
APPLICATION FORM FOR ASSISTANCE
v6rq-(Tr t( 3rr+<{ sr6q

(Healthcare)
(slerq +sqrd)

,,U,
ltosnt
foundation

ha
APPLICATION No. i

:cr+<{ {sl : o4-b ttl9. EAAPPLICATION DATE :
qri<r ldcft

AOORESS gifl

lifl

e

c

a3

ckrb

PERMAI{ett nestoetce loonrsS

PRESENT

r urmnRnreo (vffia)

AGE-YEARS sIIg*

e5
sEx frT

^A

!r-"-t(
4na

OCCUPATION
qq{m

NAME ofAPPLICANT
sn*<* qr rm

FATHER'S/SPOUSE'S NAME
fiarmge 61 1q

rorAl ANNUAL tr{co E
5a afi-+ om

(Attach Proof o, lncomel
( qrq 6t staq I({r{)&&croo

PAN No. Erdr q@r

FAMtLy DETA|LS cR-qR f{d{rl
Sr. No.

mq {wr
Namo of Famllv
qft-dn * Fd)

Molnbar
6I lFI

Age (Years)
sc (s{)

Gendor
ft,r

Relation wlth Applicant
6 Hq {Enr

BASIS REOU ESTII{G ASSISTAN Ec is(Tic& applicable)ds6r{rdl ffiM 3IIfi

(vqlll ci *1 sra lFd {fir{ str

BPL Card
(Attach

*i ccm y,
Ration Card

(Atlach Copy)

Bc+fl 6rd
(vTor !? sl Erqr rft {fi.r 6il

BaBis/Proof

srq qi$ sw

EWS Cortificate
(Attrch Certifc.te Copy)

rrw oirc c{ rqtq rt
(rqlq [i qfr Bm rfd qiir{ 6tl

Sr No.

sq dwr
Medical Roports/Prescriptions Attachod

.?Tsdrdr€iEsr t qrt qi 
'r$ 

yfd+ql {ar<

CEASSISTAN BEING forAVAILED ESAM PURPOSE" hom OTHER SOURCES+ 3f;il**{q +E T6r.R[ ffi Srrlk Etd { tfrcr ?TCI d?
Sr. tlo.

Ec ri@r
I{AM E ot OTHER SOURCE

irq dn EI irq
AMOU otIT ASSISTANCE EEING AVAILEO

qtFrdl,r{ {Yfr

-

-

-

ARE YOUAN INCOITE
'qT qlq silq iF{ (rdl

"PURPOSE" for REQUESTTNG ASS|STAI{CE

wnarfuH,rtffiarqiw:

I
I
I

t

ts
(d qrq ssqrdqr



DECLARATIOII bY APPLICANT fii({, E{ dCqI Y'I

1) lhereby mnfirm that alldehils in this Form are True to the best of my knorvledge. Any false slatement willrender myApplication & ongoing assisianc€, if any,

fi able for reieclion/cancellation

a liffi;il"ffiffi"irr"lt """, 
ir r"oiu"d trom Koshika Foundation. will be us6d only for tho 'purpos€', as statsd in this Form for which suc] assistanco

me lheof aby rancestlrequested companyotherfrom source/employer/inord fulinn anyte bursem ment, paavailnot luturein&notthat haveconfirm3 hereby
ts stedstaassi nceich this requefor +qI rffrdf{({drrfrni q6TqinqillIEII +3I{IFItc-{"I qst qE 6riTd* Gqrr+rt*fifc-d(vli {S rr$R,rd9r5q itit6dcun 5giE{dt t c{{ IFNSTSAIdH+ i6qr vqsl6kqsSsc+'rT{FFI{frql $*dtsrseYn{fu 6iftr6lit Bt{r {qicqift(t di fmcr {'ntd6E.{ffi iidfTd-{d..frqrf6RIs5lrqIsTfrr6{ftTR :6I61 tcIf{ 'dTdtssffi (6FIfl A{6{in{ yfr

PPLA ICANT ET(iqr*{6 6(I{)EEEM NTAGR by

ITAL !rcEgrirdHOSPEMENTAGRE by

RECOIiti,IENDED FOR ACCEPTENCE

ff + fdq rt<Fd

Er

&01&rlafi
IJTB

Signatoryt
rln

Mr. LAKSHMIPATHIN

a
(NamgeJ

';rwrc

c ac dSS ap
with Stampi$.1S

ih.q tR

M, B,B
Dr

rGo..F
Date of Surgery

siqtfl 61 itts

brlo&8
st)uri:i TEadttturiqr6t6',- vKA OUF n0sK HUSEAL ofINTERN NDATIO{uFOR

qR1ffiq{ zSIGiIATURE ol TRUSTEE 1

:T 1sffi:;[?1x"":ff'Jj,;xutTr", ,"e of my name, address, photo & derairs or the 'purpose", for which such assistanc€ is requested/sranted,

will not automatically entitte me for receivinilr 
"oni'rringih" 

,"io 
""i,st"nce. 

rne oJsion ioiiranting and/or continuing the assistanc€ will rost solely

with the Trustees of Koshika Foundation, a;d therr decisl;n is this tegard will be linal and acc€ptable to me'

I)[sTq?c{rflcitRnRqriiqi.+1gneffiI,d(fi}<6)qr{stqf(61:ne6{iItq{,.aiftffitsrji{r1qtrEg+qrsql,otaFlrorm{frfu4r," 
,.ttd !q}r q] tq-d{q rR yrr d stfrd t, gd ..atftId,, qq <rs, <rr, qlqll"cl Id sitsc i Ts,Irdftiq"I qh srdfqd + H ffi * rqR qultl

t c{'fia cd + fdq qkfd li crr 6I f€tol tt rorq d Yrd ql rrE t 6{i * fdq "q1frr*t slrgsi" c qr$ if,F{a tr

2) d (rf,ric6) w rrd i s6Td ( fr +{ rn, ra, qti qt{ fr{(ol s} f6 wlc + s(Fci i fffu t Ii Fr(I: srlll i$ E!6qF {i r*nr w<iq{

use/pu blish/pufupkeproduce my name, address, photo & details of the "Purpose",

aoree & aulhonse Koshika Foundation and lt s Trustees to

t; which such assrsrance is requested/granted, lhrough any1) Bv afiixing my signature or thumb imPression on th s Form, I (Applicant) hereby

medium , including but not limrted 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 made bY Koshika Foundation betore or after my treatment or fumlment ol the 'purpose"

.atfimr" qcl rsd qM cr finiq ffiq dn rltaa.rt dnt

APPLICANT'S SIGNATURE OR LEFT THt''MB IMPRESSION

sn+(6 * Eqlnfi ql ri,$ +r ftvtn

By afiixing herellnder, signature of ;Authorised Signatory for recommending this caso/patient for financial assistance from Koshika Foundation' w€

(Hospital) herebY afflrm & accept following:
neither are Presenlly nor will in tuture avail of financia! assistan

to th€ extent that such assista
ce from another NGO or any

nco is grantod bY Koshika Foundatio
other source, for the same

n. tf the requ€sted
oatient]case, as we are

assistance is not granted'1) that we
to oet from Koshtka Foundation,
Fo;ndation, in Part or in tull, the

11 rl,fl et "+)Rr*r" 61 6ii 1fr61 qr Frffi ss qrrd { afr i+frt

in the matter.

rqtqFtl|,tR|lstqigk{qcd/t'frEi-6ifrr6lsrf*8r,tfrfdcRwd.It!tg$IR{41dlitt,tdf,tr(f,Frdr6)f<qrqn{qrqcfr5R6ritr
r)c6f6rnlT{qnqtlfrqFe{frRqstlqidlffilksl6rtftqHclffirrqqttiamt'ftnrqd{diqrirtt'*ifr[Ei"6iffI5r5rd-*{c'
t fu*,Fflfinfd rft*qqq{ ""tf,* --;;;.* tgt*t, .n'*r* qrr*n'rq roq-m infr nfrrqrsa *srd{d feqr sr lni q{'r c

ffi lqq +R q(6rt t(ql qI fts ,, "*;; ; at ." *n*o gtfrt r|q" tr vs $z { se 6iI crdr I tF rffifif, E'tq c< scr t'frA'cd *! t56

lR sror{ fm qI ffi rrq grrrr i rfi i'M&fir

z.,e]fimr vrrdrn" i d,ri s[Iqil t-i-d Ef{q ffi al tr r}fi w rwmn rm I 'ri smt ql frt ri g!-srirf6ql m frs tff qi Esdrq

* {-s ., Bcq t qt{ "6tgr6r $r..€u.r, d{ t** *o * + <* rit {r rsfri re-ma{r}'ftd5om q{nr ak srt crt d {rt ftffirmcc {sdl€

requesting
n the Hosp ital reserves it's right to make up the shortfall from anoth er NGO or any other source. This

confirmatio n essentially states that the HosP ital will not avail any duplicate assistance for the same patienUcase from any other NGO or any other source.by Koshika

2)The assislance from Koshika Foundation is only financial in natu re. The choice of the treatmenVprocedure advised/conducted bY the Hospital on the

patient , is based on the arrangement between the Pationt & the Hospital, and is in no way influenced by Koshika Foundation. H€nce' the Hospital will

assume sole & comPlete resPonsibility of the treatment & it's outcome & salety of the Patient, and Kosh ika Found aiion will have no role or responsibility

17 .'.t1.2025

FdI{) qrnT,
Tt{Flill2)

l

s{R)

F

ars rRlsfl I


