME

FAr{rLY oETAtLs fisR f{d(q
Sr. No.

nq cgl
Nama of Family
cftsr + q<d

amber
i6I llq

Ag. (Yoa.r)
sc (c{l

Gsndst
fti't

Rolallon wtth Appllcant
qrt(s d qrq sqq

fr"
tt (4h;vauhe V/

4L +

BASIS tor REOUESTING ASSISTAIICE (TIck whichover ls \.pplicrble)
d H Fr<ft qIqI{

EWS C. mc!t.
(Atl.ch C.dficrtr Copy)

qe qrq c{ mq qr
(yqM vr 61 sql rfr tHrr Eit

Mott c"td r---"--
(Albch Copyl

Ec*ftr 6rS
(vqm vr cfr ucr ffr d.i.{ 6lr

Any Otho.
Br!l!/Prgo,

qrq ci{ sre

urrrm tg H'ri ffi trr sdrq:
"Pt RPOSE" for REQUESTING ASSISTANCE

Sr No.

rq {qr
l{rdlc.l R.poit/PntcriptioN Attached

:rsnvst€t t qTt 6r r{ ytiTq<r q* q-d,r

I

, Dt-

ASSISTANCE BEING AVAILEo ,or SAME "PURPOSE" from OTHER SOURCES

vs E({q + k qt sq snrdr ffi srq dd i kqr rqr ri?
Sr t{o.

6,c {st
NAIE ol OTHER SOURCE

qq*o6Im
AllOUl{T ol ASSISTAi{CE EEll{G AVAILEO

tff d qoqm mft

fz}*E rqznifrTitf4t ,,t nddfi lilfr nil. uttl fiD zvr.raqiir_

-

-

-i,I,L-
'--t-

-

-rg,rrrErurDE!ee---tli

-

.,EMN'D'-

-at-alwaa

--

-

xtr

-

PAN o. trdr {qr
YOU AN INCOME
qlq qrq 6( qil

BPL Card
(Athrh C.d Copy)

tt&ft tgt * rti yqtrr cx
(vqM qr s1 uqr lft Sirr 6ll

TAX ASSESSEE (flck whlchev.r lr .ppllclbl.)
t t* qrq r vs w sd a frlr? frnql

Y.. / No
urrd

)

1

lr L\



OECLAnATDT{ by APPLICAIY: {aliqT E{ dqql rE:

.l) 
I hefeby confrm hal all details in his Form are True to sle best of my kno4dedge. Any falss staternent will render my Applicstion & o4olng assist'ancs' i' any'

,, I"3'i"H,;#*f:g]!H*e, il recaived rrom Koshika Foundation, wirr b6 ussd onlv ror the 'purpos€'' as stat€d in t s Form' hr whk$ suct assistsnc€

me athe mountrequested by ofcomsutance panymsource/eotherin from ploye./inaorrtersem nyreimbu nt, paolnot lulin uh &notalrh avehere confirmby
is uestedassistalhis reqlot +3l r;-fr11f<rgtvrdl +tn d6Flincrqlf{{Iq 6rFlt cR 6ra qq{fl+ 1!+tEsIqq*{qqIIFI kq6{in fssisun{ E qoq tTCIsi 9t5qt€i6crd H+Tdicq)" s({c3{F5l $s* rdqIsrs*rn6tfrr6tTfutt 1t6Frilrn2 fi{r qfrqtR{qr lit( di6q{ ttffi dvFrqtd6r$nT116lIqI fuFl3rf{r6i6Tffir3IIqlr*rt tqrfs€ TIETfiI{ t{5(d1ye

m 6{R)El,lEtlT by

rn sort im ql ffi r,q sm d ad t,Ilrd'frt

2. "diftTr 5E-+fi, t d| d Tnc *q€ frfrfq y$r +1 rhfr c{ f,R.dla !t{ { Il EqIt q f6t TA Etlrr/fid r5l lrE t{ c{ IRR

* {-< cr frrq t qt "atfrrd srr{rn" gtr ffi !6R 61 6]{ <Tr d reRri rearc { t'r1 * 6n 5ar *( qd srt a1 wt Hd ti qq reitg

a1 ttfr dk '6tFIm'q1 ttl [fifi cl ffi rs qrcd { rfr tttt

dationOUnFKoshIrom ikassistaa ncelinancialford thia lor recommen case/palientingsedofure toryAuthoriourel si na1 sishereund saffixingBy
& acceh finallt lollowing:ptrtal ereby ateHosp ascasesathe meurceso forN or other pstionUnother GOslancessl anylromnancialfi arefutu anolaath neither presenuy tedGNis nolncesistaasthe suestedFoundationkanted Koshi reqcen slhatnt aSsrsuch sta byexle grato theoundatiF onKofrom ikashestr tong get sThirequ tcesollN aor n otheranolher GOfrom vshortfamakelo lhet's n hrH lesetves pfu eth rhn e Irt or ospilah Fka oundationKos pa rceby er souothaheot NGOfrom nyannUcalor eth samo vassiicate patiastancea duH ta o platth the anysentiall states osprrmatl esnconll v thethe HOuctedndda sed/co spitalbymenUtheol treattn tenalu choice prccedureThenafi ncialF ndat ison onKoshi a OUfrom lyistance2 assThe th6H€nceik oundation HospitaFKosh aUEinfl ncednd inis noth& e ital bytho ntbetween Hosptheon palieedis bas arlangemenent, brlpali orroleno lyhaveh ouF ation responsrndKos ikathof e t.ien and&it' ous paltcome&of lreatmentthe saletyres sib&e com letessumea sol po typ

malterthen 6dqt{ *6Rqlli5Rt{q tqrfi61 tilt f,qfiRsrfurt RlFriltrifqq,rr+fi t{61ftr*r6iqrqe/t frfi{ t6ir5Ertqtu{i
srr*{R6iRr6ld +r rEitudt{ ql dT|f;ti ti/qrcdtuacl *lor:rEFIFI{rdrt+EfFSfrfirc{ qETZTdIq}r fiqf6 {tqn?itqE
diSIdIf6qr +raffid :FftT6rs6.a$rrtm {f,Fr *d r{I!n6tftr6lf6 qRlrc<EMs]r+{n{ 6tfrr6rgEI,Ificqfttl,ffi{t ffiTfiI tfr,qITAirfiml c<tqif f6 tsdtq t{FIE{ 6tr{llrdl EgiFT sfu6Rn +t{f,rq?n $firiqIqe41 ffifR {r6rtffi

RECOMiTENDEO FOR ACCEPTEI,ICE

ffi+frq{<R

U0

t/lr LAKSHMIPATHINj
Authodsed Signatory(Name,

lDn, PREETHI.E.ii
" iii:e.b s Do . FtGo .FPoS.

1

Sp alrst Ptan
'ffi'3irpr*)nl>{

oato ot Surgery

trtflr d iTfr€

FOR |I{TERNAL USE ot KoSHIXA FoUt{DATlot{ ddha E e Care T

VasilffitrBttrts5Eflore-
"mn 

ERls( 2

52
SIGIiIATURE of TRUSTEE 1

qfl rmm t

1) By afixing my signatu re or thumb impression on this Form. I (Applicant) hereby

use/publish/pul-up/reproduce my name, address. photo & details of lhe'purpose",

medium, including but not limited to verbal, print, electronic, fo. soliciting donatlons lor Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or alter my treatrnent or futfilment oI the 'purpose

for which assistance is boing requested

2) I (App licant) turther agree that any such use of my name, addre$. photo & dotailg o, the'purpose"' for which such assistance is requested/granted,

will not automatically entitle me for receiving or conlinui ng the said assistanca. Thg decislon for granting

with the Trustoes of Koshika Foundation and th€ir decision is this roga.d wili b€ linal and acceptable to me

l) Ig lqr q{ qcl tklrR qr r4'r} +1 gn tlrrr, t tqrt<ol qre nrqfi d !E 6cl (G't6ifitql t6Rik'r dlt 3s+ q*d ' tt frt rm {ft to m'

rm, qtd dn s\ Es{"I F€ n: { rift-t t, rC "+ifrm" q+1 <d, <n, a-ero 3t a(w t g* ffihM d{ 3cFF{qI * fr ffi { rtR qqq

{ rrft fii * idq atfrq-d tl it vlt ut frqol ii 1trq + qrd ql n< * rri * tR "6itl6r srr*rl" c qrd qftrq,(

2) I (qri(6) 5r en { rm {fr *n crq, YdI, +a dk F{crr n E wrril * E(trd t ffh I $ sa: qlTmII tt ttqr aA Brnrr $ q* {

'eiRra' gl rr$ affi 6r ftdq qtrq qt {qrrt thl

aoree & aulhodse Koshika Foundation and it's Trustees to

tJr which such assistance is requested/granled, through any

20-03-202s

tull,avail3)

3T{rdlTrflqrr*rt i!r{m
)

srdqr,t, {
3)

APPUCAT{T'S SIGNATURE OR LEFT THUiIB IMPRESSIOT:

ari<6 * f,Rls{ !t tdli a frm

(rsklr€HOSPITAL rf,lR)lmby

lr(f,Rinfl)t,rct t,
)

d &Tfi
tr

and/or continuing the assistanc! will rest solely


