
APPLICATION FORM FOR ASSISTANCE
19-6r{I(Tr €-{ BTr+<{ yrsq

(Healthcare)
(srerq t€qrd) rcHhih,

foundation
APPLICATION No. :
qrlc" grgr : osulawSb t^{l3lL,APPLICATION DATE

qrl<< fdrff

sEx fdrr

r
.'^J'

KII

Iifl

J],

PERMANE NT RESIDENCE ADDRESS :

^lo [..!.{',fu,

(ffir) I ur*rumareo (trffic)

PRESENT

nce.velns aq-adgt.s!,f k"le

OCCUPATIOI.I :
AIIRIFT

t{A E oTAPPLICANT
qr*<+ ol *q

FATHER'S/SPOUSE'S TIAME
Fmmgq q *

col

Ea of lb+ op
3q b8 g,,rst"fLolr

PAN No. grdt {@r
YOUARE INc TAXOME EEASSESS whichever ls(Tlck icableappl )

sIFI stFt6Fn st qt*(rdl EIcrq( EI d'nifrwl

Nams ot Fami
qftsrt d

FAMILY OETAILS qR-c[ fs-d{Ul
Sr l{o.

rc gql Msmbor
EI ;IFI

Rsla.tlon tvith Appltcant
qH(s' +' {Tq €qq

Yes / l{oarr*
Age (Years)

rs (s{)
Gend6r

fuq

-------@
\

-

w/

ASSISTANCforBASIS TIREOUES NG E k is(Tic appl icablo)
+ m ffid 3trqR

(rqrq c-r 61 crqr yFd {Fq stt

Any other
BaEis/Proof

erq qti sns

EWS CenificEte
(Attach Certlf crte Copy)

rra qrq q,l yqtq ct
(rqM q, ql Bw yft B(fi stl

Ralion Card
(Attach Copy)

Bc+fir 6rd

''PURPOSE" for REQT ESTTNG ASSTSTANCE:

wro tg H ,r4 ftrff cr B(t{c:

qsilEr€f+t t irt +1 q$ yedqr q.+ dwr

ASSTSTANCE BEll{c AVAtmO roiSlre
{s sltyq + t( +i qrr sEFrdl

"PURPOSE" from OTHER SOURCES
ioql .:rq +d t frq 'rqr dz

Modical Repork/Prescriplions AltachedSr. No.

oq tqr

Sr. l{o.

nq rgt
NAME or OTHER SOURCE

erq r*a qt qn
AiiOU|,lT ot ASSISTANCE BEtt{c AVATLEO

tft 'r$ 
gtrrdr rnfl

ai<ErlluilfdlEE
"1tlfifrEtt

DI

TOTALANNUAL INCOME
sfib 3nq

BPL Card
(Atlach Card Copy)

qt-d ter * *i ccFr !-,
(vqq cI !i Erqr rfr tq.{ 6tt

(Attach Prool ot lncome)
( 3Tq 6,l qRq {\qr{)

II
u I

r

MARRIED

ss c{ {d



DECLARATIOI{ by APPLTCAIT: qri({, E{I dqqr c?:

1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assislance, if any'

liable for rojection/cancelletion.

2) I solemnly oonfirm that assistance, lf rsceived from Koshika Foundation, wilt be used only for thg 'purposs'' as stated in trle Form' for whicfi such assistanca

em atheS uested olby nceurareq nssource/employer/iothern fromor anybtm urs€m€nt.of re partnot refutu&notthat havermcon{l3 hereby
ls estedthis assistance requfor +[ffrdf'rt< qI+qkfl {6ErdIdCIqIgrqett6lFltc-d([rt +{ csqR{dI Fd+str6rt ss+tid{vrt 3rd{({s,rdllTsq f<iflrnsis"[ 9{n ( g(I{ tMT$GaIcr}lllf6qlH+3s{cq}'r Tt{c3{FnSI lf{td d€6tlil-6r sE-dmffiIIriFIdItr]it EM {qfrqfrd it6ry4 EqIdvFrqtd*r+clsrdlfficrsrfliTs f6RI{r{RI3gtvd-{r ,d116tq{fs (drqdl i-d6KII{ (

6m 6{R)AGREEITENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUTTB I PRESSION

r|ri6 + E{nM{ ql st13 tt i<vm

AGREEITENT by HOSPITAL (tsffd tRI 6{R

RECOMIITENDED FOR ACCEPTEI{CE

ff + frq {.<rd

sT&8(

Signatory(Na

OUT

MT. LAKSHMIPATHIN
D

t.

lvl n B S..Do., FIGO.'

spe

B.K
FPOS

*fti Stamp)lvlzl>b

oate ot Surgery
qiliYH ni irfr€

NDAnq[FOR
! vt(rsdTH UFKASU ofE K0s flSru

2

qrd rm${ z

RE
SIGNATURE of TRUSTEE 1

qfl rom t

lT,i[T,:ilnT":#:;"ru""]"*" *e of my name, address, photo & detairs of the 'purpose" ror which such assistance is requested/sranted,

will not automatically entrtle me lor rec€ivlng or conlrnuing the said assistance Ttre decision ior granting and/or continuing the assistance will rest solely

*iin t" r*"t"", oiroshika Foundation, a;d therr decision is this regard will be linaland acceptable to me'

I ) w rcx c{ lEcl f,((m qr d,r} e1 grq Etn6{, { (qr&(5) qr{ sEcft al 5E c.{dl tG '6ffir6l $'dtm qt{ E{+ 'qr*ql ' Tl qfr{i 6cl tfr t{ nq

*, +a nf. a f*u* o Yq: q sifr( l, s{ "61ftI " qq qS' <r' qrfl/cl ({i 3<{q i {-S rfdBfrrd ${ 3c'dfisql * fri ffi il lqr qlqc

t rqrRa 6d + tdq qfir{i tr lt vqr rt ft-flsr it larq * qrd qr cq i 6{t + faq';}ftrfl rrrirn' c <rd qftta tr

2) I (qr+<n) vs <n t srrt tft t{ irq, Y, +a qt{ ft-{(q s} tF sltrdr + E(irqi i !'ffi t 5t FR: qrFffi l5I !-iF<I r* 1161 5 a{e {

'1) By affixing my signature or thumb imp ression on thrs Form l (Applicant) hereby

use/publish/put-up/reproduce my name, address, photo & details of the "purpose",

medium, including but not hmrted to verbal, print, electronic, for soliciting donations for Koshika Foundataon and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after rny treatment or fumlment ol the "puQOSe'

.citrfl' cq s(+ qfisqi cr frotq sfdq dn qE[6ri drII,

By affixing hereund er, signature of ourAuthorised Signatory for recommending th is case/patient for financial assistance from Koshika Foundation' ws

(Hospital) herebY affi rm & accept following

1) that we neither are Presen tly nor will in flture avail of financial assistanco from another NGO or any other source' for the same Patienvcase, as we are

aoree & authortse Koshika Foundalion and it s Trustess to

l; wnrch such assrstance ts requested/granted, through any

requested assistance is not granlod

or any other source This

lrli".F"Ij."," 
" 

.qk t ,,.-d^i,ft 6i ..nipru'r qrr*nc,,t frfdc w*dr t( fis*fi,, on qRfr t, fn1 f,rr (r€rdr.) frq Fn i crq c d;6n 6{i tr

l)qrf{lnlq.twdnrdqFcq{frfq{rrq-drffirRTr6rt{mrqrfrse--qstdiEfitfrAlq.d{dtqrdr**,*t*rci'6iftl5lEl3-*tr'
t fcqRwffid s-{ * {qq { 'EiRI6l srd-€flr' m q< t{ fq cR'EIFloI srg-Crr'E{ slrc.dl ffid urRwr+a }g rqr rfi frcl q t ni €[sflc

ffi ,-< rn sr+rt s.or * 6.61 ,-o .*,.*i .u** *t ar aftrn gft( .uttr tr vq lE { qe Er qrfl I fF lrs q Rfiq qcq 3fi ttArqd i{ trd

'lk {rfit tsl cr ffi rq srm t rd dndfrt

z.qitmrvrsdrn" i d,ri {fi{rfl +{d frtdq rqft a1 tr r}t wrmremd qt R(It ql tFi 'ra 
3q-qwrtFqr 61 3 qtfi qti Es a

d <ts 6r tdcq t dn.oifir+r crrCrn,,w f*.t r+n er qii rcrs aA ir vqH Esdr€ d +{ * rorv gnr ek qd qi a1 slt frffi r}fr qc EF s

req uesting to get from Koshika Foundation, to the extont that such assistance is grantod by Koshika Foundation. lf the

by Koshika Foundation, in Part or in full, then the HosP ital r€serves it's right to make up the shorttall from another NGO
other NGO or any other source

confirmation essentiallY slates that the Hospital ,,rill nol avail any duplicate assistance for the same patienucase from anY

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuProced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital. and is in no way inlluBnced bY Koshika Foundation. Hence , the Hospital will

ASSU me sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika ioundation will have no role or responsibility

nl ri'ft iEt "dfrm" sl 6ii qF6r qr fd+<rt 5{ qrrd { cd dfft

'17.11.2025

company,f'rll,avail

+t
) s(

z) sil{tdqr
3 )


