
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr t( eTr+qn sr6q

(Healthcare)
lsmr< tovra) rcRhihu

foundation
APPLICATION t{o.
qr*<{ Tqr : blwilas9C wlulasAPPLICATIOI{ OATE

icdqr ffi
AGE.YEARS qrg-c{ sex fr{qI{AXE otAPPLICANT:

qriq-+ ql an qd P

*w.
PRESEXT RESIDENCE ADDRESS cdqn qur*q rdr

PERMAIIET{T RESIDENCE AOORESS lrd1

tt yooffi
AAi"!rtltt

P*v
&5tfi

occuPAro :
AFNFI qs.424ole, i uxumnreo (uhafar)
TOTALATNUAL IIICOME :

tra afi-+ er

4[ oIN erq fi <rifl

YOU AN INCOME

lr/

(Attrch Proo, ot lncorr6)
( qrq Er srH t{rr)

TA-X ASSESSEE (Ick whlch.v.r h .ppllc.bL):
t (q qrq Er gc c{ ga 6r itm grnq 

r

FAMILY DEIAILS cFcR F€{q
Sr. tlo.

rq dqr
Namo ol Family
!fisn + s(d

il.mbor
iFI :IFI

As€ fi!..t)
ac (cdl

Gondor
fti'l

R.l.llon wlth Appllcrnt
mf<6 6 {ru xEru

'/tlt) - 10 DztQ
J

(flck whhhov.r 13 !ppllc!bl.)
sfiq'dr*HftrlftrqNT(

BASIS tor REQT ESTING

EltS Crrdfrc.L
(Attsch C.dflc.t! Copy)

qfi qtq crl yflq Y,
(vryr !? 6t ?qr lft {\c,r 6ir (

6rd
sq rft {s'r cir

fu0on
(Attach Any Ottr' -./Barlr/Poof

(3*+f,ere

"PURPOSE" for REQUESTING ASSISTANCE

wr<ttt t( H id fir+ff ur E1trq:

Sr t{o.

6,c tsr
llodlcll R.portJPrr.crlpuofl Att chod

qsdm/af€( t vrt 61 ,ri !frAra qsi riE?
I

L

ASSISTAI{CE BEING AVAILED for SAflE "PURPOSE" from OTl,lER SOURGES

tg s(t{q + t( 61t qq strr fufl q-{ *d i fuqrrqr d?
A OUt{r ol ASSISTAIICE BEING AVAILED

d d wrro nrft
Sr, t{o,

rq {ql
NA E ol OTHER SOURCE

qq et< a erq

a'G,Etf,||JDZ

t

alndaz&f

-

nrII

-
-

-

--
-

-
-

JEJGTT}D"E'M

@rdd,j

U

-
-
-
-

trdl {ql

BPL Crrd
(Atl,.ch Clrd Copy)

'd-Atgt ++i q:r

(vqM c? ql {s'q 6tr

A^^"|",",l"
FATHER'S/SPOUSE'S AI{E:
frarrgx a an

Ar

J
i

L- -z

j-*l



DEcLARATlolt by APPLtclxI: qd<e a{ c}qql r{I:

1) I hefeby contirm hat 8ll details in this Form are True to th€ best ot my knMedge. Any false statement will render my Application & ongoing assislanco' lf any'

,, 

"|eJJl#'fm"*?:gg',Snce, 

if r€coived ftom Koshika Foundation, wir b€ used ontv lor the 'purpos€'. as stakd in this Form' fo( which suci s6sislanc6

mewas athebyrequested ofc!mtance panvsoutce/emotherafrcm ployer/insun or nmbursement, paIetoftnnotnol Ethal haveconllrm3 hereby
s uesleds assistancelor ich th req *iI sref{Rsldt ttd sErrnqtq] ts rclfudoltsd qfr 6ti cs+qr6rt cc+tqS'r{ f{mrifi511 Rq q-{cR

6"GI frdqqr t q(I{ trrqld 9F.rl5qffi+ i6qrsd qlic+" rkqTIF6Id {AqI $srs-3Tri{RI 6ifrr6lq6rq?nnfi {r {qfuEqqt di f€qrf,l6q4Bt{,fr+qfirfrnffiTFF_d!l frRr{Fr3q 3iftr6iB61 tyr*{rtqsk {ft4il6{ill3 t({
AGRE 6(r(rcA TAPPL EMqr+r+by

APPUCA{TS SIGNATURE OR LEFI THU B ITIPRESSIOX

qri<q*rers{lldlimftr

AGREEMETIT by tIOSPITAL (rqina fil 6rR

lii"#$"j""* " 
qt{ { qrced,fr d,srfir6' vrc*n" i frfiq ssrc t{ fiR",ftr.1 cri t, 61 w (r*.r€) frq c-6r i c'o c gi6* Td lr

l)c[frrridcflrfttsqfiqdfrfiqxrmlFrdtnwEirfi{rqnq|fr$q<rikifiti/qrqd{ifrictddl,i*frEi'E]fiIqitsE-*{r"
t fimrRnfinfr r< * s<s il'6itm sr*!n' rrn c<q *g fr tl cR "6iftr6l src*rn'!I|! quqfi fnft aRreisra tg rs d fa w t ! 1eyv
ffi ifiq rn rrat {sr qr frs rq rqm t mrqm ti cr qrrin g{fu( rqit tr re 1E { ee uu wn t fr qlq?rq frftq q(c afi ti/qqd tu ffi
tr< {rqrt {sr qr ffi !r< slq{ I rS dmrt'tt

z. "qifirn vrs-itn" t d d qrTfir *c( fifnq rftr d tr tir vr mirn m { d *m qr Fri 'rt rrwrfro w 3u M q{ rmm

*{-qcrftqqlqt"6iftr6r$rrdrr?"mffinqncr*ti<<n;d fsMf,Fq{t'ttrflqErndkqdq'td{dtftC<ttnqq'f,sdF

FoundationkaKoshilromacl assistancefornt finanthisrecommenalo case/patiefor ndingAuthorised ryoulofh ereund sigeafflr signalureingBy
llowifo&rm acceh afll pt nge.eby teaHospital assamethesource for pationUcsseolo a otherEnotherhom NGn assista cenfina claoffuturetn anoaneither reatth presently isce ot rantedad stanssrth Ienikah ollF dn tioaKos requestoisnce rantedha s assista byuchthto ee xtent sh OUF d tioafro Kos ikaesti toU ng gelreq ThissourceNGO or olheafrom noiheshortlalthe anymakeloe i1's srese upilalfultn thehen rjghtart or Hosph Fka tion,oundaKos p rceby solJothereoth NGOfro anyametornce nysath€assisla pati6nUcasecal6ava na d UH not plialih ethnlia states spitaessermalion llvconfi on ethHlhedcon ctedllre edl ospitaadvisentrealm byT orcech theoln tua le he Uproc€dn financ aF ondali iS oKom ikashstance fro2 assThe eH cen iheFka ndation. HospitalKoshin no nfluencedtal and s byntlie & hethe a Hospran e nl betheon a pbased Iisent,pati birrole oron ah respons itvFika oundatinda shKotheot nt.meouiao &tmen rt& 's salety patieibi of teathereseteesol co& pons itvssurne mpl

a1d,t dR'6iffi6r" !n ri{ lfin qr firff rs qrcd d dflt

RECOITI{EI{DEO IOR ACCEPTE]ICE

ffi + frq {<fd

^ilJdf Ethglffi m{fgffi 
orisedsisnatory

tAh:rfiF(Stiltrts8iiffii

MT LAXSHMIPATHIN

D

(Name ol Dr & Rrgn. No' with ShmP)
gltgt 6r lFl q rklnn s ltd. r.

Wlultr

oate ol Surgery
dqim s1 irftE

FoR lt{TERtIAL USE ol KoSHIKA FouilDAnoil (Affiteldfrddha EYs Lare ust)

qS rrmm z
SIGIiATURE ofTRUSTEE I

qd rann t

1) By afiixing mY signalu re or thumb impression on this Form. I (Applicant) hereby ag ree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, addross. photo & dgtrails of the'purpose', for which such assistance is requested/granted. through any

medium, including but not limited to verbal, prlnt, electronic, fo. soliciting donations for Koshika FoUndation and/or disseminating information about it's

aclivities/achievements. Such use ot my photo & details can be made by Koshika Fou ndation before or after my treatrnent or lulfilment of the 'purpose'

lor whici assistanct is being requested.

2)l(Applicant)furrhelagreethatanyEUchus6ofmyname.address,phoro&detailsolth€.purpogs',lorwhlchsuchassistanceigrsQuested/granted,
wilt not automaticalty entitte me ror receivini-or tntinring tit" 

""io ".iistsnce 
The dec6ion ior granting and/or continuing the asslstance will rest solel

*i1, G" i."t""" oiroshika Foundation, a;d then decision is this regard will b€ f,nal and acceptable to me'

l) t(,c' c{ qcl f,kltfi cl sfie d clq 3iI6,{, { (3EIt<6) gq.d wcft a1 !t fin tc! "dftIdl srdtttr qk Tc* qrdql 'q} lifrql| t(I tfr itr

*,.Uof.O*o*occx{dtnl,3d'atftrfl"qql;4€1'qn'qqn/ql{dElkcfgA''f&HqksceM*HffiSrsnqqc
t ynftil 6{i * frrq .nfrqrt tr ti vc, 6I frtcl ii rarc * rrA qr {c i *'d * ftq'dtFI $EdRr" c qS qFrW tr

2)l(!clt<6)g{mtwrdtf6+{crq,El,+ddkE{oIclfr{rlrdr*3(dtfffitIierrl:rnFRlslf,6(rId111611t{qCqil

ly

:ttq,

"eltrsl' qql Ts* qH 6I tldq smrq qt tqrrt ri'nt

20-03-2025

full,avarlfuture,

ql
d) qd,n,t,i2) {'nt3rrrqi

)


