
APPLICATION FORM FOR ASSISTANCE
s-6rq-dl ?-(L 3lr+ea{ srsq

(Healthcare)
(ERqq fuqrd)

r..tl .r
ltosn[ka
foundation

APPLICATION No.
iqr+<+ {@r : b o304 qtzq - #"#o***.J6EE

rce-veans ong-<{ sex ftiqNAME ofAPPLICANT
qr*<+ trt lrq ?.XYa-r"*" 41 P

19[o q

DRESSRES cdl

PERMANENT RESIDET'ICE ADDRESS s[
odt{t,

t
P,"*f

tr-e qfil* i{rq
lhcome)
tilr)

o,Proot
qFI 6T( {E?t

/ UNMARRTEo (qmrT)
TOTALANNUAL INCOME

OCCUPATION: tqqgt{I

PAN No. Eti g@1

FAMILY DETAILS qKcR ffi{q
Sr No.

rc {@t
Name ot Fami ly Member
qkcn + s<d qt alq

Age (Year8)

Tc (s{)
Gehde.

ftf'r
Relation wlthAppllcant
q*<+ * slq qqlr

--

.\\

BASIS ESTINGREQU stAS STANCE hev€r ts icable(Tick appl )
+F6FTdI ffi ffi 3iFX(

EWS Cenificrt
(Attach Ce.tifrc.te Copy)

orfi rlrq s,l rqm vr
(vqvr ri 61 Brcr yfd dfi 6tt

R.tion Card
(Attach Copy)

Bc+fir 6rC
(rqM rr 61 Ercr yfd d.cr{ Eit

Any Othol
Basl,lPlg/[-/-

ira.df,{rE

Sr flo.
6q ri@r

Modical R6porls/Proscriptions Attached
qgdrdrgf€{ t srt si d yfilaqr {S s-d,r

ASSISTANCE BEING forAVAILED SAME RPOSE'Pt, OTHfrom ER SOURCES
w qrlEiE f{ffig6FrdrB*rq ddqrl tt1 Fircr Tqt rt?

Sr t{o,

Fq {gr
|{AIi,lE ot OTHER SOURCE

erqdaqtw AMOUT{T ofASSISTA CE
rft ,ri srq-m

BEI',IGAVAILEO
{rcfr

--
-
-
-

--

-
-

ARE YOU AI{ INCOME TAX ASSESSEE (flck whichever is applicable
s{s iirr q-{ <rdl I (!i qrq ii Bq c{ xd 6r fiYIR Eqril

"PURPOSE" lor REQUEST|IC lSStStAlCE,
rar+mfuHrnffi6rE(t{q.

)i

aet Ca,r*/'
lAfiac),z*d Copyl

rfr9i6+ *i yqrq rr
(yqlf q-r 61 ql f( wdr{ 6tt

FATHER'S/SPOUSE'S NAME :

framgx w rrr Hil I

\
,



DECLARATTON by APPI|CAilT qri(6, E{ dsqr yr:

1) I hergby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable lor rejection/cancellation.
zt irof"."fiir"n- trat assistanco, if received ftom Koshika Foundation. will b6 used only for the "purpose', as stated in this Fo'm fo' whlch such assistanca

company,mere byquested theof amountrce/6mafrom oth sollor n ployer/insuranc€
TEtu ava reimbu partrsement,not not frlnalth haveconrlrm3 hereby

uestednce isassistafor thiich reqs
EI tr16Atfr t{<RqrdlqFn d {trqifl+q{IdIi{dlqrrd{

g
Fd sf( I{E6i{ri;qrr*rt cqfq-d€lsS +ti ,d 3r-$rtIT5II ftisiqql{ r€.E{iII (

iFII{ c{ +d6i ffi ifls*sc*q skqT$nvr 1fdi d trd61RrqTftrTI.6RIit BTiI qfqq {tdqrd 3il{ d]t6qn EITttrrlffilTftrd6t s6aqI kRI{fuT{6ivd?Iffi q6 rg5{ f6' .TIFIqi[
E1Il sfk q

AGREEMENT bY APPLICANT ( 0lr+(6 m 6m)

qI +t i*vrr
APPLICANT'S SIGNATURE OR LEFT THU'i'tB IMPRESSION

!qri6 + vttwr
. .!t

AGREEMENT by HOSPITAL (Tgffd ${I 5{R)

necouuettoeo ron IccEPTENCE

ff + fdc ri<Fd

Mr. LAKSHMIP ATHIN

Signatory

0't{flia ilHrtith Slarnp)

fi. l

DT, PRE
M,B.B.S.,D

fHI. B
FIGO..FPI

Date ot Surgery
3tckn 6i irts

FOR I
rut:;J \lN

,tk
FOUKAH do:BdlKOS IrDAip

qrdffifiz
2

SIGNATURE of TRUSTEE
qrs Emm t

1) By afiixing my signatule or thumb impression on this Form' I

use/publisf put-up/reproduce my name. address, photo & detail

medium, including but not limited to verbal, print, electronic, for
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financialassistance from Koshika Foundation' wo

(Hospital) hereby affirm & accePt following

1)that we neither are Pre sently nor will in future ava il of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grante

by Koshika Foundation, in Part or in full. thon the Hospital reserves it's right to make uP the shortfall from anothor NGO or any other sourca. This

conf irmation essenliallY states that the Hosp ital will not avail any duplicate assistance for the same Patienuca se from any other NGO or any other source

2)The assistance from Koshika Foundation is onlY financial in nature. The choice of ths treatment/Procedure advised/conduct€d bY the Hospital on the

patient, is based on the arrangement between the patient & the Hospita l, and is in no way influenced bY Koshika Foundation. H€nce , th€ Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will havo no role or responsibility
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