
(Healthcar€)
(Rrem t€qrd)

foundation
htltaS

APPUCATION o.:
qrt< qqr : o33 70523B

AGE.YEARSI.IAII,E oIAPPUCA'.IT:
qriqe, 6t {c NrNq4kMft

tu

DRESSPRES EtiT RESIDENCE

RESIDENCE !i[

OCCUPATION
q{qFl ,l (ffi| I utrunnrro (ffir)

(Anach Proo, ot
(qrq E,r {IR

lnc!me)
rtIr-{)

TOTAL ANNUAL INCOi4E :

5a aff"+ or

ILYFAM OETAILS qfi'cl( frd{vrSr No.

E,C (ql
Namc ol Famllv

cft'{R + s(rii
Mombrr

6rfi
Ago

BT
Gohdor

fdrr
wlthR.latlon Appllcant
+ SEN

E flict b.ppllcabl.)
BASIS fo, REQUESTING

+Hffi qrm

EWS C.rtfi..t
(Aftach Clrrmc.b Copy)

qf, qrc c,l rcq \t
(v{q vr d u{ rft dqr{ Etl

Ration C.rd
(Att.ch Copy)

sc*w 6rd
(mpr q 61 uq ift tfirr qtl

&ry Othtr
B.El./Prool

q{ 6i{ {rR

"PURPOSE" tor REQUESTINO ASSISTA CE:

wrm tg H ri ffr+fr tl altn:
Sr No.

rc {wr
It4edical Att ch.d

irgilwsf€( qrtt 61 rgr{rTi fdi<r

BASSISTANCE GEIN forAVAILED SAME "PURPOSE' OTHERtoln SOURCES
vs + q.tBS{c $i$ SEFTdI f+',fl SR qldk { ftrqr IFIT ?d

S.. Io.
'c {sr

N.AME ot OTHER SOURCE
qq r*e qr rrq

AIitOUNT ot ASSISTANCE BEIt{G AVAILED
d IIFTiITTi nYn

2KAnfi

T

FAIHER'S/SPOUSE'S NArlE :

frtnro"gx cr nr wlo cAahve

APPUCATIOI OATE :
qrA<{ ffi a oS 2o23

sEx flirr

Yot / llo
uirnfr

E,I

he-op
o331

osf-o p?
Ni q

oAfl No. crdl
YOU AN INCOME

RtT stTrl qrq i5'{ <riI

BpL Ctrt
(Atbci Clrd Copy)

qt{ tsl S +i rcM qr
(rqFr yt El gct rfr strr{ dt

APPLICATION FORM FOR ASSISTANCE
qrrq-fl t<t gil+<r yrs'q

g{t Y{qr< SI

4-

o-!o L.
ra ,

rrjrf,



DEC|-ARAIIO byAPPLICANI t<m Uo chqr clt
1 ) I heBby confirm that sll detafls in lhls Form ars Truo to tio besl ol my knowl6d96. &ry lbb6 sl,abrl€nt wifl I€ndor my Applicadon & orEolng !$ffarc4, lt 8,|y,

liablor rqodor/cancelhto0.

a i solomnly ;;nffi U,ii isslsGno, tt racetved ,rom f\oshlla Foundsdon, wlfl be usod ooly fg. nto ]urpos€', as tbrod h thle Fotm. lb. whkh .udr astl.tano'

was requost€d bY me.

SiiiJii,v-"i,n-ii ri"t r have mt & wlll not ln future, 8va[ ot rolmbure€mont, ln pod o. in tull, iom any other sourcs'omployor/lnsuEnco co'npsnv' ol tlg e

for whldr this assishnc€ is rsqugsted t iit t{(kr 61 (*.d I Ii fri rTi s{ tfi{,I qt crrdrt d qFR Tdt q{ {fr tr !t 6it fr{ol w ?Ftn lF$ir Ilrql qrdl BIFfiII !I
I ) d sicln {m i{ I( $$T { trti sl nRr qtRr{t $rs-3{n t d qI {fi t 3116I Tfr &c rl $ * ffi frcl cd,c, ci I( c{I {qt
2 ) EII {lFrdl i ri fdql t qh * qftq fir( f{ fq( rtt{l .ri t 3{t {ftr i5I qfrrq qI *ftt tRI f6m ir:I stdr+qq/ffql 6q-{
3 ) d 6(lI sfitrdl CE

REEI{ by ( rr 5&)

b impressl lh l5 Fotm (Appllcant) heroby a9rae & authorlso Koshlka Foundstion and It's Trustoos to
1 ) By affixing mv si9natule oI thum on on

requosted/grant€d, thrcugh at\y
use/publlsh/put udreproduca my name address photo & details of th6 'purpos€' tor whlcfi such assistanc€

lor Koshika F oundation and/or diss€mingting information about it's
medtum, includ in9 but not imited lo verbal print, lecfonic, Ior soliclting donations

puoos6'
Foundallon b6lor9 aft6r beetrn€nt or tulfilm€nt ol the

activities/ach ieveme nts uch use of my photo & detai ls can be mado by Koshlk8 ol my

for ich assista Is being req uested
'purPoss' lor which such assistanco ts roquostodi granted,

2l (Applicant) lu rtheI agree that any ch use of my name address, photo & details of tho

c!ntlnui said declslon lor granting a nd/or c!ntin uing thB assi6lance will reg solely
not automatically entiU e me lor receiving or ng

Trustees of Koshika F ndation, and decl ston ls this regard Yvill bo llnal and to me,
with the ou t +{t qri<o) qr{ {rfi Rl if,GI ( c{ 6tRr6r qk B{+ {frql 4t 6m fr :tFt

I YIEI c( qci f,kt'qI( CI d,ri al gN gmitr{, (

{ its( t r{ 6iftr6l qr$, \n rrFnrql lst { yn ffifrfi{ql qk 3q6rd * ffi ffi * YFI( qlqq
lr' $H CR q] frq{q l€ ,rtr ccc.

"6tf{sl srdtsr' qS !f,frI-d tt Istt( q'd + qfr{d ti TTI {t fo(or ti rlarc crd qI !R i 6{i * tuc rI

*{ +a F4I!I f6 sEnrdl * 3ltvcl flti * {a RN TEFTdI 6t li6ql{ lfr T{AI Yg s<q {
2 ) t ( !qr+<6) Yg qrd t x6qil t rFt t,

qrf{qi ftdq lctdq lqk {rtc-fit imtEiFrqt ccc. Erd iFI

APPLICANTS SIGNATURE OR LEFT IHUMB UTPRESSTON:

!cri<6 * f,r s( qt r@ rt fum

EtrENT HOSPITALREEM byAG

in tho matter.

tr|ttqmqi,!6utd!*({qcdrdttsl.difif6lstrirE'{flfrqcrlwt!ffiIdil0t,mltl(rr!l)frqyrn{r<rFimr<itr
r) cr ft ? n] o.dm int r d qicq { frfrq;dr ft{ lh r*t {mr q fr{t a,o sli { 

'TI 
t!fr/d.6 il ti qr t rt l' l{ fr .,t'tlfi'.r.t*'

i ffinfinff r< * sEq {."ifi* *3r;;; *tl*f, ot'"rno, srrirn'uomc fnfi oRrcrs6(t!r*!Itdf,qwli qmt

ffi ,* t{ o.drg {*,, rtr1 u*.oorJ wil 6tr t.not 6tr,n.*t tr regils€ sr rE lfr qsoq tirfrq q< ac trirsi iq ft{

tr s{6lt rigt ct ffi q< cIT{ t rf try&fiI

; "ffitmrqr3irt'r'id,risrr{dtcdfitrcr$rdtrt'frstremE[{(rtlr{Hrilliqv!frqqtgfittc{rFN
*{qfifscqlCn"6iRrqrsrd-€ilr"Euf#r"tr"tttrlrnr*trsfirirsmilt'i*s{rgtu*({t{td{t0ffi}t'ftdmlr
al d,fr CR 'ftifi'6t' 61 eit lfio qr ffi rg qrqd il cfr ri'{tt

FORACCEPTET{CE

frqffi

La
Slgnatory(Name,

Car€lnstitute
rusqturlf,d(A

l{Bil:j. l,{rr,F ;"- r;: (' i,)

Consultar.t - Pi j.,l( c ; iil:U ecii,re
(Name of S'lf, $qq$9' qM$4Pl

zr€( H in q f,kGfi q $t 1

r. ol'eni]a1.,arax ioate of Surgery

FOR INTERNAL USE of KOSHIKAFOUNDATI0il

SIGIIAIURE ol TRUSIEE 2

qrs reF$ z
SIG RE o'TRUSTEE

qRl ffirq{ I

01.12.2022

tir
!.

$fqscd,t
q

ts

Th€assistanc€,the
acleptablothelr

vrdarn qF,{rt
YE) 5E

strc

trrdc
*sldI(

$'q()(fqilH

arlr. l'i
aldctm


