
ARE YOU At{ INCOME
e[ qlq qlq 61 <rdT

Yes / No

arrd
FAMtLy DETA|LS cfi-dR f{{{q

"PURPOSE" tor REOUESttttO lSStStntE,
varor fu H,rd ffi qr edvq:

foundation

PERMAN RESID

sEx

s b
PRESENT OENCE Iitl

ADDRESS cifl

',,01, .,
ltosn[r.a

, \qlllb
olProof lncome )

3]FI ql msdl T?TTI( )

AGE.YEARS

nreo (ffir) I ulrilenareo (,eft<k)

APPLICATION FORM FOR ASSISTANCE
q-erq-ar ?-E str+ei{ srsq

(Healthcare)
(ererq teqm)

NA E o, APPLICAi{T
er+(6 6t rrc

FATHER'S/SPOUSE'S iIAME
ftnmge or en

APPLICATION DATE
er+qr fdxii

occuPATtor{qq{FI
TOTALANNUAL lNCOitE I

qa afi-o om

ple_cep ?oS*Op

tlrdt qgl

Sr No,
rtc qql Nams ol Family

cfi-cR + F(d
Member
4I IFI

Age (YeaF)
rs ( qq)

Gender
futr

R€lation with Appllcant
qr*$r * slq sqtr

ASSISTANCfoBASIS I REQUES NGTI E whik tschev6r lica(Tic bl6app )
s6Frdl H ffi qw{

+tr EI al crqr YFd tfi.r 6tr
'rt-d tet + +i

(mq [r 61 Brqr (raq ri 61 wqr yfr ddr{ Eit

Ration Card
(Anach

BPL Cad
(Attach Card Copy)

EWS Certificrte
(Attach C6rlifl cate Copy)

ere o{rq sd rqrq y, BaEls/Proof

ir+ 6l{ Hs

Sr. l{o.

6,q dqr
tlodlcal Repoits/Pre6criptions Attachod

€?FIqg-ilvd€{ t fr1srt rrl rfd+fi

ASSISTAN Ec BEING IorLED ESAM Rfrom
Eg + ir.rB*Yq 6tE ffi(EFTfl irrlk F+d idcrd rF[

Sr, No.

rq dwl
AME ot OTHER SOURaE

q:r da or nq
AMOUT{I ot ASSISTANCE BETNG AVAI_ED

d .ri wrnr rnft

-

-

-
-
-
-

(d qrq ES q{ sfr qr

APPLICATIOi{ t{o. :

er*<l {sr :

,v-

t+
\:-,/



DECLARATIOII by APPLTCANT: qrt(r !R dlqr y?l

1) I hereby confirm that alldetails in this Form are True to the besl of my kno,xledge. Any hlse statement wall render my Application & ongoing assislance, if any'

liable tor rejeclion/cancallation.

2) l solemnly mnfrm that essistence, if rcc€ived from Koshika Foundation, will be used only lor the 'purpose', as stated in thls Form for whlch such assislanc€

mewas by theof arequested comnsulanceso panyfrom otherot n urco/omPloyer/iers€m innt anyvail mburcn a part&not otnthnfirm at hco3 hereby
ls uestedth assistaslor ich req tqI F6-frt{{{iqrdl +fri q{TqiIFII trE{Tflk{{qIIdl t qft 6t{sdqFr6rtc0k{&r{s,df6 vrsq RirF(fl*'iq agn 7

rFlI{!T6T c{ trsiH+ i{qr wdTSscdrt EkqT{FFIsl $d {6iql {RI{6ptnti EM2 {3it{ qtqqd t€cr frt {nr6rqfrtf,ilffi {lt,frqtr6,.SqlIFlaqI fiRI3Tftr6'i6lT{I ffirrd{l 'TgIl.6rrdltss T66{iu i6 t{ 1tu (
AGREEItIENT bY APPLICANT ( flrt(6 rRr 6m)

APPLICATIT'S SIGNATURE OR LEFT THUMB IMPRESS ION r

or ftvm

AGREEIIIENT by HOSPITAL (f,Eillf, EM 6{R

necouueloeo ronlccEPTENCE

ffi*ftqlt<Fd

Signatory
i:. tr JViana

ilcq{q

AKSHMIPATHI N

p)

lr

4 ERltfi
(Narne ot Dr, & Regn; No,

pos
wih SLm
i {q. r.

Date oI Surgery

3re'i'B
FOR INTERNAL E

a&HIKA

qld ffiIfi T
SIGNATURE ol TRUSTEE 1

qTS ERlfi I

for which assistance is being requested

2)l(Applicant)furthelagreethatanysuchuseofmyname,address,photo&detailso'the,,purpose",folwhichsuchassistanceisrequgsted/granted,
wi not automaticafly entitte me ror receivini-o-r 

"onii.rring 
tir" 

""'o "riistance. 
The decision ior granting and/or clntinuing the assistranc'e will rost solely

,ritn tt e rrst""" oit<oshika Foundation, a;d their decision is this regard wilt be linal and acceptable to me'

I) ys,c? c{ qci tw$ q dG d ca,[6{,t(qrtq6)!ir{{rqf(+1YE<nrtqd'*tfrr{Isrd&tlif,t{Es+4tr'$tqflr{'il(cltfdt(Tc'
, $td et sl fqsal i{ vqz { qiFtr t, sC "+lfrmr" qa1<rfi' <n' wsrr/qr {€f <Yq f E-d 'rfdF{trq} 

d{ sTdF{qI + fu ffi d vqR qlqq

t lrrfin 6d + fdq qnr{i tl ct rrr ot ft-e<q it rerq + crA qr <R t 6d d ff,q "4ifrT6l srrgt<' q 4* qirfd tt

2)d(iclk6)wirdl{[{((ft+{rlq,vdl,5taqt{FqIqq}f6wr{+3*vqitffiitn$ekl|awlrfisIf,t6<RrfiT{R[lBs{s{

1)By afflxing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to
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2) The assistance fiom Koshika Foundation is only financial in nature.lhe choice of the treatment/Procedure advised/conducted 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. Hence, the Hospital will

assume sole & complete responsibility of the treatmen t & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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