
APPLICATION FORM FOR ASSISTANCE
€-6l{rdr ?-(L etr+fi qr6q

(Healthcare)
(ERQIc tsqrd)

D 0
APPLICATION t{o.
qr+<? {gt ,

foundation
hihaS

)+APPLICATIOI{ OATE
iqr+({ fdift

AGE.YEARS sEx frrrI{AXE otAPPL|CANT
er+(6 sr rrq

FATHER'S/SPOUSE'S NAME
framge 6y 1q

PRESENT

AODRESS rtifl

pvo- o P Posto

\
I

3?t l&tt,tOCCUPATION
qiRIFI

MARRIED R|ED(qffid)
TOTAL ANNUAL I COME

ofProof lncome
3IFI 4I HSq {drltr-o atft-+, snq

PAN No grdr q@r

Yor / No
rizzd

ARE YOU A INCOM E

EIT 3rl 3TC fi ftn
FAIilILY DETAILS cfi-qR

Nam€ of Famrly
qftsR + s(d

Uolnbo.
6I IFI

Ag. (Yoalr)
Tc (q{)

Gendor
fdrl

Rolatlon Appllcant
6 FIq (EN

g

Tt-d tqr
(rcllr cr 61 EFII rm.+ atr

torEASIS REOUESTING ASSTSTA C E whicheyar(Tick is applicabl.)
+wFr tu trfi sinm

Any othrr. B.rtdProot 
-ir{ 6lt rI.Fr

EWS C.dttclt
(Att ch C.rtlfcttr Copy)
ic rflq q{ lqllr yr

(rqM Yr d E[qt rfd frr{ 6ll

Ration C.rd
(Attach Copy)

- -_-B*rqrf-(ffir cr d rlt !ft ad,r cir

BPL Card
(Atlach C.rd Copy)

llcdlcsl Raportr/Pritcrlptlonr Attach.d
cwnwsk({qrtddffirt<r dfir{

NAME oIOTHER SOURCE

ASSISTANCE SEING forAVAILED SAME hofiPURPO9E' OTHER SOURCESt irrrB1t{c sii ffiwFrir Pitdsrrliq. fircr IFII d?

NTAiiOU o, ASSTSTA CE BEING AVAILEOd T{ffIlll.ril'It
srq qh q lq

Sr, l{o.
fiq d@r

-N-EIT

ItrT

Sr No.
rq {qr

.PURPOSE " tor REQUESTING ASSISTANCE:
euril tg H,ri t*6 r *.

\i Ih

(

T{I q{qrq 6T
is

+q

T(\

tIg

Sr. llo.
rq stcr



DECUMnoil byAPPLlcA[T: qrkr tm dqqr yr:

1 ) I hereby confrm that all details an his Form are True to the best of my knolledge. Any hls€ statement will render my Applicaton & o'rgoing assistance' if any'

n ,E{dl
+m (F5

assistanc€suchforliable forlhisln Form,rejecliory'cancellation staledasth€on forbe used 'purpos€'F ndation lyshKo ika oufromce receivedrfasststanthatconiirm2 solomnly
theolme sulance companybyrequested source/emPloy6r/inolhertun from anyorinrcimbuls6ment,ava partotfutun renoth &notalthrmconli3 hereby

uested.s reqassistancethiswhich tgI (rfrfor df{(Rr+td T6TTdI:irdlqFI i3r$dlt€{!l c{6tit qRqd(dl+qr{{,rt cqttf{4(lls.fl CIFFt ,dlIFtI ti61i[ fddcql gsI q rrqlIM tr{rr6qn v(wttnH+ f6qt6kqT6wd" $5S5ld{ {A-tl t$rr€Yt"ffir6rffirct {BM2 qfiq!ft{ fd tfdqr tut6qnaf*frqtfir{qtSfeIffiffRt45dqIlqfir{61{RrT{61 tyrdit dqd{6rqili{€d qrn)PAP nmqr+<+LICANTEiiENTAGRE by

for which assistance is being requested. .. rnr which such assistancs is rgquestod/grantod,

2) I (Apphcanl) furlher agree lhat any such use o' my name' address photo & details ol the'9urpose" lor which such assistanq

wi, not automaticalry entiue me ror recrrvrniir tiiirr.gi," *id *iisr"*". rrr" oJsi* ti iianting andior continuing he assistanca will rBst sol€ly

with the Trustees of Koshika Foundation, aiJtherr decisr-on rs this regard will be final and acc€ptable to me'

1) rs llrrr yr qcl f,Rw{ qI rid d gn aT rcr, i (qri<{) qY{ srqf{ d 3sz 6{dl tqd'siRffi sldtm dt{ T{* qfi."ni fr{i Eiil (fr t{ rlq'

rar, +ia dh q] frd{q r( ,", q am' t, J 'afn'*" qq qTS' qrr' q"qvql lqi 3*Yc * YS lfdfrffi S{ srdtcql t H ffi q1 !gt( qlqq

* rsrfii 6{f * frq ft{d tr ii vq: or frcol tt rdrq * ci-e ql {q i 6{i * ff,q "nifirfl .6rr9s{' I =qr$ !f,tr{-d tr

2){(qli6)g{rFis[qn{frt{**,o*qt{Fs{nl{ifi{rEaI*g<lgqlirrflhltigl:{!FnIfiI'6qtrlfirrdor*{{s{
.riRrm'qqrc$.{ffi ur Frdq gfilq iit :r6rt d'nr

toslees.S Tru(andnoundatiokaKoshihoul risea&ntlm agreeherebyslhL plicaon (Apsionmbor LIthtu patnB aflix srgn anyI my lhroughv uested/grantedrsss stance reqasuchichfouofls thedetat p rpose&ssreaddname photo itscerodu about-uut my informationlish/b repp plu issemdse/pu and/or inatingF ationka oundKoshifordonationssol icilifoic,electron nglled verbal1o printnotud but ofenl theincl mlm puQose"frrtum,med rn9 ortroatmento afterbefore mynFoundatiohrKos kamadenca bels bydetal&mofuchS photoUnts vievemeitietachactav

fiRflNTE HOSPITALREEM byAG

RECOTIiIENDED FORACCEPTET{CE

+ frq {<fi

ntf,:l-niE6{fitE

Signatory

MT LAKSHMIPATHI N

s rena aMr sor[PRBstul113.l(.
M.B.B.S.,Do.,FlGO,FPrrS r

tCRegn. rfti. p&q ffiiclt-

Date of SurgerY

?DATpN (kdG

qrsffilmZqrfr wam t

TRUSTEE 1

in the matter

f,ctqfrE(,a(llct61iqk*{qiird'td'61fr|firsE:*rn'*frftrcw[{i[tgffitrdcrfrt'ffif,q(fsa)fremntlrqcdfiRE{ttr
l)q[frrniTd.,qqt{afrqgqilfrfrrq;{i,rffithqr*rtrtsnqrt'slq-{€td{TfirtfrAlqd{diqrirtt,i{ft'"i'dfi6ts'-jor"
t frqlf{{vffi r*r d qeq {'*tt* --;;; * tge t' ot'an* srd-*nr'utr snd|r tnfr qftws'B tq c-$ d frq cEI I r} lmEr

fi6d rrq rF {r6rt tst . ** ,* "**; 
*; rii t'" 'wo stfltt rut" lr rs re I qe orr err I fF qs s fifrc q< 3*t t'frntcd *( fr*

tR Trcrt dEI cl ffi !r{ qrqr t rA erydtt

z .eitrn qrr*vn,' i d,rt {Eqn *qf, il vtF ql tr tff c( f,Fird rt d T{ <an qr frt 'ri ar<rfia er 3rn rhfr G mmo

* rts 6r fdrq t dR '6ifrr6r s64w' ERI trt r*n m cti <nc cfr 1rH f,e"dls { td * rtrl g{$ qk sri srt 61 $t Frffi tff qd uscm

APPLICANT'S SIGNATURE OR LEFT THUM B llrtPRESS|ON :

q1 d,ft qt "6tfirdr' al qii [fc6l qI Bffi rs qrrd { rfi dflt

17.11.2025

(rglrd

iiqkn


