
APPLICATION FORM FOR ASSISTANCE
sErq-dr t(L eEr+<r yr6.q

APPLICATIOI No.
qri<r qur : b eSnetLI I

APPUCATOT{ DATE :
qri<r fdd

sEx ffr'rNAlllE oTAPPLICANT
qr+(d' 6r iTq

rrd rJEE

6o P
FATHER'S/SPOUSE'S NAME

sl tFt
PRESENT lin

PER AI{EIIT RESIDENCE ADORESS : !?tl

foundation

f'as+o"

ht!<aS

OCCUPATION
qq{rq xatBtra{8ffi11iil*""* t.*t,Arl%

Orr@t (Atlach Proot ol lncol'le)
( qrq Er aIE (f,rr)

TOTAL ANI{UAL lNCOl,lE i

sfil* ffc
PAN No. tnat sqr

FAiILY oErArLs cRil{ kflsr
Sr. l,lo.

rq twt
Namo ot Faml
cfrsn +

Momber
i5T qlq

ag.
3r

GBndo,
fti't

Relatlon wlth Appllcant
6 {M (<q

Olck whlch.v.r l! appllcrbla)BASIS tor ESTING

srrdr*HFr<fciflrsn

lft nsr< ctr
!:l

EtYg Cidffi
(A[.ch C.rdfrcd. Copy)

qe qrq crt rcg cr
(vqtq qr cf, qt rfd d.r.{ 6tr erq +i{

Any Othlr
Br!is/Proof

"PURPOSE" ror REQUESTIt{G ASSTSTANCE:

wra tg H qt tmfr m a(rq;
Sr, llo.

rq {qr qmrvsf€( t ilfr sl qi !frri<< q{ ri.v?
ilgdlcal R.port Pretcrlptlons Attachod

ASSISTANCE BEING AVAILEO SA"E "PURPOSE" OTHERfrom RCESSOU
Fg rr< ffi{lFrdt SFIs(i{q 6i{ *d imcr*h f,lttql ?

Sr. l{o.
6q RqI

i{AIE ot OTHER SOURCE
erq qtd Er rn

A OUi{T ol ASSISYAI{CE
tft d su{dr

BEII{G AVAILEO
T{fr

-

-

-il-at-r
-2el-

-

3E---.-

--
-3-

-

--
-

-r--

-

qE YOU AN INCO E
qFMTq 6( (rdt

BPL Card
(Attach Crrd

'r0-S 
tgr *

(YqIq E'

(Healthcare)
(Rrerq t€qe)

alak''k4"a!.".t"t14

,\,
-.l

I

lr
u

fr"rrf
&at4

g€ q(qrit 16I

Rtdon C.rd
(rltbch Copy)

Bcct*[ 6rg
(cqM vr 6t ucr ffr d.'rr{ 6ir



DECLARATIOT{ by APPLICA'{T: an{(d Efl dlqr rlt:

1) I hereby confim hat all detaits in this Form are True to the best of my knowtedge. Any talse statement will render my Application & ongoing as$islanco' if any,

a i"3'i"fl,fff#*Tlr"[1lrtrln"", ir ,"."iu"0 rrom Koshika Foundation, wil b€ used onty ror the 'purpose', as steted in tr s Fom ra't which suct assistanca

clmpany,mes uested by theofreq TanceSUsource/efrom a othe mployer/intn o lulm nyavar re b rsem6nt, partofnot n urefutEnotthat haveconllrm3 hereby
isth assistancesfor requestgd

+sl (+.Adf{rsfid {EFTdIvrdlInlr t3l[dlf{qElgEI trTS lq41iqRc?+qr6rtttFSni ffi{lriyIsC Rq tr{sf{6fisicun Eqq { q{r{ td $5!crtqrHt vqfd,asS c13cql,l Bkq3IF51dt dql lf{tqrs-+mrtf{t Etftr+I{.Blflnfi Br( {qfrqit( fr{ fdqld t {mr6q-{ffi *0'fTd-q-6rnclF[dqI FslffitT.l srRI6i6I61 tv{qT ntq6amrdlfq€6GI t* tq{
!m6(R)AGREEiTENT bY APPLICANT (

"cifirn' qq{ Er* aF{qI 6I fptq frlq et{ Tq6rt tint

loit' sTrusteeand sonFoika undatishKoh authorise&e agreeionss rebythisons an orre imprergaflixing vBy ted th anycen s u roughsista req ested/graasfor suchchhedetai olls 'purposeaddress.urod photoceb sh Ll p my-uphese/pu lp ,s
rtoninformatiissemination nd dlotFoka ndat sfors shiKood ationlcn o so licitiectro selm ted lonotbLrtiutnc d in9 theofmenlolnl fulfil p rpose"treatmeorbefore afleoundF ationshikaKoca madebedeta s byofseSuch l.l v photo

Eit:

assistah cenfo rc being ntediSsuch requested/grafortheofdetails& 'purposeof name photochsu use vthatrtherlu2 agreeicant e(Appl solrest lysistanceastheucontinand/or in9sioneci loThence d ntingsathe assista graidntco nuormee tor in9enti receivingnot toe mecceafibe andnalsthi a rd ptablion sdecishe regandouF dalionKosof h kathwith e
Tq+rt6GlqTtr 6lTsdek trrtiii{tr sfffcti6lftI616linmctl \!61fi I![r.lF6 SEdi,rd gFIqriflctq{ f,FnTryq:lY8 qIETqvqnffi strds[df.rqi+(ffifstuii{qimrql VA5tt <vq*tud Tii t c{lyq?ic-{{qqlCRsta

q qr$.rrJ*€?qtRlql* qFr[d6ttt+ frcT!crdq{sI Fdrqfoq('l6 t *6{ivqfi'dt ldc lcfrrEtt {{ErqTndIrf,6qrfi Y€aAg{FIiI]llftid tif6qi TdH TKIIsrhstd f€{q q*dqiltSR {TIFIt trcri<+)2

APPLICAIT'S SIGNATURE OR LEFT THUMB IMPRESSION

qri<6 + er frm

AGREEMENT by HoSPITAL (rsma rm onr

Lli"J#].-" 
".qh 

* {qdd,n 6t "citrn $E*flr" * frfin sr* tgffiil d qR'1 l,*u rc (rs f,) fre mn i c,* c o'i* 6{i lr

l)q[fk?nicitqRqtnfrcffq{frnrqwtq.iInFslRst{rtdrw{qlirdlq-qq}risfittArcdild'l!|dril'tdf6Eci"t'fi'rElsE-t{tr'
t isqfirvffr:fe rm d qqq {'dnr6r srd-ttr{'E{ r<< tgfr tr fi'rrifimr qrr*r'r'm wFL,lr ffir anr/l{t[Ir tg !A{ rff tuu vm t d 1e1ov
ffir<lksmrtriemto****r*rJ..il*iul*"tg,frttt* reWiwcaqmtfrqenratrtqqr36ffiArqitgffi
,n srsrt {sr qr ffi rq {rfi d 1fr t'n/&tl

z.E1frr6rsr6-+{l1 i d 4i srrir tqH frftrq yqFr 61 tt r),fr YI [s q E{ { ri {fiII cI tri 'd 3q-fi/fiql .tFI ! c tfr qd tmFl

* {s 6r F{c t qlk "dtrdr srd-S{r' !m 6g1 16R 51 ci{ qrIn rf refirn rqffi { t'fi + $rd $$ dt{ if,Ii srt qf, {{ frcql0 tff \rq ra'dle

al rl'fr qt '6tfir6r' d ut! fail ql ffi Ys qnd I :r1fi riflt

h ndationFOUkaKosIromassial stance,inanciforrentn thisrecomme case/patfor dingouof Authorised Signaloryreundeheaffix signaturengBy
llowracce& foafllrm ngpl areherebyr) asHospita enl/casefo the san sourceother patiGON aoranotherce fromfinaol cian assistaln afuture valno(e senneitherat pre tlyth not tedassistanceuesled grantheFika reqoundationKoshisnce rantedassch ista byth xtente hat su sn tioa to enhKos Fika ou dmfroerl to Th tsreq sting get sou tceotheroNG aorefom elnothhos nyrtlalake thes to mital upthn nghtor ful hea n HospFka ound tion,Koshl part sourceaor otheby NGother oa nysesa ethenceassista pationt/cafotd Unot ava aHe plicaleth thaless a states spitantirmaconfi tion v n heital oHosthe p/conducted bydvisedatheT chhe treatmenUprocedureotoicenn t!a ren nlo finan c aOUF tsndalimko ika vKoshssa stanceThe2) theHenc6oundation HospitaFhKos ikainfluencodn noHos tal and bytie &nt lheebetw ptheenl ped aihebas rlangemtsnt, bsirol ol repati e lysponhavU d ationKoshid kahe ie aof t,ulcomo Ee pat& t's safetylreatmenlibr theoftes ns& ete tityssumea sole pocompl

RECOMIIENDED FOR ACCEPTENCE

ff+frqffid

Signatory
ana )t

Dl.' nct qfrfctii
ttte+q oesh

Date o, Surgery

trtrn 6i ilts

qlu)L{
,luthlfu uah ]|Bcd,tKOSHIKAolUSEINTERNALFOR

<rfr rmm z

2
SIGNATIJRE of TRUSTEE I

qrfr rmm t

20-03-2025

is requested.
assislanceaddress,any

will automaticallY
Trust€es

crn(aqrc'{,)
<n,qS."qifrl6r'cdt,

*rqtsEr

to ?Ill,

Form, (Applicant)thumb1

name, about
verbal, print,medrum,

&activities/achieyements

MT LAKSHMIPATHIN
r


