
APPLICATION FORM FOR ASSISTANCE
sEr{r(Ir tq err*<q yrsq

(Healthcare)
(ererq tcqrol

APPUCATIoN No. :qic riqr : or{23 oo qi
AGE.YEARSXAI,E ofAPPUCANT :

.qdT6 Er rrc
5A

REPRESENT SIOENCE ADDRESS

CiIT
PER[,tAitEilt RESIDENCE ADDRESS

foundatlon

oo?i

Pceof pt UP

k-:.a. 
"

hihaS

APPLICATION OATE :

FATHER'9SPOUSE'S NAIi,IE

frmmgx ar ae

oriql ft{t

PA No. Erfl gel

(ffir) I urumnreo (uffir)

&5,000 (Att ch P,oo( o, lnclmol
(i[Tq r5l mR xf,q)

OCCUPAITON :Errrsrl COOU-
TOTAL AIINUAL INCOXE :

6a off-* um

fAMtLy DErAlLs !frfi
Sr. t{o.

rf,,C VqI
lrornbor
i6I TIq

Narno
qft-{R

of Famlly.
q, F(FII

age

?9
Gordar wlth

scrr

L rpplic.bh)frick
BASIS tor REQUESTING

+Hft{fr rqnrR

EWS C.r{flcar.
lAnach CG{00ctb Copy}

lrtq qrc c,l rcq cr
(v{q vr 61 q{ rfr tvr{ 6tt

istonClds
(Atr.cn CoDy)

wfurErd
(mq s du{ rfr dmi dt

,ov otl[rL.-
B.rldProot

qq d{ sR

aliw:
,or"PUR"POSE' REQUESTIIIG ASSISTANCE:

IGNKI r{H 6,Ik{fft{
Sr No.

Eq EEI
i,edlcal Attachcd

iErFdtffii€{ qn B1 'd lfildn rfirl

BEING fo,AVAITD sAl,tE "PURPOSE' trorr OTIIER SOURCESw d.S{q qrl6ri GTTdIk ffi Erq r+d { fdcr T.lT d?Sr. llo.

E,C {qr I{AME ot OTHER souRcE
wq qtc qr rIFI

AMOUNT otasssrotct 8EtIG AVAILED
ift {.FIiII'ri wft

IN iilil?R

=tD I

-

-rrf
-vtE

-
-

'-E 
YOU A
qN qFr l5.{ <rdr qral ll

(nck whlchove,l!
ssRsAsr eqrir

Y!. / t{o

tirrfr

BPLCrrd I -.''
(Atbch Card Copli

lt{ ter * fi yqrq lr
(EFl v{ qt uqt !fr risrr Ett

sEx R+r

M

ftirr

t
\n,;

,l

i

\
tl
I

L

I



DECLAMIO byAPPLICANI art<T Uo dqqr lll
I ) I hereby confirm thal gll detrails ln tl s Fom ars Tru6 to tho besl ot my knolvlodgs. Any hl86 stttrmsnt rv{l rgldor my Applhadoll & onlolng alCatano., It any,

liable for mjecdon/cancelladon.

was requested by me

3) I hercby confirm that I havo not & will not In Mure, avall of ralmburssment, ln part or ln full, lrom 8ny other sourco/omployer/lnsuEnco compsny, of ho

for rYhldr his assisbnce is rsquested.

l ) I drqr 6(dl tf5 r( rrc i fft rri {{ frqFr +0 clrflt * TdsR nq (( ri fi cft til fiqlq {{ {q{ scfi qqr qm t n} i0 glc f{R dt ql {5,fl ll

2) it E{ ci {fi{ nft'ciftql wr*{q', t d cl Ifi *, EffiI zvfu E* Et{c trl $ + m frd crh, !i tg rF{ { qrr rnr

3) { jfr 6Gl tft fc( rwra tg cr nfrr d d l, rs nfi tr| qft6 !r {rc fR frS .r< rhfdcs/iqr dq{ { r d frq I *< r qfre il {ttt

6q 6lr)(

for which assistiBncs is being Gquest€d.

ii r 6pprioitj turg,r. 
"grei 

$ai any such use of my namo, addro$, pioto & dstsfls o, tho 'putPos€', tor wtloh such sssistanQ E cqu$led/gr8ntsd,

vyi not automaticaly entitte ms tor rectlvinlii conrinurng h" .rE 
"iilshn6. 

Iho dodslon for grantng 8nd/ot continuing lhe ssEisttnco wlll od solsly

wtth tho Truste6s oiKoshika Foundatlon, a;d thelr decisloo ls thls Egsrd wltl bo frnal and sc6plsblo to mo'

r) !s yqr w qci fiirs{ ql $,rB *1?Iq q,Ir6(, { (iqr+(6) qri qrqfi e1 YE 5m ({{'dfil6r srd&R dtr ES qldql " d aFqi 5{il (ft t! nq'

qm, *A qt{ sl ffmI vR cqx il qlfr( l, Ti 'ciftfl' qc( <d, {r, ctr{vcr $t B$c f 5d ffiffftd rk zwflcd i Rti frd { rfr qqq

t vffid q'd d tdq g'tr{it ii rqr tt E{M it fffc * rrd lr nc i 5{i * frq'ffirn vrdc'c q* qfrql tr

zl { tqIt<rl tqTi {srmtfrtqrn, To, qta et( frs{ol ql ft qrqru t ztrql { nih t xi str wlcfi 6l f6{I lfr TfiI rR sdq il

"dfircr" lglal* <rfird tt ffic anrq qk rrldrt tqrl

toTruslBeBand it'snFoundstloKoshlka&rc9 suthorisethisumb rcn on aghergbyorre th (Appllcant)
1 mpresssignatumy) affixingBy

is through anysuch requosted/grantod.for whichtheofdetails& rpose''puphotoaddress,ucerod myp/repse/publish/9ut-u it'saboutlnlomationdissemland/orationKoshikalor nqtingFounddonationssolicitiforlo elecuonic,notbul limited ngprint,including
theolortroatment tulfilmont 'purpo89'afferorbero16Foundstionmade myKoshikalsdetai bocanusESuch ofsctivlties/achievoments. my photo

APPLTCANT'SSIGNATURE ORLEFTIHUMB IMPRESSION :

qriqs + i{{m

AGREEMENT by HOSPITAL (IFIiIIH E{ ttrllr)

in lhe mstter.

fit qfrq!, lRqt c1 d{dqcd/t46r-dftI6rsB.irF,ifrnrcmcut!ffirlddt,fr*Iq(rgMn)?cqr{Eiq|{rdlsf,sdtr
l)Irff1n}ddqlId|Irtfie{nrfisrr{dltrd{ks(6lt{gr{qrfr0f,dtr{ffii'ifi(iiltiqrttt,t{frBl..mft'$f*lr.
t ffinffi 

"6r 
* sqq s..tfr* *;;; *ig* f' lq'"rn* sr+rn'u0 {tcil flnfr onmqet trqrdfirqnf i qsr

ffiqqrnqtqrtrlerlclf6'6,l-{E-{q;w;*"itmtt!fi!t-tt' r"GI*"wtorutfrlEnrntrt c E( z* trfuqrqi tg frd:Y

rsnn m {.rl mnr u H 'ri rru<nnrn ur gc t'fr q{ rgmt

#iiom 
"r.,* 

I tt * nrn 3u Ct( {i cn d rr0 Ecq0 t't c{ rmrr

itr qrcl0 der o tr$ r< qlun d rfi t{t,t'tt

z "tiRrtr vrc€m" t d'ri sttcil +cG frftq rqtr d tr t'ft rt

* f{ 6r frcc t dR'aifrm 5r6-iw' E( trql mn rl dl tor

d ti'ff CR'sifirq " 61 cli $qr q M Is qqd d c0 tf,l

RecouueHoeo ron ACCEPIENCE

*fflffid

(Name,
Slgnatory

Cars
-tD L DI r n var

1oC grRENq

Date of Surgery

dchn d irts

r\o'-\PP0 , Miller Tank Bed Area

INTERNAL USE ol KOSHIIG FOUNDAIIOII

TRUSTEE 2SIGNATURE ol
qrsmnnzSTEE 1SIGNATU RE ol TRU

qr81ffi{( t

Form,
assistancenama,

verbal,lnedium,
by

01.12.2022


