
APPLIGATION FORM FOR ASSISTANCE
€-6rq-dr e-( err+<{ srsc

(Healthcare)
(werq teqrel

B
APPLICATIO t{o.
o*<{ rcqr . oD6 :FY )

APPLICATIOT{ DATE
o{r*rr frql

AGE.YEARS s:x frrrNAI,E o, APPLICAIIT
qr*<q qr tq Iaf-',.Ar"orsn^o ,a a> (
FATHER'S/SPOUSE'S NA E
Fmmgx 61 * Q(aRal

SENT ADORESS

RESSPER[,IANENT RESIDENCE lifl

- 

&ilditu hlc.l J H. 

-

?*'? - ?"^

3+q,? _J>

,,t1, .,
ftosn[ka
foundation:

"F

ah
OCCUPATION
ATT{IFI o d^{..a (ffi{ / UN ARRIED (

(Attach Prool ot lncome)
( IFI i[T gl{l.t EErr{)

TOTAL ANNUAL II.ICOME
qa afr+ ero

PAN No. TT{T{ ErdI REqI

FA tLy DETAILS cfuR fq-d{vrSr l{o-
6C {gl

emb€r
EI lFI

ilalne
cft-4R

of Family
6 E(ql

Ago (Y.ars)
Bs (s{)

Gender Rolalion llcantApp
{t2l qqN

lsBAS REO UESTIN G ISASS cTAN E (Tick tswhichaver icabl.appl
+F6FTdI ftTi ffi qrEll

EWS Ca ificrre
(Attach Cordfi cato Copy)

q-e rcrc s,f yqtq yr
(Yqrq !? e1 uqr rR tq.J Etr

nrtndf
0!Fch Copy)

Bcctfi 6rd
(rqFr T, d dqr lfd d.{.{ Etr

Sr No.
q tqr Itiedical Attached

rfdd<r qfl r-d,re[sire/d€( { il0 n1 ,ri

IASS|STAt{CE EING DAVAILE for SAME RPOSE"Pt OTHER SOURCES+{ 3rqs*yq T6r{dr frFStd irrl i ftqr TCI ?iiSr. l.lo.

E'q Bet
NAME ofOTHER SoURcE

rrq *r qt alq ofAMOUNT ASSTSTAICE BEING AVAILEO,'ri gaErdr TYfl

ARE YOU AN INCOME TAX ASSESSEE (Iickl qqlc6{cl t (siclqd

Card
Card Copy)

,rt* tqr d +i rqm E
(!clq r7 El eql !fr t{|r Ett

'Pt RPOSE" ior REeUE
qtrc-atgH,ri

nrr0

sltitc AsstslAl{cE:
krfr er r(tw:

t

fttr

,,.fr1yu.,,
-Batls/Proof

erq di srsc

tom
di

s{ cr vfr s,r
is



DEC| RAnOI b, APPLLANT: sriq6 !m d{ql qrr

1 ) I hecby mnfirn that all details in u s Form are True lo the best of my knouMge. Any hls€ stat€menl will rendsr my Applicatir & ongoing assielancE, if anv'

uchs ssislanceaceliation fottor thisinliable statedasreteclton!an thefor rpose'puus6d onlybeFounika dation,Koshlromreceivgdrfasslstancethatnfrmcosolem nly2)
theol amounturanceem companynsuested bywas req from source/emPloyer/iotheranyortn partvaila offuturenotve &lhat haereh conllrm 00t3 by

stedls requassistancethis t(rffchfor i{{R+tni ({FrdIqrdlcrcl t3r$d{i5's{rtq-{$l ca6t{qRtrqdItdlqrrdr8 cetfrf{d{vl{4 lr{qRi ,ralTstl RAt6 r€6GIIsisq{ ( t,rqrq{id rTsqvsH+ f{qr61ES3cqirt lfdT{16IqId 4rdisrr&H{frl 6ifii6rqlii2 {fi{t qtde6eqkd {ntttdcrt6qdrtd/Frqtwr6qlar;alffif6RI*64qI!E&t66T{FrT€61r+{l ,TiIt6tsqtd ItdFfdl t{6{itl{ tstu 6tr{)ET{Iqr+<cAPPLICANTNTEAGREEM by

OR LEFT THUMB Ii,IPRESSION I
APPLICANT'S

!qrn6 +

HOSPITAL 6{RERIrgdldREEtTtENT byAG

ACCEPTENCEFORETIOEDOMMREC
* f6c ffidff

Signatoiy
(Name

Date of Surgery

afqi$ 6i irt€

y(, )
)oN 'qRfi6

3qqi" t(
INTERNAL USE of l$Sfl

qrdmm:
2

STEE 1SIGt{ATURE Of TRIJ

qrs rsm t

for which assistance is being requested r^r-ir. ^r ih. '^,,,ms.' for which such assistrance is rsquested/gtanied'

2) I (Apphcanl) ludher agree that any such use of my name' address photo & details ol the'purpose' lor which such assistanc

wifl not auromaricaly onttte me ror recervrn!'o'r ilffiffi r;;;rt"*". rt" oJ"iri- ti'granting anolor continuing the assislance will rest solely

with the Trustees of Koshila Foundation, an'Jtfreir oecisiin is tfris regard will be final and acoepiable to me

l)ysecdc{sci(RI{{qldTdqlglqmnar,t(wt<{)qr+s[qf(4lfEcrmtq{'cifirer$'d*fiqk'(+e[*ql'dlcftt(t(tft*{{c'
vm, su rc\ s] tudsl x vcr { sinrd t,; 

"ifrt-" 
qqt erd' <n' qr+<vqr lsi r(tYq t {d lfdhftd *{ 3q6Frd i ffi ffi qllsR qlqc

t wrRa 6d * f{q !iF{d tr ii vq{ 6I fuqq it rdrq * qrd qr <r< i rri * fsq "dftlrr srrCer" c erd qETd

2)l(!f,d<q)rgrRts6rd(f6*{**'udEt{<Ms}ftsETi[*z<Mtfftal$gtr:€w(!t6lIFE{{lldTt'lll|tx,ril

1) By afirxrn- mY signature or thumb imPression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and it's Truste6 to
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The assistance from Koshika Foundation is only financial in naturo. Th€ choice of the treatmenv proced ur€ advised/conducted bY

patient, is based on the arrangement between the Patient & the HosPital, and is in no way inlluenced by Kosh ika Foundation. Hence , the HosPital will
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assume sole & complete resPonsibi lity of the treatment & it's outcome & salety of the patient, and Koshika Foun dation will have no role or resPonsibilitY
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