
TOTAL ANNUAL E

Ed srfird qrq

BPL C.rd
(Attldr C.rd Copy)

,ft* tu * +i yqrq Y,
(rmr Yd d stql rffr {F{ qir

(Attach Proof of lncom.)
( sIFr Er Erq r?,q)

,,.ur.,
ltosnLl?a
foundation

PERMAiIEt{T RESIDENCE ADORESS :

tur 0P

€rdl g@n

.r1

FI t!
-€

tifl

!i[

h

L g

ncql b

s o

4,4

b 447r vr>{

oya a

AGE.YEARS

ftar*gta er ar

sex fq'r

){

RESIOENCE AOORESS

tr
-s{

(ffir) I uxmmnreo (.rfrrnttr)

l.

(Healthcare)
(ererq teqB)

OCCUPATION i
qq{Fr

APPLICATION No. :

qrt<r dsr :

XATE o'APPLICA}{T
qr*<* qr ln

APPLICAIIO',I OATE
qr*<{ ffi

APPLICATION FORM FOR ASSISTANCE
q-grq-o tt err+q=r srs.q

h" 0P
e-*E P,

Aa rrro lr;

ARE YOU AiI IIICOIIE
B[ qN 3IIq 6{ qrdl

TAX ASSESSEE (nck whkh.yd it .ppltc.bh):
t (it qril f,t glr qt qu qn r+drt drlrq I

Ya. / tlo
urrd

FA rLy DETAILS qft.qn f{d{q
Sr No.

6q I@I
ll.m. ot F.lrlfiy
fiqR + q<d

H.mbot
if,I tFt

Ago fYran)
sr (q{)

G€nder
Fdrl

Rel.llon wllh Applic.nt
qr*<q * Mq EEu

,^^

Z-Dn; tJ{o

\
BASIS for REQUESTI|{G ASSISTANCE Olck which.ver b rppllc.blo)

SM ffia wqn

ElVg C..t fic.t
(Att ch C.rdflc.t Coty)

erw qtq crl rcM ct
(vqM q? nl ql rft {(q,r rtl 1mu q d ern rfir vo1 ctr

qq 6l{ grq

Any othor

''PURPOSE' for REQT ESTTNGASSTSTA CE:

wra tg H qt firrifr or qirq;

r

cmmrsf€( i qrt +1 d rffr+qr qs1 da'r

ASSISTANCE NGBEI forAVAILEO ESAM PURPOSE from ROTHE souRCES
+Yq qq ffi6i{ F6I'TdI r+d3rrr iBdw k idcr TqI ?d

rdlc.l Rcpo,t3/P,gtcdptions Attache,Sr. Io.
nq Eql

Sr t{o.

E,q ter
t{A E ofOTHER SOURCE

qq da a rrq
ASSISIANCE BEING AVAILED
d 'r{ e[r{dr rrfr

AMOUNT ol

-

-*f

-

-rr-

-
-

-

N

-

rr-

Jr-

-I

I-
--
-r--

Il1r--
-N,E

rrl-ctD
-I

-

tf-

l{o,

6z
I

l
\

FATHER'S/SPOUSE'S NAME :

(a)

R.Uon Caid
(Att ch Copy)

Bc+ftr 6rd
-t-''



DECLAn nOiI by APPLlcANTr qltTt E(I dcql c?:

1) I hereby confirm hal alldetiails in this Form are True to the besl oI my knowledge. Any talse slatement will render my Apphcatbn a ongoing assista'ce' if any'

,)i".:';lT,ru1f#?:BgHnce, ir received rrom Koshika Foundation, wil b€ used onry ror the 'purpos€', as stat€d in this Fom' ror which such a$islancs

meuested theof amountreq by /insurance company,rce/emsolJolhorlu from ployertnnt rl orrseIne anyreimbuavaiure paofnol futhave &notthal3 conlirmhereby
tsth essistance requested-isfor qI Irrddt{sRFTdI+tvrdrlTqI nlt3T[CIf€{qqft qst 6ri116dcr6rt cdfdrs{lr{S +01 'd

q-i{r(llsal kq?F{iII'irq {({
TIIs{ t{$5qqrt{r slmd f6qt YqTdscqll 3tvqSI I 3TFFI{ * d $$E-3{i" Btfrrirltf{tii qTFIfl

ET(2 {.ck qfrqdt fdqrd I tr6q{16rfi e\afrtqor*qt$zlTF[ilCI fuslqftr6q{frrT{IdcI+{ tqf, r{6IiII fsqi6 {iFrdl t({ tjtu
!r(l 6m)EUENT by APPL ICANT (

APPLICAiIT'S SIGIIATURE OR LEFI THU A Il,P RESSION

adcs * f,ratm ql t4$ n firm

AGREEITIENT bY HOSPITAL (]rgT € E{I 6m)

in the matter.

rqtt .!Hfr{il, [ft{t q|1 *{ i qcd/t r] 6t .6itm $I{-*tIr" { frfiq {acitt is fiqsfill d qnl l, tc{ [q ([sn[fl) frq r*n I qrq q *dn Td tr

l)!f,fraildmdnrdlqfrqififiqquqt|lftsrnqr$Iodencrfr{tqqdltrt3$+ft/crci{d'iqrriril'*ifrtqi"rtffrTrwd-+{n\-'
{ ig$ftvinfa r< * slrq I .rrjFE'r srrinq' rm r< tg ft cR '61frm qrrlw" ul {[Iq tnfr qiQ!6/s5al *g trd( il1 6o1 qEI I Ii qsdRr

ffi lr< tn s{6lt $m, t * **.**J.t* *i qr 
'n't* 

gmt t* re1ie{w*avnr Ift ntctrn tfic qcq 3Rl i /{qd t{ n6fr

lk T{610 {gt q f6d qq srs-{ d r{ i'nrd4t

2.'{tfittt$rrim" t d q{ slI{ dcd frfiq vqir +1 tr rt{ vr rwnra rn { rr{ sm1l fEi rri {q-fi/fiql TI ! c t'fr ({ f,mRt

44t6frwldn.rdfrrcrvrr+rn"wtnr*o.oi{<rrqifi rsmrsm{tfldrdfcn{$qt{if,dnidsfrkcdt'tq{reaa
al ltfr dt{'6tfiI6l' d tii fmn cl ffi !s crcd { ri tttr

Foundationfrom Koshikanceassistaflnancialien forcase/this patre@mmendforS rn9oof AuthorisedS te ignatoryuhere nder ignatualll xrn98y
fol&afllrm ng ateaccepthere asbyHospital lot eth sarnesource patienvcaseor otheNnotherafrom anyassistancevai financiaolrn afuturenoareneilher notsthat prese ntly slance grantodassitf the requestadFoundalion.Koshikats rantedassista ce byhat ch Isutheto xtenteF ationndhiKos kafrometto Thisothe sourcesrequesting GON oranother anyfionshortfalllhemaketoesserv 's( prehe eth rightlnot ful Hospitaltnou dationF sourc6oth€rpartKoshika NGO orotheby from anynrcase anyth€for same patieassistanceicat€annol avai duploth oH vthaia spitastates theonessentiation Hosllvconllrm thectedcondu pitalteu advised/ byrocedtreatmenUtheol ptuna Thete choiceialfina.c tnrsn onOU ndatioKosm rka lyhnsia froce2 heT ssla theenceHFo d HospitalationkaKoshiinfl ced€nin noa d by!sthe&nlthe Hospitalpatietheon a bibasedts fiangemenl rol€no tyolhave rgsponsrpati€nt oundatiF onikaKoshandthof e pati€nt,& tcomeit's outreatment safetytheofres ibi litycoem poEsoleassu mplete

RECOITMENDED FOR ACCEPTENCE

ff + frq {<rd

MT LAKSHMIPATHIN

Signatory

oate of Surgery

dct{r ql iltq

4614ql'6
st)I ruIUaEdc hnu a yeF0ut{DATl0l{ Affitut6hKOSHIKASE olUIilTERNAL (FOR

qsiwmzSIGNATURE of TRUSTEE 1

qrd ERIcR t

1) Bv af,ixing my signature or thumb improssion on this Form, I {Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/publish/pulupkeproduc€ my name' address photo & details of tho 'purpos€", for which such assislance is requested/granted, through any

medium, including bul not limited to verbal' print' electronic, lor soliciting donations for Kosh ika Foundation and/or disseminating intormation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belore or afrer my treatmont or fumlment of the 'purpose

for which assistance is being requestod.

2) | (Applicant) funher agree that any such use of my name, address, Photo & detailg of th€ 'purpos€', lor which such assistance is requ€stgd/granted,

will not automatically entitle me for receiving or continuing the said assistanc€ The decision for granting and/or continuinq the assist8nce will rest solely

with the Trustoos of Koshika Foundation' and thEir dscision is this r€gard will b€ linal and acceptable to me

t) !c vc: rI{ qcl tRnc( ql ifr} d uq mmr, I (fit6) qYn x[fr dl Xfr 6fi ( qi '6ffil6l wd*lr{ qt sr+ qTmql " q) frn utir tft iq nq'

qrr, stj .ft ql frc{q vs ccr { dfrn t,3{ '6itr6l' (q <rS, <n, w*ro 1R a1kl * g51 lfrftH sk rqaF{qI d H trd q1 mtt {qq

t vffi-il r'd * fdlq qftq-( tl li vv ar filrq ti Yfiq d qri{ cr rc t u,d * Fq'$IfiffiI srsis{' c qr$ iNE{n tr

2) { (qlaq6) vs <rn t s[Tn (f{ ft rlq, ! , $la CR F{{I!l n f* wn-a * rdrd t ffiiil t $ sir, q 
'm 

6r 16<r{ rA Trtrr 6 xCt i

"otfir+r" tq rrt <rM cr fiotq ffiq 3 I <Iq6rt dqtt

I

0r.of(Name

6I3m

20-03-2025


