
o-

ARE YOU AI{ ITICOME TAX ASSESSEE (Tick whichever is appllcable
r om qrctrl{ +(dqrqri vq c{ sd 6t fivrE Ernil

BPL Card
(Attach Card Copy)

'rt-fr tqr EI
(rqlq c? sl Brqr rf( a-d'r 6tt

Yes / llo
rirrfi

"PURPOSE" for REaUESTING ASSTSTANCE:

wrm fu H 'ri f+*fr ar qtw:

rcHnir"
foundation

sEx frirr

IDENCE ADDRESS

RESIDENCE ADORESS

3

P F

PRESENT

P !

UNtr,lARRlED (.xtuflEr)

52
AGE.YEARS 3rrll-

L+

APPLICATION FORM FOR ASSISTANCE
qerq-ar ?-E srr+fi qrsq

(Healthcare)
(ererq teqdl

APPLICATION No.
qr+<{ cqr r

NAME ofAPPLICANT
er*<+ *r rrq

FATHER'S/SPOUSE'S NAME
ft-<lo-ge 61 4.

?fe-OP ?oS\ oP

3t-59 Pav

(Attach Proot of lncome)
( qrq El HH sdr{)

APPLICATION DATE
qr*fi ffi

OCCUPATION
4in q

TOTAL ANNUAL INCOME

5-o <rfi-+ um
PAN NO, FqI{ grdl IiqI

FAtrflLY DETATLS qR-dR tfi{ur
Sr. No.

oq {sr
Name of Family
qF-qR d s<d

Mgmb6r
6I IFI

Age (Years)
Bc (s{)

Gendor
lqr

Relatlon tvith Applicant
an+<o d slq rqq

BASIS ASSISTANCEREQUES GTI ats cable(Tick pPli
ffi 3]TqRffi

(rqq rr al grsr !fr eaq 6tt

Ration Card
copv)

r=qayqlsr__
Basis/Proo,

erq qli srg

(Attach Certiltcate Copy)

$w qrq q,{ yqrq r{
(mFI c1 q1 Erqr yfr €-dr{ Etr

Sr No-

Eq tqr Bmeveis t qrt s1 d ftr+<{ !F s-dr{

Modical Reports/Prescrlptions Attachod

II

f9l
\_7

ASSISTAI{CE BEll{c AVAILED {or SAtitE
qq Bdyq d tq qti q-< vo{dr

"PURPOSE' ftom OTHER SOURCES
foS qq *r t lecr rqr d?

Sr, No.

fiq R@I
NA E ofOTHER SOURCE

erq da or qq
AitOUt{T o, ASSISTANCE BETNG AVATLED

d 'r{ q{rq-dr {{fr

-
-
-IE

lnn E.P

t-/lh n OY-t)

\

IL}

c---->



DECLARAflOII by APPLICAilT: qd<tr Ett ttcq? trr:

1) I hereby confrm lhat all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing sssistano, if any,

lhble br rejeclion/cancellation,

2) I solgmnly confim that assistance, if rsceived Lom Koshika Foundation, will be usod only fol lhc 'purpose" as stat€d in this Fom for whlch guch a88l8tanc6

emuested by theofreq company.source/emafrom other ployey'insuranceor nrsement nyreiof mbua partnotthal ha notrmcon,l3 hereby
uestgd.ce sthis reqassistanlot qt61 trE6.fr+a f{Fd (iFrdrcrql t3T{IA6rf,lis-drqt{-fr cft 6ri c4d (dIqrfirn cq+frsfrd fq-dGl x.dsRif5 RAIIFIIqFTW 5q51iu (

qTIi lrrrqlSI ltsqf6qr Y{H3qci,I ftqsST{16I{ nld rd $srd-+lr{{rf{rq67rnnii EFT {qhetdqr stn fn fit6q{Erq r\r6r+qqdqtBert+EitgI{fuTqdxrt{l ,rifqq It6Prd6m iI{3

dn 6IR)AGREEMENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

lira(s d rRm qr otd 6l t{flH

AGREEi,ENT by HOSPITAL (T{{n]tI !M 6,m)

RECO I{EilOED FORACCEPTENCE

ffi+fdqtrd

A unit of

Slgnatory

MBB ,.,1)., FIGO..FPOS
Specialist C,:.re. al a.ld pediakrc

{rane oFh.il hclm&glth stamp)

**tffifiHffi5Ga

t(r, i],IHI. B.Kr.

2_bl")

Date of Surgery

oiictflq 61 frrtg

FOR II'ITERNAL USE of KOSHIKA F0iJNDATION SffirEtilfrs ar. Bangalore-Sz

SIGIIAIURE ofTRUSTEE 2

ar$ ERffi{ z
SIGi{ATURE of TRUSTEE I

qrd rcnn t

lor which assistance is being requested.

2)l(Applioant)ludheragr€ethatanysuchUseofmyname,address'photo&detailsolth€.purpose.,lorwhichsucllassistanceisrcquest6d/grent€d'
will not automatically enti{e me for rec€iving or continulng th€ said assistance' The decision ior granting and/or continuing fie sssistBnco will r€st sol€ly

*i6 G rrrt"", ot'xoshika Foundation, a;d rheir decisron is this regard willbe final and acceptable to me'

l)wryrc{qclrRrs{cliidalaq(rlr{(,t('c[iqr)qrfi{[qfralSE6mtqc''dfirfilsrd{'rd(3s+qtr'dqnqsuwtftiqrn'
*,'+a .t * fo-o. o vq? { qlfri t, 5d "6iRI6l" cq qr$, <r{' qfl/ql {d <vq f VA 

"fdhfitrd 
ek 3rdM + m cF* { vqR clqq

t ratft{ 6{i + frq qfr{i tr ii rci et kq{q it rerc * crd ql rK i Td * frq'61ft'6l sriicl' c {S qffr{a }r

2)l(qli6)Y€Tflt{rrd(fti{Tq,sil,qtaqt{tr{l"Icifrsrlcil*B*[dtffi{'tnntG:IIIFEI5If,6qnd36116adr{

1) Bv affxing my signature or thumb impression on thrs Fom, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publi sh/purup/reProduce mY name' address, pholo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including bul not limited to verbal, p.int, electronic, for solicitng donations for Koshrka Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ol tho 'purpose'

"eifir*r" qq 3F+ qIM 6I fl4q 
'Nf 

q qh <tqrrA ri.trr

By affixing hereunder, signature of ourAuthorisod Signatory for recommending this case/palent for financial assistance,rom Koshika Foundstbo' w€

(Hospital) herebY afiirm & accept following

1)that we neither are presently nor will in future availof llnancial assistance from another NGO or any other source, for the same patienvc€se, as we are

requesting to get f.om Koshika Foundation. to the extent that such assistance is g ranted by Koshika Foundation lf the requested assistanco is not grant€d

by Koshika Foundation, in Pa rt or in full. theh the Hospita I ros€rves it's right to make up the shortfall ftom another NGO or any other sourc8. This

confirmalion essentially state s that the Hospitalwill not avail any duplicate assistance lor the same patienucas€ from any other NGO or any other sourca

2)The assistance lrom Koshika Foundation is only financial in nature The choace of the treatunent/P roc€dure advised/cond ucted by the HosPital on tho

patient, is based on the arrangemgnt betweeh the patient & the Hospita l, and is in no way infiuenced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibi llty of th€ treatment & it's outcome & salety of the patient, and Kosh ika Foundation will have no role or responsibility

l;l"#jl.**"qk{qqd/&fr4t"drft'rsrr*n"tffiqs.*krt{ffirdcrfrt,fi.rr(f€6rc)fiqrniqrqrdnrqdtr
l)qrf6rni{dqlrahrdqBe{&frqs[rTflfrdfR{610{mc1lffir<rahtr*trrlnrrd{t'iqrtr}l,i*fr'ci"slfiffi$r6.*tF"
i fmfirvffi ra * qqq {'6iffrfl stTtrr' d:r q< tg ft tr qft "aifim sB-irrr" Er {lrfir fllfd eftr6/{64 tg q-S d flrq cEr I qsiRl

ffi q-{ fF{.-rt rim, tA ** *o* i 
"r"" 

ti cr nnrrt $nr,t.q.r ir fslft{eqrn ff[ Ifr oenrq t c rc! s*' ilrqnti t nr6

lk qrqrt rim ql ffi r< spn I rd dmd'it

z "olrtrq;r vrr*n' t E1 ri {rErdl +c€ Ffdq r{fr qi tr d'fi c{ rs H rn t'ti Tf,E q f1;i 'A sTqlvrfc'qr l5l 3+c t't qi rmF

d {-s 6r fqcq t qk "6if{r6r $rd-€w" lrrr ffi r*n er at <crq :ri tr rsH rmra { M * 5n g($ t{ lcri qri 61 srA f{ffi ffi cq'reiEl

6i dfr qtr 'sifr6" d di sFn qI ffii r{ qlrd { nfr d{t

17.1',t.2025

full,future,in&

qrdl
d)

srt'n,t,2\ tffiqRr6g

Senior Manager


