
APPLICATION FORM FOR ASSISTANCE
is6m-(I tq g{r+fi srsq

(Healthcare)
(srcqq te'qre)

APPUCAION o.
ql*<r Tqr : odlB!t o 5"23

AGE.YEARSiI4,{E ofAPPUCAIT:
qr*<+- qr qrc (r>Dv B+$_

5o

RESIPRESENT OENCE ADDRESS

RESIOENCEP tifl

a

OCCUPATION I
q?r{EI qk4-na-M ARruED (m0 I uumnro (ufirnfur)
TOTAL AI{NUAL INCOI|E :

5o *ftie un (Atlach Prool oi lncfi.l
( slq 6l srH xdr{) 

'&o,oso
PAN o. €r g{t[

Sr. No.

iFq IIEI

FAT'ILY DETAILS qf{{R fc-d{q
Ag.
ET

R.latlon wlth Appllc.nt
t €lq rEs

Name of Farnltu

cfisr + r<6
M€rnbg,
16I ilq

Gandar

f(rrr

E Fict i..ppllc.blrl

c

Modical RopodrrP,3tcrlpu onr Attachod
qq-drd/"t€{ t qr0 sff It ffiirq {f,r{

BASIS for REQUESTTIG

rnqa * H fnfr EFIK

"PURPOSE' tor REOUESTIIIG ASSTSTA CET

wtrm tg fril d trrd cr alkr:

(rqM !tr 6t u{ fr {Gr{ Ett

Ary Olh.r
Brsh/Proot

:rq 61t fiH

S( No.

6',q {qr

EWS C.rdficrte
(Attach Clnnc.b Copy)

qe qlq ctl ycM cr
(vqq rr d Erd rfr {kr{ Etl

Ration crrd
(Atach Copy)

Ec*ftr Erd

BEINGASSISTANCE lotAVAILEO SAtilE PURPOSE' trom SOURCESOT}IER
Yg + 6i{B(irc h Eld fiTqrt dT'It 7

Sr. }{o.

Fq RqI
tlA E o'OTHER SOURE

qq qtr u ar
A OUI{T ot ASSISTAICE

d ,ri {nrdr urff
BEIXGAVAILEO

w,tezrl

-u

-

fNrrl-q-

-n

-

E

-
-
-
-
-

-

APPUCATIOII DATE :

qr&€ fd4

FAIHER'S'SPOUSE'S iIA'iIE
ftaz*-gq 61 7 tt/o krishnoJ'i Ra-t

vdl

rE YOU AN INCIME le): Yc! , No

drrfr
qTq qrq lr{ <Idt

BPL C.rd
(Att ch C.n Copy)

ri-{ tqr S +i rqrq c?
(sdq qr d r{ !fi s q Etl

/ o{ ao
sex ffr'r

1^

foundatlon
shtl,a

fts-op
o27&

-

l.{

l\/'l

L...-^

qq strrdr ffi ir<

:

(si T{ B€ y{ Td qt

t

F_.IEp,
'Pos4 -"P

9r&JuB"r



requ6std by me.
in pa.l tn tu , other 8ourc6/6mployor/in8urance of the a

3) holgby confirm that hav6 not & will not tn futur€ avail ol rslmburs6mant, or any

for whl€fl this assistanc3 ls rsquest€d
t d *0 f{(R d T6.a

d ctcqr t i fri 'rt {t frs{lr it srrdrt d lr{sR cc {f, cR Eii fdstlr cC 6qrl q{Idl 1TIII CTdI uFm qI
I ) 6Gl $

) it si qmril nfu 'qiftr{,l s'raC{R" i d qr Iff sc+'r B€1 rf{q d $ $ H tud crn'n 9ISq { IFII
2 t dR il qf4q il 6t{ Ifu t f6 tcs ts rt{ct d ,d t 3S {RI i5I qRr6 Fd tst ft* lrrl utdtfr+ctdct T'q{ I d frcl I
l ) s'Gl ({FrdI qf,

by ( Em 6U{)

pression this I (Appllcant) agree & aulhorisg Koshika Foundatlon it's Trusts€E to
'| ) By amxi ng my s ignatu te or thumb m on

requested/grsnted
use/,ubl lsh/put.up/reprod uce my add ress, photo & details tho 'purposs' Iot whlch such assistance any

limited pnnt, elsclronic, for soliciting donations for Koshika Foundation and/or disseminating infom.tion sbout it's
medi u m nclud in9 but not

ksgtment fulfilmont of 'purpo8e'
Kosh ika b€rore ol alter my or

sctiviUedachievements. Such use ol my photo & details can be by

lor whlch sssislanc€ ie being requssted.

iJ r'i$]irliitl r"n* .fii tai any suctr uso a my name, address, photo & dotslls ol lhe 'purposo', ,or whlch luci assistancs ls r€qGstcd/grant'd,

wil not automaucslly enutle me lor receivini oi Lntinuing 6e safO asilslancs. The dodsloo for granung 8nd/ot contnulng ulo asslstano! will rBd solely

with hs Trustees oiKoshika Foundatlon, a;d hslt declslo6 B lhls cgard wlll bo flnal and aocaplablo to m€'

l) t{ rq? c( r{ri rldr{{ qr i{IIA i1 slq Ern6(, i (qri<tr) qr{ {rcft !i fE 6fi (C{ "iifir6l'5rdt{? Ch id qTrfrd 'rd fi$ s{il (fi *0 {q'

ritr, sti qt( i E{{q m rqr { qlfra l, <{'tlRrr'{q<d, {r, {T{v{ Ist z(kq { Ia 
"hfrn'd 

d( 3wM * ftt nEs t vm qqq

t r$frd qd + frq afr$ tr ii rci ut f<or ii rdrc * rri qr rn i rti * ftq 'dfrm vrdcr' c q6 qplt tr

zl t rqrt<sl I{ cn { drri tfr t( rn, nn, rtd dR frcM ci f6 {llcir * qkql * ffi! t $ FEr qlFRr !n r6rn rfi Td l r{ qdc il

"ulfirtt" q<1re* tofird tt Frutq qtdq !qt{ tlt{6rt tiot

APPLICANT'S SIO}IATURE OR LEFT THUIiIB IMPRESSION

qri<r * rettl cI dd n fnm

T

AG REEM ENT by HOSPITAL (fFriEl E{ r6.in)

l*".ffij*r"*Ei({qrEdr&tdl'6in[nsr-illr'{fifiqqr(di!ffi{{dtmr,l(rsEt()fiqrr*rr<rdtnr<itr
l) It f6 r nl qdw qt i fr qHq { frfdq {nm ffi lk sl5lt IieR cl ffi q-< qh t rm t'tnrqd { {t qr t d t, i{ ft sci'slfrm qr6-$H'

{ irrfi.rvffir r< * sq {'61fi*l sr-irli; ; ro tg m t, on'An'rl sE*m'80.!R inE t{n{{/st(tlrdr10*rwli qmt

ffi rq ln s<*ro {qI r f.* n-* **r* t.n*di ct-amn gffo Gil t fa$ilueWrwa tft oenrt tfrc rcq ttEqti tgE{'-"
lk tlcrt rtRI ct ffi erq srrrq { rfl tfld'tt
z "dRmr srrcrn" t d d ilTfifl +qs frtrq y{nr * tr t'ft c( fsotr E{ { r{ Rfi { iFt rrl Eqcl(flfrqr u Efi tt ( rFBll

d *q ur frcc t lit'6ifir6l src-*fi'!E f{*;6rt gr 6]i <rlq rd tl $firi tlcffi il t't * wr t{[ dt{ 
'ili 

!n d {d ffit tfr c{ rRiRr

u1 d,t .qt{ 
.6ift'6r'ul 6ii 1frfi qt filffi te qnd { r* ri'frt

REcotTIMENDED F0R ACCEPTENCE

* frq dEfir

,rir. LakshmiPathi N

Slgnrtoryamer(N
Ca16

Trusr.{fr(A

I I'tBBS,l'iS,f''PllS,FiCO

QriAAVi n ttnoofi.ltr6qihhtfi{# ac tive' a€(#trc-*kftrt4

Dr. La DorennavarDate of Surgery

dqtg 6i irtq

FoR INTERNAL USE of KOSHll$tOUNDAnOil

SIGI{ATURE ol TRUSIEE 2

qrd rws( z
SIGIIATURE ofTRUSIEE

qrs rmm r

01.12.2022

DECI-AMnOI by ArplrcArrn tqe Au chqr qr
1 ) I horcby coflfirm thal 8ll d6iails in t 6 Form ars Truo to hg b€st ol my ho,vlodlE. &ly hltr sfabmo vvifl rErlder my Applhadon & otrgotu 9 asltimc., if !ny,

lbblo hr l?Jecdo./cancels0on.

2) I Solemnu fufm fiat Esslsbnce, if r€csilrod fom Kcfillo Foundstlon, rfl b€ usod only lbr th! ?upose', .. dad ln t $ Fom. lr xtrch !oc,! 8!tEgtr6

from comp€ny,

f6 IF'q vdl
sl

FO t, 3g6l It q{T

{ql

Form, heraby and

of ts through
name,

lo verbal,
made Foundalon the


