
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr t( 3rr+<{ glriq

(Healthcare)
(RrF[q fuqrd)

APPLICATION tlo.
!qr+<-{ (wt , t2-6 3

APPLICATIOI{ OATE : a\ zr
ar*qr fr{t aLK l 4

AGE-YEARS siTg- ffi

RESIOE CE ADDRESS :

i8!tBJEs.(8fr0 / UNMARRTED (qfrclBn)

h

PRESENT litl
t

HcL
OCCUPAIIONqi IFI

A € ofAPPUCANT
qr*<* qr lrq

FATHER'S/SPOUSE'S I{AME
fwmgc 61 11,

foundation
KOS htha

Pe-$+ 0lre o?
333 3 dh

TOIAL ANNUAL lt{COl,tE I

qyo afila ern
(Attach Proof of lncom.)
(slrq fi't grqq gf,r{)0

PAN No. gr$ Erdr riEqr

FAMTLY DETAILS cft-qR f{dM
Sr, No.

s.q qwr
Name ol Famlly Momber
qrqR s' TI(FIT 6r ?rq

Age (Y.arr)
sc tq{t

Gendor
fth

Rolalion rYlth Appllcant
rqrt(6 6 (M qqq

-fn ^.)

LI

ffi 3ITgR

BASIS for REOU ESTING ASSI STAIICE (Tick whichever is appliciblo)
wrcodffi

EWS Cortifidte
(Att.ch C.dfcrte Copy)

qe erc ctl mq vt
(YqE Ti +1 cl fft {E { {tt (cqrq lri yfr ta,l qir

Ration Card
copv) Any Othor

BaEis/Proot

erq ri$ sq

Sr. l{o.

rq {qr l,ledical Roports/Prescdptions Attachsd
i[wdrdrS€{ t qrt il rr{ q* sfi,r

ASSISTAt,{ Ec BEING AVAILED for SAME URPOSE" from OTH ER SOURCEStq +BRw 3f,j.1+i g6Erdlt( ffi 3rq € fdqr lF[ iiSr l{o.
sq rtsr NAME otOTHER SOURCE

qq da or rm ofAi,OUNT ASSISTAN CE BEING
Efi ,r{ qtlllifl IRfi

t-EGI

-3N -

-EI

-

lE-

ARE YOU AN INCOME

{ elc a{rq i[.{ <rdl
Yes / No
arrd

BPL Card
(Attach Card copv)

rri-6 tar * !:l
(ccu q{ B1 cm yfr rr6q str

"PURPOSE" tor REQUESTtt{c ASSTSTANCE
ltn-m tg fdil 'ra fcrd ar altw:

lI
I

ltuj}ruin1,F ituwl-

+d

qiqqd ss q{ sd 6l



OECLARAIIOiI by APPUCAI{T: qr,iq6 E{ dcw crl

1) I hereby confirm that all delails in this Form are True to the besl ol my knowledge. Any false statement will render my Application & ongoing aEsistance, if any,

liabls foI rcieciiorvcanc€llation
2) l sol€mnly confirm that assistance, if recsived lrom Koshika Foundation, will be used only for tho 'purpos€'' as stated in his Form for whidl 3u'h assistanco

meby lheof amountrequested r/insurance compa ny,a eroth sollfr.rrn fiom rc€/omployert otle bursem ment, nyavailfulure pawil lnnothave notthalconllrm3 heleby
stedencesta lsthis assl requfor ql tr16Ai{tR+t qitr4dlqIdIqFn t3tardlt{d{q cslIdI sR 6ri{-dqtr*rfr+t cs+f{qrr(4i r{s]I,raf{ cr6q RAqtwfl{ iq6IiII

'rql
q{I tr{Ir$ldfri6 i6qr r(ES 613qd,r Ekq3Fn.dqI lfitrfriffiI6rffirit EnI2 qidq {sh dfuqit t6c-{{td/FTd-ffdqffiCI f6RrffilE{r 3rffir6tn{ll Tt{6fTFi6 {6rmn6{nl{ t1l 5tu

APPLICANT EIN3n+<o 6ft)REEMENTAG by

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

@ or tr:m

HOSPITAL 6',m)6rnEMEI'iTAGRE by

rLA MIPATHITIREC0i,tllEt{DED F0R ACCEPTEI{CE

ff * frc d<Fd

OUTREACH BANGALORE

Vasanttmr qe

ST H0 B,{

J
(Name of Dr. & Regn. No. with Stamp)

sriE{ 6l lFl q 6RE{ S {ni l.

PRTDate of Surgery

sict{fl a1 iItE

eeltlr-b
qldftd 3d,t t(

FOR II'ITERNAL USE of KoSHIKA F0 i,NDATION

SIGI{ATURE ofTRUSTEE 2

qrsi mnr zSTcNATURE ofTRUSTEE 1

qrd E6N{ 1

1) By amxing my signature or thumb impression on this Form' I

use/publish/pufup/reproduce my name, address, photo & detail

medium, inciuding but not limiled to verbal, print, electronic' for

activiti€s/achievements. Such use of my photo & details can be

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

! oirn" "prrpot";, to-r *hich such assistance is requested/granted' through any

,oti.itiigion"tion, fo, Koshika Foundalion and/or dis's€minating information about il's

..1" t"v io"rt*" rorndation before or after my treatment or fumlment o' the'purpoea'

"eiRrm' w1<rd aRrd 4I friq qtfi dn aqer0 *'nt

By affixing hereunder, signature ol our Authorised Signatory for recomm€nding th is case/patient for financial assistance from Koshika Foundalor' lve

(Hospital) h€reby affirm & acceDt following

requesting to get
1)that we neither

from Koshika Foundation, to the
are presently nor will in lu ture avail of linancial assistance

extent that such assistancs is granted by
from another NGO or any other source, for the

Koshika Foundaiion. lt th€ requ
same paltenl/case, as we aIe
estecl assrslanco is not granted

art or in full, then the HosP ital ressrves ifs right to make up the shortfall from another NGo or any other source. This
bv Koshrka Foundation, in P

c;nfirmation essenliallY slales that the Hospitalwill not avail any duplicate assistance tor the same Patienucase from any other NGO or any other source

2) Th€ assistance from Koshika Foundation is only llnancial in nature ihe choice of the treatrnenuprocld ure advised/conducted bY the Hospital on the

patient. is based on the arrangement between the Patient & the Hospita l, and is in no way influenced bY Koshika Foundation. Hence' the Hospitalwill

assu me sole & complete responsibili ty ot the treatment & it's outcome & safety ol the Patien t, and Koshika Foundation will have no rol€ or responsibilitY

for which assistance is being requested

2) l (Applicant) fudher agree that any such use of my name. address, photo & details of the .purpose', for which such assistanc€ is rgquostgd/granted,

will not automatically entitle me for receiving or contrnuing thg sad assistance. The decision ior granting and/or continuing thg sssistancs will rest solely

witl ttre Trustees ot'foshika Foundation, a;d their decision rs thts regard will be final and acceptable to me'

t ) {g rci c( qcl f,Rw{ qI *,ra 61 Erq E'Irt,(, d (ali<a) 
'cc-n 

srqfd d:fu orm tci'aifllfi srii{tc qt{ 3s+ q*qI 'ai qEfdrfitfrl0{c'

*,*anf,a***vqr{qifrirl,rd'ctfrmr"l'<1<rd,<n'urwaleisdwtTd''fdfrMqk3rdit{ddffifirS{v{Rqlqc
i vqn-d 6d t tdq qfir{d tr it rcr et frcrgl ii rers * qrd qI lr( t 6ri * tdq "atfrIfl srder' q qr$ q&-{-d tr

2) d (qri(6) rs rn t s6nl tft t{ rn, Tdr, sta qt{ frclll s} f{ sll{ir * 3dcqi t ffft t nS ErrI: qrRk[ r5l f,'EqR lfi 6R[1 5 q{q {

in the matter.

lqtqffr{.d,[Rlqtalqh*clqdftt6i,4ifi6rsre*rrr,dfifcqs(Ti[t{ngslfl{$1qrfrt'ffif,q(igc)flerrn{qr-qcFfrTRTrtlr
1)q6fdrniTtqrcnc6qFe{frffl{[I{dlffittqr6rfrdtclrqltrsrrqghirmtftnrrd{dtqrtdt,$*fttqi"TlfifflsFit|r,
i tgsrftr^nft r< * s.q t 'an- *.jfrl s* *t tE t f' qfi '6]f{6I qrtdlrc' E{ s[rrdl ffii qfrrc/srs ig rd( ifi ftlr cnr I il i[slF

ffi {q lk Tr*rt tqr " 
tud ** .**; t'; +i - lctt* {{n* t*' re tc { w crr qrm t nr qfirn Grtq qc( g6 t'im'rn iE nF*

lk wdlt dsl cI ffi erq qrqr t rA tftdtt
, ;"in- 

""-**'t 
d Ti sttTdl +w frffl r1fr +1tr t't w renre m 11d rar qI fid 'rt sTsTvrffid 6I

* {-s qir frcq I qt'iiRrfl *"8"." E" hd ; ei ci{ <rc qd r{f(i tgiro { t'fi * rerq g(cl CR lcrt

d d,rl qt( '6iffrtt' nl qt{ lfrcl qr frffi ts qnd { <fr rtfft

sirs tfi qi EwdIG

rhft qi Es d

17.11.2025

qrn'lr,s]rt{r{'
{nr

(reilrf,

rA


