
APPLICATION FORM FOR ASSISTANCE
v6rdrdr +( 3rr+<{ flGq

(Healthcare)
(we+q t€qre)

,,.U)r .r
Itoshtl(a
foundation

APPLICATION No
qr+fi vqr : lotst I33 bA )sf'l;APPLICATIOX DATE

€cd<I frqi
ros-verii erg-E- sex ftqiIAHE o'APPLICA T

3 +{6 6r arc _5t FFATHER'S/SPOUSE'S NAf E
frnmgq q -,,

RESIDENCE

PERI'ANENT RESID ENCE ADORESS

Post 6p

,.a f. t

I

P u430
OCCUPATIONqqffq b / ux AnRtED (qffi)
rotlL rurlulL rr,tcoNe
qo affo on (Atlach Proof ot lncome)

( crq 6r slcc {.{r{) '
gro qqt

FAUtLy DETAI|_S qfrqR fs-d{ul

Relatlon
qrdr6

wtth Appllcant
+ mq trqq

Sr No,
rc q@r

Nams of Famlly
cfi-qn * srgI

M6mbor
4I IFI

Gerde.
fti'r

A96 (Yoar3)

rs (Ed)

v

I

tsBAS I OUERE NSTI G ASS ISTAN E (Tick is icableappl )ffi* OTqRffi

irq qi{ srq

Any other
EWS Cortificrt!

(Attach Ce.tlfi cate Copy)
ere wq q,f rcpr c7

(vcrq vr nl dqr !F sqq 6lt

R.tion Card
(Attach Copy)

,ryi*nd,-----
fyqlq c-tffi-!ft {s,r dtr

Modical Reports/Prorcriptions Atach€dt3TFilHd'€( q1qrt qiIrl.,ri
cld+El {+

IASSISTANCE NEI G for SAME . PIJ RPOSE faofi OTH ER SOURCESw SIrq
"liyc

+{ ffiqdFrdltE irrt fucri lr{n ii
Sr l.lo.
,q XqI

NAME ot OTHER SOURCE
erq *r qr lq AMOUNT ofASSISTANCE

d 'r{ rtrq-m
8EI'IGAVAILED
T{fr

iTdI
-

I.tilt
-g

ITc.f,Jirr-

--r

-

IIII!

-
-

l?ru

.RE 
YOU AN INCOME TAX ASSESSEE Olck rvhlchever ls applicablo)i

rf,Ic onq ql lirdr i (dqrqd Ts cI sfr Er frfl? Hrnil

BPL Cad
(Atlach Card Copy)

,r0-{ tgl +
(rqM Yr q1 Erqr t rr 6tt

Ye! / No
ri rTfr

..PURPOSE" 

'OT
REQUESTII{G ASSISTAI{CE

vtrlrdr tg fdil Tn ffi sr E(t{q.

!,ll

PAN No,

Fre, C9 p

\7

Sr No.

Eq tgr

AVAILED

Fild



DECIA,{ATIOI{ b, APPLICANT: ulFi<n E{ s}cqr c1:

1) I hereby confm lhat all details in this Form are True to the besl of my knowledge. Any false stalement will rend€r my Application & ongolng assistance, if any,
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1) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

medium, including but not limited to verbal, p.int, electronic, for soliciting donations for Koshi ka Foundation and/or diss€minating information abou t it's

activitieJachievefients. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fullilment ot the "purpose
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2) The assistance from ioshika Foundation is only frnancial in nature. The choice of the treatmenuprocedure advis€d/conducted by the Hospital on the

patient, is based on the arrangemgnt between the Patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the HosPitalwill

assume sole E complete responsibility ol the treatment & it's outcome & salety ol the Patienl, and Koshika Foundation will have no role or resPonsibility

rct qEQ-(, tRl{t 61 qi{ t qFd/t't 6i "qifit{I sE*{lr'iERrqsrl( tE fs$tu !fr qnfr I' fI{ f,q (E{q' a) fqe rtn i cr{ c d6r 6{i *rin the matter

l ) qt f6 r ni {d'qn qt{ r ii qfrq { frf c {tTTdI ffi lk srdrt {rqri qt ffrd er< ela t zm tfrnrd i i{i qr t rt *, *i f+ wi '6ifrr6l slg-i{i'

t fiqsrRcvffi T6 * sqs { 'lifrtol srr*{r" lrrt c( t{ td tr {R'6ift6l rrr*m' m srRn itrfil eriRwc*a *g r'$ qrl ftql sm I d qetrf,

ffi !r< t( {1610 {st ql ffi qq v{rn t sr(fl di st qFr+fi g&n ra.dl tr rc lE { Ee fil qr I f* neirm Eftq q<< axr t'ftarqd *S trd

1L .66 {vr u ffi lr< qrqr t rA +n/+it

, .a* r"*"r" t d d s[r.rdl +qE f4firq ,Qtd 61 tl tt Y{ [sdlfl m d'r( sou qr fr.i 'tt 
grsrvlFql

*{t"6rfrcct qk "6ltr6l srr3m" fi *t *o - + <*+ *r reki [sdla { t'fi * rcrq q(ql dR

d d,ft dt{'EiRIdl'ql *{ ffr*r qr ffi rs qITd { 1d r}qlr

61 3 s rifr Ri f,r'rdrf,

fii sl fiffi tli {li (5 m

availfuturein

tt
6{inI {qrttlr,i,2)

Ti)

rtr(R)

I

([ame ol9{. & R€gn. ilo. with Stamp)
gFE{ 6l tFr q 6RIH{ S lri. 1

17.11.2025


