
APPLICATION FORM FOR ASSISTANCEq6r{( tq orr*q yrsq
(Healthcare)

f ererq teqo)
APP1JCATION Io. :
qr*<r qqr 

: f3 loq 2-= loz
L?a

f oundatlon
lts

a

APPLTATIOi,I DAIE
qr{qr ffr{t

AGE.YEARS SEx ntrr
At E otAppucAl{t :

qr*<e'm q Szoo+ttNqhr*++ 4.9
:arxen'gspouss's tlxJBnr6-$q q /e^b Qidda-h (o q-

"-/-RESIDEIICE

o

PERMAN ENT RESID ENCE

P&'P Pes+eP
0369 SiddqJ;OCCUPATIO :

qiaRrq b (Rcrfrr) I urrmarro (uffir)TOTAI ANNUAL rNcoti.tE

lncoma,

mlr{)
Proot(Attach ot

qBl 6l {IqrI
5a affe, or<

PAtl o, qra s@I

FAItiILY cfiqr fts(qSr. No-

E',C {6qr
ill.mber

6I TIT

l{ah.
cFa{R

ofF.mlly
S s(d Ago

ir Gond.r wlthRalatloh Appllcaht
* SM {EGI

Ir rppllcabh)
lotBASIS ESI GREQU ISTANCE (Iicft

+ H fififn qTgI{

ctr

EWS Crrtificrb
(Atbch Crdnc.b Copy)
qe erq !d lqm q

(yqq cr el uq !fr vq.{ Ell

Rdon Crrd
6nr(,l Coey)

Eqcimr EC
(mq q d u{ iffr {!Fr sir

,,ay OOrr. L--
B.tlt Proo,

qq ti{ ms

lot,PURPOSE'
GREOUESTIN ASSISTAIICET

sr{dl r{H TIffit{
Sr. l{o.

6C qer Modical Attachod
sr\ErdTf,rgf€{ t qrt s+ rr{ !ftr*<a rfdr{S{

ASSISTANCE BEING lotAVAILED SAITE "PURPOSE' ,rom OTHER SOURCES{q +Eltc irrlEt{ Mnrflh fflfl dirqet fucri TqI d?
Sr. Io,

s'q (qr tlAltlE ot OTHER SOURCE
qq glc er ltq

AMOUNT ot ASSTSTAIICE BEITG AVAILED
d Ra.rdl,( T{fr

'RE YoU AN II.ICOME

wq qrc 6( <rdr

BPL Cad
(Atbch Crd Copy)

,I0{ tEr * +n yqu

Ylr / llo
nrlfr

BoildinC bhd olih.'

,,€rq,
1:^A

P

E( V{qril i5I

DEIAILS

r1tw:

(rqt1 qr ai Eqr



.rlfrmr" fqre+ <rfrrd 5I frdq qfiq qt( trqsrt illt

lk strr0 dgt q ffi qq fisl d 1A +r&nl

, 'am* 
""*rn' 

t d d srrcdl +q( ftfilq nflr qi tr tfi qt

J *" qr t*o t *,'Am* srd-tm' m ffi v6fi tt di rrtc

i A'n ao '"int 'A di lffi cr f{Cs0 rg qrqd { rfi t'tt

rsrtr ru { d qtt q nrt 'rt 
zqcnrfio n ga on c'i ImE

,nl, Jii#i q t'n * rm trto cR {i rri d {0 ficd tft qd rmn

PLICANT: $t*cqrAPDECLARATION !miri<rby
nasggtanco& any,rehdor Applic8tion ongoingfalso statem€nt myolTru6 theto besl knoMedge Anylhistn ormF myarethat d€tailsmnfrmhereby

gsgl6tanc€nlatio suchlot whlc*lblE fore thlsin Foam,mlecllory'cancel stat€dAEth6lorb€wlll us6d 'purpq99'onlykg oundatlonFKoshlfromifuc€ recsivBdBssistathatonfrmsolemnly
atheofcompanymewas other sourcs/€mPloyor/insuranc6by lromrequosted ol tulln anytnof relmburs€ment, partavailfutureINI nolwillhave notthatconfirm3 her€by

ts qrd tr(6-aagsistanca requgstgd f{rathiwhlch sfor ttnl (f,FTdTlfitlvqr t3llrflq,rRft[{q d6i{tr{fl qfr{dl €dsrrcrttaGrcrs* fd{rt
'ritft kiIrSqilmd Is6Gl t c({ t

'FII$5r1ndrt'tr I{frqrMsl dacci,I zq{cTfl3{TSI $qI t{fft dsrs-gctqstfrTqlfi{Frdls] qfrq {ii dR tEtr t frfdclIt ii6qnrtdfT+**r{qt{qtFSsf.flqI tgrqfrr6nfttas i5I,tiqfr tIIt{rqltq(f6 {TRTdI rg6G!l d tXfr E{ 6U()AP

IMPRESSIOtI I
APPUCANl'S SIGNAIURE OR LEFT

rnrt<.o d ram q

6tr{)dtrHOSPITAL (rsrml
REEMENTAG by

ACCEPTENCEFORDEDRECOMMEN

frq ffiirff

ml N

rusrln

(Name,

r€

Slgnstory

& ile,*isro. $tflCtnFF
Eqii-emthilfr'h

Dr. L mi Doren;avar

Xanuplp;
crfi{

cC

Date of SurgerY

s{farr

ea
h Road.q{frfBdFt(aia

FOR IiITERNAL USE ol KOSHIIG FOUNOAIIO}I

SIGNAIURE of TRUSTEE 2

qrdms(zol TRUSIGNATU RE

qrsi E6rs{ t

01.12.2022

lF

fE
I

THUMS

qtB g

I

MBBS,MS,FPi?S,FiC3
tive,l


