
APPLICATION FORM FOR ASSISTANCE
q6r.rdr t-( srr+({ srs.q

(Healthcare)
(Ererc tsqrf,)

,.U,
ltosnr
foundat on

APPLICATION o.:
rcd<{ ssr : 41L5B ffig**"' zelllTS-

ass-vEA69 qrg-q{ sEx'ftitNAlrlE of APPLICAI{T :

rc*{6 6r nrq JAunllgp*4^ q t1

CC,:
FATHER'S/SPOUSE'S I{AME
frnY+-gtq 6r rc

eRESENT REqoExcE AoDRESS {dqn crsrclq Fir

-l ura
litl

F"q
04s+

Ps? oF
to,aragerrd"

OCCUPATION
qqgrq 0 oo\o uaaareo (ffir) / un ARRrEo ('rffi)

1_g 
r

(Att ch P,oof ot lncofts)
( qrq gtH mrr{)0-u o

TOTAL ANt{UAL lNCOlrlE :

PAi Xo. rqr{ tkfl rtqr

FAMTLY DETATLS fi'dR fq-d{ur

Sr, l{o.
rq *sr

l{amr ot F.mlly xambar
clreR*s(dElrq

Ago [Y..rt)
(q{)

Gondor
fti'l

Rel.tlon wlth fuDllc.nt
criffi d Rtq q<q
-^A

I .t) r
o

EASIS tor REOUESIiIG ASSTSTANCE (Ilck whhh.vr, lr .ppllc!bl.)
qnfindHtrqftqNR

EWS Cr]lifrcrt
(Att ch Crl{tlcrt Copy)

qe erq c{ rcu qt
(ycM c, 61 Eql !ft t'ry'r 6tr

nalor'ctt/
(At ch Copy)

Ec+<r {Td
(vqm qr 61 scr rfi dur{ Etr

erq rl{ sre

Any Othsr
BasldProof

Sr. No.

rq rgr
Icdlc.l R.porLJPrt$rlptlon. Attashsd

irmr€/tf€( i sTA d { efd<{ qA dgrl
I t

=t\-:./ I

t)L,

ASSISTANCE BEING AVAILED tor SAME "PURPOSE" from OTHER SOURCES
q< Blt{c + kct{ qq slTqilr fud w< qt< { k< rqr d?

Sr. l{o.
Eq VqI

tiA E o, OTHER SOURCE
q< *act m

AITOUNT of ASSISTANCE BEING AVAILED

d .ri strrar nvfl

atid'fl,fl,Ftt tfi,E rntilititriirltEt t Js-rw

!l

-u-lilw7Nto-
-cr-aluitdrrfit&ru-tfr-

-firl

-
--

E--t-

- 

ll a-Ill UEIZ tlilt Z iJif, lltl {.L*-r-,

-

-
-

-

AREYOUA INCOICETAXASSESSEE whlchGvor lr
I Em eTC 6( qrdr t (q} crq d ss c{ sfi 6r eqrir

BPL c.rd
(Attlch Cld Copy)

TftS tqr * +A vqm qr
(vcrq Yr d dr rft d{.{ 6tr

Y.. / o
urld

"PURPOSE" fo. REOUESIIG ASSISTANCE:

rnrm tg frrt rTi flrfr er a(w:

>+3+

n 'a.
PERi,ANEm RESIDEiICE AOdREss : TgI

I

J

sfir6 fiq

A.P. LMA mlr.



DECLARATIOiI by APPLIGAI{T: rqriq5 !r,n dlql rl?:

1) I hecby confirm thal all details in this Form are True to the besl ol my knowledge. Any falre statement will render my Appllcation & ongoing assistance, il sny,

liable for roi€cliory'cancallation.

a ii-oiir-,ify-1".n- miassiitance, if received lrom Koshika Foundation, will be used only lor the'purpos€', as stated in this Form. for which such assistanca

mewas byrequested theof amountncesou rcelem companytull anm othe pmburselhen ol loyer/insuraava of rer t,& not partthal haveconfirm3 hereby
ssistance s esledIor ich th s requ

E+-fr Idf{(Rqtqr d Af,RIiII+tfqflsl 3I{IFIqtr{rtqE t 6i{ a3!-6qrnTA frcrrr w6anT t6 iII6'q itqdc"n F 3.{sR{
rrqtq-{In d!l.-q tH6 tdsr 5(Bcqh rd 61SId fTFFI Jtrqsrd-+{n $6iftr6tsl nftltt lnI

qfrlq {{ f(lql Cr t6q-{ {'ntffi *r,,Frqtco,,+ctqI $Fflqr F{cr41 {frrgqvtf{rqf,iEiiu i6 {EFftN{ tu
AGREEI,IENT bY APP Em 6m)(

(Applicant) hereby agree & authorise Koshika Foundation and it's Tru6tees to

ls of lhe 'purpose". for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation beforo or after my treatment ol lumlment ofthe'pu'pose"

for which assistane is b€ing requested. I

2l I (Applicant) turther agree-thaiany such use of my name, address, photo t d€tails ol th€'pwposs', for which such assistanc€ is request*19-111Y-1.,

wilt ;oi autom;tically €nii1e me for receiving or continuing the said assistance. The declsion for granting and/or contlnulng tha assistance 'xill rest soEly

with the Trustees of Koshika Foundation, and their decision is this regald will b9 final and acceptable to me

l) I{yqrrI qcl f,Rlw{ cr ii,rd d EIc i,[6{, I (ql*<qi) qT{ wfr dt Xfr sGI tCc "6itI6l $rd&R qk3s*qfi'lii nfrqI6{ tfrt[Tc,
Tm, qtd dn si fds{q rs cc? { slFd l, Bi'qitfrr{ir' qat qrfr, {r, qrfl/qr I€t 6d{q { 56t 

"fdfitfrql 
qh 3catucl * H ffi { mn qaq

t yfiftr 6d + frC.cEfl tr tt vqr fi Fctll ti yarq + cri !I{< l6d * frC "tiRftI !ilT*sq'c aTd qFTi ll
2) I (qri<6) rq rri i {Iqlr tft +r fi, !nl, +A .ct{ frflor ql fr xr|!. * 3(t!?it f xnfu I nt tn: {$rr[ rFI f,iEqI ad rrm1 11 qiq {

'+iRrtn'qq<rd <rftrd 6I frdq ictlq utr Tq66 6*, v

1) By afiixing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print, electronic, for

actlvlties/achievements. Such use of my photo & details can be

APPUCAIT'S SIGNATURE OR LEFT THUI{B I PRESSION :

qrt<e * rsrs{ cr ti1} a trrm

AcREEilEt{T by HOSPIAL (6sri a Bm 6'{R)

in the matter.

",'i 
n&.t, 

"*nrf 
* qk i qrqd/&n 6i'drfttdi srrern" t frftq {rI{ +gffi{d cd t, ffrt f,c (t€ir€) fiEr v-cn i crd q Et6r r'{i tr

l) dr f6 i qr;qg lit r fr qfrq { Eirq rsrr trs lh s{5 {cqfl lt ffi q< uin i rxr tftrmd l d'i cl t * l, id ft tci "E1ft6t qE-*lr{'

t frq,fiwtnfrr 3-n * {qs { "qtFr6l slT*{r" EII q(c tg fr qR 'dlflffi srr*m" Eq {rFm ffi aitrcmro fu r5r rrl fta *n l ii qmrr

fr;drrqlhTt*rtsrqrqlffiqqr*tst{rrcttrtl6rqfrTRlrftlrudlirr1frIuerovinIfrqrcrnfifrqq<r<trfuqr<itgnrdru
tn vtqrt rim qr ffi r< srq? i rd t'n +ftt

x "6lfir{ir $rJ-&lr, i d 'ri RI{ *m fffir qfir cl lr rit q 6s66 6n { { ron cl firi rlt 3Y{R/fiqI ,t6r g{c t'fl q( f,t! tl

* {-q cl fr{q I qt'uffi"n wrjrrq" Eta ffi mn cr u}i <ln cd tr reH re-dr6 { t'fr * gtnc g{$ ak qri lrt d vtffi tt q'l ue-tn

mfro kaKoshi dationFounnan ancial ssista cersth ca lortrentlecomfor mendithorised se/pas na reU o ngofB xialfi here nder ignaloryu sngv
tolrmaffl & accept lowingherebyHospital case as atefor sathe emN o soother urceafrom notho GO patiena financialof ssrstance anynor n refutu avarelhat neithe presently

nol nla tedsistaAS tsnceundationFo the uested skaKoshiassistasuch ce s reqto exlethe thal bynl grantodshKo Frka oundationn lo fiomrequesti s get
ThistceGON aor souotherordalsh from anotherits maketo lhe vHo leservesor tull eth thn e pFoundation arl spila rightKosh ka Pby eoth soutcen Nother oG ors€tienvca afromfornce sathe anym€na assista pa vicateu not avathslates a a duplthessrmalion nlia ospilaconfi

nHoS o heilal/conducted theteu dvta sed pTh thot byen financia n an retu e choice treatmenUprocedF ason omfio oK ika oundatish2 assThe islance ly
Hence HhehKos Fika ationoundno n ospitafluencedHosthe ital and sthe tie & byntfiaa n e pnlis onbased the pasnt,Patie brnohave role orFKoshika undaiion rcsponsi lityotheof ndaI& outcome,s nt,&theol tment safety paiietreaco res ibisumas solee E ilvmplete pons

d d,ft dR "6ifi!n' d qi{ lfr6l qr nC(It w crqd I rfr titt

RECOITMENDED FOR ACCEPTENCE

ff + fnq ri<fd

MT LAKSHMIPATHIN

DIA9E'. rew

raI
Signatory

(Ndne ol DL & Regn. No. with StamP)

zm Tc s [Hs( qrfu 1
q 2{l'1

Date ol surgery
qfci{r 61 iTts

FoR |i{TERNAL USE ol KoSHIKA FoUNDATIoiA u
aryenflitffi

qrs rsm I
2SIG}{ATURE of TRUSTEE 'l

qd rann r

20-03-2025

not future,

qE t SI

2) {6FI * rd t, srt.tt,

tl) .{frr6 ii


