
r/Ur .
rtoshrLr

PY€- o P Posfo
3++o

PAN iio. qrdr q@r
RE YOU INCOME TAX (Tict3iFI silq F{ mt rd qrq ri Yq q{ )r Yer / l{o

artd

BpL Card
(Attach Card Cop 

-
,r0-{ tel g;Sffi-q1

(rclll cr 61 *cl rfr rmq etr

'ffi'#ggogon".APPL
(Heatthcare)

(Ererc qa,qld)

L7
APPLtcllOr Olre ,
fid<? frdi

AGE.YEARS SIrq- sEx frq

0L2
APPUCATION
icr+<r vcfi .

NAXE o'APPLICAT{T
qr{<s sl Tc

-E
FATH ER 's/SPOUS sE' NAME

SI Tq

qnnoones5

OCCUPATION

reaaleo (MARRIED
UN

L olProof lncome
3{rc 6I EIqq NFITT)

TOTAL INCOME
qrfi'6 3lrqti

Sr. t{o.
sq g@r

FAI.IIL LSOETAI !fi-dR fq-{lName
cft-qR

Momb6t
sT; c Age

T'
(Years

s{ Gendei
fd.l

Relatlon Appticant
q' (TEI qqq

BAstS REQU ASS E (Tick
aisF6'r|rdl rii ftrd frrft EITIR

R.tion Ca.d
, l naq.bFlf-
ffirqrC

(mq i? rff a yfr Bs.{ 6tt

.W'
qq qi$ nq

"PURPOSE" lot REQUE STITIG
F6rq fqi r{td ffi 6TSr. No.

mq dgr tlodical
Attached3ftcileref€{ t qrt si 'ri vftdqr c$

cASSISTAN E BEING AVAIL ED fo SAME PU RPOSE" lrorn OTHER RCsou ESw +s(hq 3rq6iit( rflrdt ffi qq d? i Fdqr ?TFIISr No,

sc t@r
NAME ot OTHE n sounce

rrq r*a qt *q olAMOU T ASStSTAitcE BEIIIG DAVAILE
rfl 'r{ q{Fri

fa

&
is

i5t vqr{r

(

of

ro*E[3""nlflTBt"rr
r&c qrq s'f rcM c.r(y'rq vl nl acr rfr Bft,r str

altw:

rT{ft



lPPrcmr
Trueils

requested by me'

h€r€by conllrm that

ennIl0ilOiCtIRI EIsls![ vsriq6 assiStancet]Ilby & ngongoiApPlicationrende mystalemenlalsevof knowledgebeslthe mytoale0rmFthisntha el deta assistancermconfi suchlorhereby Fisthstatedasthe rpose"puonlyusedfor bebleiia rejec{on/canctllation ationdFounKoshik thoollrovedtf rece companynceslaassthalrmmnfi rcs/empbyor/insurancesouemn2 s0 ly oth€rafaom nytullolpartrs6menlreimbuo,vailwas te alutu ttn sl s6.frot d&nol NT{Rha flFknitntsrdl3 cFn(fl3l(qfq-d{vlls 6tiqRnce requested tsta (fls assth q!{dich 6for ts5cr{qrr*rt rFn+n q(it{dEI lrscqqlIFl i{$RA nri"lcr€c f6qtt{ Hl{ {xsicqln $rt[q qiqqEfr it(I3cqirl d3lk3{r5l +ifrqrt niIfiqllit {t 6qnslg-€I]r dfl/i{d-{6rfrcl61Fr6I ir:r{ftl ffii6sl{6Frnl (5-clqIqt Ern 3riir46I{ftlTq+,tf{T6{{(6rqflfnqi+6{f,1 tI $e !m 6{R)LIAPPbyEMENTAGRE

UtlB IIIPRESSION :
OR LEFT TH

f{YIH
APPLICANT'S S

!(I&(6 qi EElsfl

IGNATURE
qI ii,1l +t

HOSPITAL
6(R6tnrgdldneel/lrxr byAG

Mr LAKSHMIPATHINAOCEPTENCEFORRECOMiIENDEO
f6q ffi+ff

CU
,"EAGH SANGATORE

r)

en 0r nager

Signatory
llBrne

(A unit ol
6

No&Dr Regn.of(Name
ailq3TE{7-I2- L6.

Date of Surgery

3iqi{R 61 iTfrE

USE of KoSHIKA FOUNDATION

SIG}IATURE ot nUsree I
qrs r6N{ 2of

qS r<wt t

Itl r. ft

Koshika Foundaton and it's Trustees to

;ssion on lhis Form l(Applicant) hereby agree & authonse

for which such assi stance is requested/g ranted, through any

medium, including but not limrted to verbal' Print, electronic' lor soliciting donations for Koshika Foundation and/or disseminating information about it's
1) By affixrng mY srgnature or lhumb impr

use/Publish/Put'up/rep roduce mY name, address, Photo & details of the'Purpose',

activities/achieveinents
Such use of mY Photo & details can be mad e by Koshika F oundation before or after my treatmen t or futfil ment of the'PUrPose

"",l,ll"i:,i,Jlxlxxlt',ll'"i'lilixilf;,,2) I (APP licant) lurther agree that anY such use of mY name, address, Ph oto & details of the 'Purpose', lor which
lor which assistance rs being requested

will not automaticallY entitle me lor receiving or contlnuing the said assistance The decision for granting and/or

with the Truste es ol Koshlka Foundation, and their decision is this regard will be finat and acceptable to me

qt Es+ ql(tql ' 6l qfi{( 6GI tft *{ {c'

l) $ rrr qr sci r€IqT( qI rriT i ql ac q,[e.{' i tqd<61 r[r{ {[cfd d 3E 6rdt tcq "4ifir6t sFii{tl

q<r. sia CR ql f*<rq gs Yq: { qlfra t' 3e "6tRr6I ' q<1are1, <n, ua-*ro 1ei s$q t E.6 fdfrtrsl ich sqflftqdt ffi ffi {l rqR clEFl

*creqrr<t6d*if,q "6ii{6l srsam' s ?rS qfrrfd tt
r* firdll 6 {is {

t cs'n" *,d * tdc qfit{-d tr ii Yqr <t frqol tft !f,rn

2) I (qri{6) Is rn { {E{d i fr tn arq, va, qt qtt frs{q n f6 srwfi t E{rqI { fft{ t ti si: {trfi 6l f,rot

"6iftfl, qq Es$ qfrd 6l frdq qttq dR crqorn d,nl

17.11.2025


