
APPLICATION FORM FOR ASSISTANCE
q6r{fl t<L qr+fi sr6q

(Healthcare)
(Rrsq t€qa)

APPLJCATIoI o,
qri<l sq :

g/ot, q3loo
6 ffi"#*ooo' o 6 Loql

AGE.YEARSNArrlE ol APPUCAXT :

ilri<o, EI Tc Qrn or\QN ?s
r..rIa fv q

FATHER'9SPOUSE'S NAI{E
fi:m

pneserfi nrstoeNce looaess

PERMAI{ENT RESIDENCE ADDRESS : TiII

OCCUPATION
qqqrq

TOTAL ANNUAL INCOME :

qa affio an
(Atlrch Proo, o, lncone)
( qrq 6r srF cEr{)

PAN No. €rdl

whlchsverls appllcabt.)

Rd 6r f?YrF Etril
ANYOU INCOltlE TAX ASSESSEE (TIck

3Ttrl 4(:crq tqrdl d dqFl Tg Y(
Yer / ilo
!t/

FAMTLY DETAILS qft-cR fc-{{!l
Sr. No.

E,C gqr
Nahe ol Fahllv
qftsn + T<t

Mgmbor

6I ;ITq
Ago (Y.aF)

rc (qq)
Gendor

fflr
Appllcanl

+
R.l.tlor wlth

qlq qEN

'4 L.t N.,r -t.rrhcnJ

) a rY\

It tppllcrblr)BASIS lsTAr{CE ock
qTgR

lot ESTINGREOU

+ H tnfr

rrti tsl t +i mq {r
'!qFr!?d {rfr{dr{ttl

BPL Card
(Attrch

EWS Cor ficrb
(Attach C.dfic.tr Copy)

e-f, qtc c,f rcm \t
(rqq cr al uq rfr ricq 6il

RrIon Cud
(Att ch Copy)

icqiw Ed
(rqM cr d t$q fir ddr{ rtt

Any Otior
Barll/Prool

qq qi( xtq

"PURPOSE' lor REQUESTIt{6 ASSTSIANCE:

raro tg H rt frrd w <(w:
Sr No.

6q {ql
Medlcal Roports/Pr.3crlpUont Atbchd

:[wdrd/st€( t qrt El 'ri 
yfiliqr d rtv'r

(

EEINGASSISTANCE AVAILED lor "PURPOSE"SAME lrom OTHER SOURCES

+F( 3r'rl ffiRTNTdI etdgFIri$ fr'rqrt d?rRt
"{t{c h

Sr. No.

fic dqr
ilAlrE oIOTHER SOURCE

qq r*a er an
AXOUNT ol ASSIS?AIICE BEING AVATLED

d 't{ s[Tm nrfi

EffiTil

-,FI.i

-

-

I

r- E
rrr-

-

-
-
-

-

-
-

El-

-_l{G=tt!
-I

-

s Ltha
foundation

Pr.6g Posl6 P
6

mRrylfffifl r ununneo (onmd1

\)

,l€^l

q

-

\

\

f,.

I
L,fl

:"1t,



DECIIRAItofl byAppucANt qrdq6 B{ qhqr qr:

1 ) I hol8by confm that 8ll dotails ln lhis Form are TruB to lho b€st ot my knorredg€. Any tal86 sblomont will l€nd€r my Applcsdon t onCol.lg a$Uanca, tf any,

llable for rsFc{ory'camollatlon.

2) I sol€mnly bnfrrm tEt sssistarcs, if r€cslvod fom Koshlks Fourdatlon, wll b€ us€d only fq the 'pr,,tpos€', sr staH ln thb Fm!r, ,.. whldr .uch assHsnco

was requested by me.
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medlum, including but not limi

8c{ivities/achievements. Such

tor whlci asslstancs ls belng r€quesGd.

2l I Oppticang turther agrej thai any such uso of my namo, address, photo & dslalts ot ths 'purPos€', for whlch luct a$biance l! ,€quostsd/grentod'
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thumb tmpression on this Form, I (Agpllcant) hsroby agroe & aulhods€ Koshlka Foqodatlon 8nd |l.8 Tru3tooa to

my name, address, photo & dotails ol tho 'purposo', fur whidt sudl s8slstance is rBqugstsd/gr8ntod, tllowh 8ny

led lo verbat, print, electl'onic, for sollcltlng donalions for Ko3hita Foundatlon and/or di8samlnotlng intomstoo about il'8

use of my photo & detalls can be made b, Koshlka Foundstion berore or 8fror my ll€aunont oa fulfilmont o, th6 'porporo'
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By afixing hereunde( signature of our Authorlsed Slgnatory tor Bcommendlng thir c8sr/palont lor flmndd 8lslstan6 trom Kolhlks Foottotlon' trc

(Hospltal) heroby affrm & accspt tollowing:
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in the matlsr.

Tnt mto, r*s0 A d(t qrcd/$fi Et'qlfrsGr EE*rn'{ ftfiq rnc i! frIsfu {nil t, Hltr (IFml) fiq sRtB r T{ Yd tr

l) cr fs i nl Tdq11 Ch l * qffq { frfdc s rdr ffi ftr swt {eE qr ir* r< ch { atr tfinnqi il tii n i d t, tt* fu rci "dfur rrf,&n'

lffi{vtBfrTf,*scq{"ntRr6rtfrfdyr{'E[q<tgftlrqfi'olRcrsr-irT{'E[qn( flnftonrcnwrtrq(rnfriwldqM
ird*qrnsrqrt{sqrffierqv{qrtclrrdrtirremtlr{e!rgiltrBSil€qrrrqultqsncidrq<<ilttrqCtCffiV
rn s{6rt d{qt q fiFS arq srqr { rfr dm/d,f,t

r.uifrmrqrrCrn"idll{snTdr+cdfrficqnrtr1trtftvrrermE!{I{tuI{ndrrqrcqrEE{rrTfitfrCilEtr(t
*{ctrfr{c t qt{'sifrrfl srrC{r'm ffi c6R Er {i{ wcrdtr rnfri rmn il t'fr i silc tlo *( qttclt61{I0ffitfr ({ i{tFr

61rht {ct{ "Eifi'6r'd sti IFfi { ffi $ qrd il r0 *tt

RECO||'IMENDED F0R ACgEPTENCE

*q.'fi + fc ffid I Q,

br
(l.lame of Dr. & Regn. ilo, +rttr3l{ri0
. .38{ 6l qrq SkW (.&r{racti.;e

.l -,,'Af r. Lakshmipathi t!il
g(Name Desi

ln tltut€
d

Slgnatory

rll3.)
Carc

f oR tNTERT{AL1Sd ii*OsrrXl rounomot

SIGIIATURE ofTRUSIEE 1

qS rmq{ r

SIGI{AIURE ofIRUSIEE 2

qs rmq{ z

/
4-F

0't.12.2022

AGREEMENT b

*wl

Dats of Sulgery

dctflr 6i irtq

o5b\rW]

ilr. I

xoa, urrsl


