
APPLICATION FORM FOR ASSISTANCE
q6rq-dr +( 3{r+<{ srsc

(Healthcare)
(Ererq t€n{e) rcHhih*

foundatiinAPPLICATION No.
qr*<r dq : fzefib og)i t0 0.

APPLICATION DATE
qr+({ ft*

AGE-YEARS qr3- sEx ftirr
TAI,E ofAPPLICANT
sir+{+ nrc r4rytq s3 +FATHER'S/SPOUSE'S NAME
ftmmgx 61 11, P"+" tqh

t^, o
RESIDENCE ADDRESS qn

ENTPERMAN DRESI Et{CE ADDRESS cifl

{, qD,Y^
{Ls.t oPPr. OP

3818OCCUPATION
qir{llq J+"^. ,n qk4X - (ffir) I unmmnreo (olffir)
TOTALANNUAL INCOME :

tra afi|{ am (Attach Proof ol lncomo)
( 3irq 6l sEq rtTq)

Gri gtsll

FAMILY DETAILS qfi:{R tq-dtur
Sr. No,

FC tr@I qftsn +
Name of Member

qI IFI
Age
iq

Gendor
fti,r

Relalion with Applicanl
fiq qqq

lsBAS RElot QUESTING ASS TANCEts tshever(Tick icableappl
+q6rlrdl H ffid stFm

(Atlach Card Copy)
,r0-{ tor d rl.i yqrq q*

(mq rr d srqr Ifr t\qr{ Eil

BPL Card
EWS Certificate

(Attach Cedifr q.te Copy)
rre qrc s,f yqlq ri

(cqq cr 61 Brcr cft Tf,.r 6tr

Ratton Card /
(Athch Copy)

sq*ftr srd
(vqlq c-d si frqr lfd vfi.{ 6tt

Basis/Proo,

:rq qi{ snq

Any

Sr No.

fiq (ql Medical Reports/Prescripfions Attachidqsdrdrffi { vrt +1 ,rf lfil&r dta,

J

ASSISTANCE BEING LED for SAM E PURPOS OTHEftom R soURC ES*Fg rrrl+$ {EFIdI3$rc ffi SrrItq dn tdqrt TFIT d?
Sr No,

6c ri@r
i{AME ofOTHER SOURCE

erq r*a el rrq
AilOUt{T ol ASSTSTA CE

d .r{ so{dr
BEITIG AVAILED
wff

fr@dElQ:
IEE,]

-t-

-

ARE YOU AN INCOME TAX ASSESSEE (Tick
?T qrq irFr qr crdr * td qrq a wq{ Yer / l{o

arrd

"PURPOSE" Io. REQUESTIiIG ASSTSTANCE:

Tcradr ig H 
'rA ffi 6r EG{q:

a
I

=t.J
r.

I
tr
-rr *

PAN No.

(t0.) Jan ,,1 Y
n

I



DECLARAIOIi by APPLICAT{T: qli\r[, {t dq![ Tr:

1) I hereby confm that alldehils in this Form are True to the best of my knowledge. Any false statemsnt will render my Application & ongoing assistanc€' if anv'

ika
assistancence lation suche tefor ection/ca for whichbE Formthisinstatedrhfor rposebe sed

,.p
u lyndationFoushfrom Kor6ceivedifthatrm sistanceasconf2 solemnly

amounttheofmested companyby source/gmPloyer/insuranc€othorrcque from aor funin pa.treimbursementrefutu avanot n&notatth haveconfrmhe3 reby
uestedreqth assistas tr6.frfor ich qldt{{6tt?I TIFT+srdlITqI3{IIdIt{d$1 (a{0 qfq 6t{{dl qqclT6rt+t 3r-$Ri{drq{Si ,rd!TFI] Ri6GlqFTqI Eq{ trrqlq(Idql ylsqqri'n s{f{qrH*Bfrscqlq 6kqE(6I lfdt qId t{frsrr3wTlfufilffirn {6rrrt2 qi{q {eh didqrd I tqrtsqn*d,frd-{drfict}I:IffiqI f6wl3rhTfi{frlT€61 trrfit ,riq'{Tt6rrdltqq6{iII f{' igI (jfu

!m s{R)PLICANT (AGREEiIENT bY AP

APPLICANT'S SIGNATURE OR LEFT TH I',MB IMPRESSION i

ef,ri<f + ERR{ q dd i6t i{fln

IRI(gEOSPH ITALEMENT byAGRE

RECOMiIENDEO FOR ACCEPTENCE

ff * fdq rt<Fd

MT LAKSHMIPI\THIN

ti+B$tsh
Signatory

0
r&s

sp StamwIh p)

&.q L

HI. B
!GO..FP(

to\s\>+

Date of Surgery

dctn 4i irfrs

fu
of K0SHIKA FOUI'IDATID| tlFOR

!t{hLF{fft'
(ffiI

qd rmm z

2
SIGNATURE Of TRUSTEE '!

qrs rmm r

for which assistance is being requested. a" Inr which such assistanca is requosted/granted,

2) I (Applicant) further agree thal any such use or my name' address' photo & details of the 'purpose" lor which such assistan(

wi, not automaricary entrtre me ror recsrvrniir t"ii,.rrgih" ,.,d 
"rii"tan"e. 

rt e oJi"ion ior;;;ti;g and/or continuing the assistanc€ will rosl solely

with the Trustees of KostriU founOation, aiitneir Oecisi-on is ttris regard will be linal and acceptable to me'

I ) y{ yq-r c{ iEcl f,Rltn qr dqi- +1 sn q'Ir6{, { (qri(6) 3IT{ qrqfi fr1 5f€ 6GI t cs' "qifiI6l srii{R itt{ B{-+ 4*qi."^i61 qtr{'i 6Gr tf6 +{ Tc'

{dr,daqt{qtfd|q{[tEflwzdqltc-dt,Tt"aRt*"co(ot$'<"'4T{!cl$fi1tiqtTd:Ihfqfqqlqksq-dF{ql*ffiffidvsnqqq
i vqlF(d 6ri * fdq qtu{i tr it vq: 6I frqrq tt rdrq d cEd ql cR t 6{i + tdq'6fft'6l srJ}s{" c <r* !f,tr{a tt

2)d(!cri<6)rsllais[{dtf{t{rn,c'dl'stdftfrd{"Isiftsrr+s(txdiffht{iEdrsInrdldIr$<R?ffT{rnrrwYiqil

1) By afiixing my signature or thumb impression on this Fo.m l (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-up/reproduce mY name, add ress. photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, includi ng but not limited to verbal' Print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be mad€ bt Koshika Foundation b€lore or after my treatment or fultilment ol ths 'purpose

,,+tRr+" ql rr$ arM 6I ffiq lFtfl Cn crqcirfr dqlt

By aflixing hereunder, signature of ourAuthorised
& accePt following

Signatory for recommending this case/patient for financial assistance lrom Koshika FoundStion' rve

1) that we neither are Presently nor will in luture avail of llnancial assi stance lrom another NGO or any other source, for the same patienvcase , as we are(Hospitalthereby afiirm

ka Foundation. to the extent that such assistance is granted bY Koshika Foundation. lf the req uested assistance is not granted

Koshika Foundation, in Part or in full, then the HosP ital reserves it's rjght to make uP the shortfall lrom another NGO or any other source. Thisreq uesting to get from Koshi

that the Hospitalwill not avail any duplicaae assistance lor the same Pati envcase from any other NGO or any other sourceby

2)
conflrmation essentiallY slates

ment between the patient & the l-lospital, and is in no way influenced by Koshi ka Foundation. Hence, the HospitalwillThe assistance from Koshika Foundation is only financial rn nalu re. The choice of the treatment/procedure advised/conducted by thc Hospital on the

assume sole & complete responsibility of the treatment & it's outcome& salety of the Patient, and Koshika Foundation will have no role or responsibilitypatien t, is based on the arrange

mt qtu{l, rmlwt 61 qk t crd/t'i qi "qtfrml rrc€r<' i fiftq rurqin k ftslftll d rnfr t' frt rq tug-<re) frq r.6n i cf{ q dqK 6rt trin the matter

l ) q[ f6 i ii {dcB qt{ r { qfrq { fridq {rrrm ffi +n srdrt {grl qI ffi <rq ett { zm t'ftmrd { ti qr d l* t, ti fo rci "6iRT5I srf*rc'

t fiqqrfirvffi r< d sqq q' 'cifrmr qrcdw' gm q< tg f6 tr cR '6iRm srs-Cw' ru rrrfi ffi e[frm/wda tg rd{ rfr fdqr qrfi I ii lrqird

fird q.{ lk {{6rt tgl ql ffi rrq T{l!I{ i sr{dr ti ar eEffi !fird rvtr tr rs 1& i qe cr sr t f6 lrsrrrd Rfrc q<( 3{ +ftrqrd t( fqffi

L *.66 qen qr firS :rq srqc t ri *ql.&fit

e .eifrmr vrr*n,, t + ,rC (!Tqm sq-d il vtft cl tr t,fr w rmna !R { 'Ii sdIE cI t{-i 'rt tr*rnfrn er gin t'ft ei rwm

*il-s6rBqqt CF.EiFrfi srrg{|q, rI( t a *o - + <*o,t tr wH rscra I tft * wru 3rm Cn icri sTi El xTt fiffi tfrqc f,Fdto

d fifr ict{'6tRrfi" 61 qi{ fE-*r qr ffi rc qrrd { er1 r}trt

,17.11.2025

6{R)


