
(Healthcare)
lenw teclirl

I 0>zb sz+6t

.,,t|, .,
Itoshrl(a
I oundation

tt o'{ *APPLICATION DAIE
ic[*<r fdd

AGE.YEARS 3ns sEx frq
TAflE ofAPPUcA T
qr*<q ql erq Nagury'u

oFATHER'S/SPOUSE'S NA}IE
Fk[,ar<Eq is,I rTq cwlqidh0

PRESEI{T I'lcE

KII
PERMANE REitT SIDENCE AODRESS

occuPAT|Ot{
*RITq eso \.e

MARRIED (RlrFo) I unnmnreo (offir)TOTALANN
qa atr-o J-7, trvo

ull ncorlE
3IIq (Attach Proo, ot

(3IFI $I {IFr
lhcome)
Irdrr)PAN No lgrdr F@l

OETAILS cfurt f4-drulSr. l{o.
*q s@l

ofName Fam Membeily
cicdrr 6t IFI

Age (Y6ar.)
Bc ( q{) Ggndor

fmrr
cantAppli

d3n&q, ITq TEIg

r,\Ol

tsBAS RE UESTIo N G ASS tsTANC E (Tick ts bleapplica
E6FTdI 4' M ffi sflqi{

EWS C.rtillcst.
(Att ch Cs.tficato Copy)

,Tf, rflrq c{ yqM q,
(yqM !1 B1 cI rfr td.i rit

(Attach Copy)

Bc+fir qd
(v{M vr n1 sqr rfr t\cr{ 6tr

Ration Card
Any Oiror

Baris,/Proot

srq 6t$ $s

Sr No.

-q iqr Medi cal Attachedt3iRdtErd€{ qrt s+ t ef{+fi ETITIS*

ASSISTANCE EINB LED for SAM E PURP OSE" ftom OTHER sou ESRCw +-1+{q +$t{ frffiq6r.rdr 3rrl r+d $ Fdq rrql d?Sr. l{o.
s'C grgl NAME of OTHER SOURCE

rrq dc Tc
NTAMOU of ASSISTANC E BEING AVAILE 0ifi ,lt g6r{rdl {Ri

,xilE

I

P,n 0P
z(aS

0o t/o
u

,ue vou n[ INCOME TAX ASSESSEE Olck whlchever ls appllcabte)
f+tYrr F{qrdt

3{q anq fi mI t (d qrq d

BPL Ca
(Attach C.rd Copy)

'r€-{ tcl * *i yqq v*
tyqq qr q1 aqr lfr trqq qir

Yes / No
arld

"PURPOSE " for REQUESTTN G ASSISTAI{CE
T6rq-dr ig H 

'ra tu+fr w qtw:

APPLICATION FORM FOR ASSISTANCE
*r6rq-dr eq err+fi srsq

APPLICATTON r{o. :

fi}fisqt.

FAMILY

Relation

ao-1- 'z-

=--ffi'l-

'qv ).
\-7----

irrl

\I rT
k-

I

vs vr sff qr



OECLARATION APPLICAIIT:

True

1t-,sEltrqdc6by EII
v,assisla& ongoingnderre Applicationnt myestalemfalsemtheto of vbesln 0rmF ate v knowledgethal delaall thislsconfirmhereby

assistancesuchichforormthisceilalionfor stat6dasliable relection/can thefor purposeusgd onlybewillatioF undkahiKosfromivedtecetnce3SS stathermconfi amountthesolemn olly2 company,loyori insurancepsourcs/emoth€rame fu fiom nyol nwas byrequested partreimbursementofavafut!not&notavhthatconfirm3 hereby t({-ditdt{RqtFrirfialuested tqins IFIIreqce 3{Fdlassistan i6rFlthiswhich t{d{qfor {d6tiqRir(aq?EdId ii-$rqr{dTtcnfu{{q{4,rika +ITFq IqIq{Ii6 iag TTGC6rdsql{ wqETTIt*qlfrastgqTs1 f{Tcqirt3€i5I {trl td qt{q+ d {,n* str<$T5€{Ir ttdclrl6lftr6l t{fu 6qnFaFrdlnfr2 *d/Frqtq6r*clBM af:fffifffirB6AqIorRrd6Iffir3q,riql tcrdlqEq6FI *dtssf6i{ rm 6,tr()byG

THUIIB IMPRESSION
APPLICANT'S SIGNATURE OR LEFT

eFr+<+ i Eatwr qr ri$ et ftm

lmHOSPITALbyAGREE ENT

MT LAKSHMIPATFOR ACCEPTENCEENOEORECOMiit
+ f6q ffiff

EACH BANGALO

en I anage.

Signatory
OUTB

(allffi

\1\oilIr'

Date of Surgsry

siqtn d irts

a 0te-
F0R INTERNAL USE ol KOSHIKA FOUNDATION

StcultuRr ot TRUSTEE 2

qTS ERlfl ZiRUSTEE 1SIGNATURE of
qrs 6RH{ t

1) By affixing mY sig nature or thumb impre;ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Publish/Put-uPkeP roduce mY name, address Ph oto & details of the 'PUrPose;. for which such assistance is requested/gra nted, through any

medium, including btlt not lrmtled to verbal, Print, electronic, for soliciting donations lor Koshika Foundation and/or disseminati ng inlormation about it's

activitigs/achievements Such use of mY Photo & detai ls can be mado bY Kosh ika Foundation before or after my treatment or fullil ment ot the "Purpose

2) I (Applicant) lurther agree that any such use ol mY name, addrsss, Photo & details of the'PUrPose"' for whtch such assistance is requ estedi granted
for which assistance ls being requested

will not automatically entitle me lor receivlnI or continuing ths said sssistanc€ The decision for granting and/or continuing the assistanca will rest solely

with the Trustees of Kosh ika Foundation, and their decision is lhis regard will be final and accePtable to me

qk asd qrsd ' 6i qfr{i 6'(il tft t{ nq'

r) Es lcr cI sci f,6l$ ql 4n3 q1 slq ar[6,(' i 1!cr46)
?Td,

ac{ {trfir 41 gfr c(dl tRi '6ifi t rtRi*{'q

<a, w<mr 1tt r{rq f gd t'fftFM qk rc6F{ql d iri ffi fr qsn qlqq

wr, std !qt( qi fidol x qca { sltrd t' et 'dtm' w1

t cffia elt * ftq qF{a tr ti sqd cr frsol ii larq + crd ql rr< i 6{i * ftq "6iElfi $r5esr" q qr* effitr

2) I (qlks) r( Tn i stril tF t{ {q, Y ' +a dr fit{cl ri ft rrr<rn * alirl i ff{a t $ v< I q(Frar rf,l f,6qF lld rFmll F de I

'qifrrfi' qc1 Er* qrfisql cr frdq qftq !Rt( Tqdfi tlnr

By affrxing hereunder, signature of our Authorised Signato ry for recommending this case/patient lor financial assista ;ce from Koshika Foundation' v{e

1)that we
requesting

neither
to get from Koshika Fou

are presently nor
ndation, to the extent
will in luture avail of financial assistance fro

that such assistance is
m another NGO or any

granted bY Koshika F

olher source' for the same Patienvcase, as we are

(Hospital) hereby afllrm & accePt following
oundation. lI the requested assistance is not grantod

by Koshika Foundation , in part or in full, then the HosPita I res€Nes it's right to make u p the shortfall lrgm another NGO or any olher sour@ This

conllrmation
2\ The assistance from

essentiallY
Koshika Foundati
states that lhe Hospital will not av

on is only financi
ail any dupl
al in nature

icate assistance
The choice of the

for the same Patienucase from any other NGO or any other source

treatm€nUProced ure advised/cond ucted bY the Hos pital on the

patient , iS based on the arrangemgnt between the patient & the HosP ital. and is in no way influenced bY Koshika Foundation Hence, th€ Hos pital will

assume sole & complete respo nsibility of the treatmenl&itsoutcome & salety of the Patient. and Koshika Foundation will havs no role or resPonsibility

f,cr efrqa, rsrqtdlct{qcd'd6 6i "6if{I6l srd:t{H' t fiftrc wlqitt *E ffi{ 6t srfi l, fld tq (Eqi'i) f{q v6r< * crq c dtr{ r,d tl
in the matter

r) qE 16 r ai c{qn qh q fr qfre I frfnq sfiftr ffi rR qr*rt {slq q ffi fi std t i< tflnrrd { ti cl d d t, fi f6 [ci "friRIqI srd-*{r'

t fissrfirvffit ra * sqq { '61ft51 qrc€m' rm q< tg f+ fl fi'qlfrst srr*rn" am {!trd fl?fr !qfrr6'<6s tE c-{t{ afr ftrqr qin t ii qmre

tuln a-a tR {{6It t(ql qI trql !r{ ({r{r i s[rr ti 6l qir6n t&n rcll tr rs 1E { qe Er sl t f6 q{{dl( B{frc q< rilr t'tnrqa tE frd

'lk {(6rfr dqr qr ffi rq srfi t atl t,nd,ftt

x "6lf{61 srs-3m' t d 'ri slITdI dsa Efilq e-{fr ql tr rit qr rs-tn rm d d sql6 qr H 'ri sq.{R/cffiql 61 3'<n tfi tr vetrt
rt'n qs tsdRl

S fs 6l frcq t st "6ffrl6r sr6-3rtq" !T{ ffi Jr6R cr ct <<n cd lr rsH f,stfiH i t'rl d ran g{fi CR lc qd

d d,ff qt{'sltri6r" 41 a{ {k6r qr ffi rs clrd {lr1dfrr

17.11.2025

6{R)(rsrdrd

(A unil ol(Name ol Or' & Rogn. No'

3r€{{ITqsEf,flWr

q

wlth Stamp)

s rls. 1.


