
a

APPLICATION FORM FOR ASSISTANCE
€-6rq-(rl +( sir+fi srsq

(Healthcare)
(Rrerq t€qa)

APPUCATION No.
qr+fi vqr :

foundation
l'rrhuS

tlAPPLICATION
orlqr fda

acE-YEARS rqq-qd sEx frqi{AI,E o, APPLICAT{T
ar*66 61 Tq

FATHER'S/SPOUSE'S XAI'E
f,rmmgrq ;51 ,,,

PRESENT ADORES n,t?
Wq fotld

occuPAT|or{
q{grq
TOTALANI{UAL It{CO[iE

5a afil+ or+ (Att.ch Proo, ot lncom.l
( icrq 6r qrR ddrr) '

EIrdT qts[

Y.s / o
drrfi

ARE YOU INCOM TAXE ASSESSE E lchever(Tick l3 appllcable
FN 3fl! 6{3iFI *qrdl n qFI TI Y{I SI€-d rqf{rr
J sr. tro

fiq lFr
Name of F
qFrqR d

momber
ifiI :IFT

arnily
swil

(Y.aBAge )
3S s{(

Gender
fti4

wllhRelation lcantAppl
+fiic,q; qENSMft\

Ration

Trrd d #i qqrq r*

lotBASIS UREQ ESTING ASSISTANCE tsFick rpplic3blo)
+r6rc-dr tufrH qnlR

lrqs rr el ao fc nda eI

BPL
copv)

(cqm q: ql alt rfd {drr sit

copv)
6rd

EWS Certiflclte
(Attach Cortifr c.t! Copy)

rre onq qrl ,qM v,
(rqM qt +1 slqr rfd tdri 6tl

L.

q.{ R-$?qr0 61 Ta ridiqr

ASSISTANCE NG8Et DAVAILE SAfor ME PIJ RPOSE from ROTHE RCESsou
+w 3rrl -)6li ffiW6FFN ffilqi{" t( r+d fucrt Eirrql

Sr. No

sgfi
tledical Repons/P,escriptions Atlached

Sr. No.

*'q@r
NAME of OTHER SOURCE

- ii-rl Eld +l Tc
AMOUNT o' ASSISTANC€ BEIfl G AvAILED

d ,r$ s6rq-dr rt*fr

fd1m.
afinw

rrr-

FAMILY OETATLS gfuqR fs-{ut

"PURPOSE IoT REQUESTTNG ASSTSTANCE

wcnfuH'riffiarqir<:

o0

ITdI

MARRTED (md I urimanateo (effid

c{

--G61an",
Easis/Proot

srq qt stqc



lT,1lH,ffffiTl1"":"T#,1""t"",,J1"^ *e or my narne, addre$. photo & derafls or the 'purpose', ror which such assisrancs rs requested/granted

wi, not auromaticary entitte me tor rece,u,nil-r L"ii,"r"gih" 
""ro 

*iistance. Tre iJsion ior granting and/or continuing the assistance will rest solely

vrith the Trustees of Koshika Foundation a;d their decis;n is lhis rEgard wlll be final and acceptable to mo'

l) v( rrr c{ qci f,knc{ qI .i,rd ql clc E'r6(, I (qItG) 3ir{ {[qfn d Xe 6,til tq{ 'qiREI 5r'irr< at{ Ts+ q$d '4i qft{i fim tft t{ rlq'

rdr, $ia drr ql ft-{q vq qqz { q}frn l, cd 'eifrro' qcl qrs' <n' {rflAl lsi Blt{c t EA 'IfdFM 
qk 3cafr{ql * fr{a ffi q1$m deic

t vslfu 6{i * Rrq 4fu{d tl ti rc 6I Fqor tt lHr{ + rrd qr rr< t crt * fqq "6tflr6l vrsi{r' c 4S qF$ tr

2) l (icri<6) w im t Tird tfr ft rn, qa, qla dk f{d{q qi fd sllq d s(M i fftil t ii tElr EFRI rn risfi i0 aa6l S rdr i

1) Bv affixing my signature or thumb impression on this Form. I (Applicant) hereby agre6 & authorise Koshika Foundation aod it's Trustees lo

use/pubiish/Pu t-up/reproduce mY name, addrsss, photo & details of the'purpose', fo. which such assistance is requested/granted, through any

medium, including but n,)t limited lo verbal, Print. , lor soliciting donations tor Koshika Foundation and/or disseminating information about it's
electronic

activities/achievements such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fumlment of the'purpos€'

'ctRrcr'qqgg* qM 6I Fptq 
'lfrq 

dr nqqrt rint

APPLICANT'S SIGT{ATURE OR LEFT THUlilB IMPRESSION :

qr+<+ + t{Ym

d rti irt "6tfirdr'6t 6j{ {fr6l qr firffi ;t qrqd { ci ti'tt

{q

DECLARATIOT{ by APPLICANTT ql+<6 Em qilql c?:

1) I hercby mnlirm that all details in this Form are True to the best of my knowledge. Any hlse statement rvill rerder my Application & ongoing assistance' if any'

source,/emPloyer/in

tionlancel afor such ssistanceliable fotrejeclion/ca thiin s orm,statedasthelorbewll sed rpose"'puonlyatioFoundmlro Koshikareceivedtassistancethatconfirmsolem nly2\
amounttheofmeuesteds suranceby company,req othern fromn ol anymburse ment, partreiofvailanolnot &thaiconflrm3 hereby

uesledisstanceassihich reqthisfor tCI Trffql{6rqintttqin n!FI]6q{fq-{{qqR q{t 6r{(t16' gdtqrrdTfl qctt{S 3r{qR
'riivr6q kqi6qlc0r vs6.dI t g(I{ rrqlqi ITSIIqrd'n {qHt f6qrd3S skq3cql.tSIT6IqI * $t dsn-*ti6tRr+lfr6Fli1ln ffirii {r {qt( rld tniTqI{6q-{si{6r+d6.,+qtffiv.Eitql fut$3Tfrr6iFIffitTq6i ts{rt '(qtfqqi6 {f,Frdl t{6md tytu

61Wt)APPLICANT (

OSPITAL lr{r(f,sdftlHENTREEMAG

RECOMiTEIIDEO FOR ACCEPTENCE

ff * frq rt<rd
Msntar Orta.crt

lIlsfitne to( Dlabct.s t E!r. C6.s
(A Hg[€l fin infit& L]qaromdbtis.d sisnatory

' ^'.' rh:r'.raiahRo6r{tll*hof,HoqiUp a,e.,

nq q s( tffili qE{i qffirN*6EEgt{hRBBA}nI@
^ onsuMtnq ?lffi s8f'Rafracti

orennavarJT, I

ve$<vt
Date ol Surgery

dctrr 6i dltq

q<fr{ icd,t hHIKA TOUNDATION

SIGNAIURE ol TRUSIEE 2

4d ER]m z
SIGI{ATURE ol TRUSTEE 1

qrel f,RN{ t

0443-2024

full,in tulure.

f{Rqrr€
fr{MI trd2\ qEq

l

iFrR)by

in the matter.

trtqfirE.tr,ranlrt*1qktqrqd^i'fi61"61R'6Isrrtm'ifrfirq{rRmtgfgsfi{dqdt'Hf,q(rsmfl)fiqmnlqt<cFtr6Rq'rttr
l)q[frrddtqB!ft(rdfiqlERqEIanfF{t(g{610drqr{qlfrslq.{qhlE{ltt/crd{d.llrdril,*iftrqi"6}fi'r6rsr.-&r,
t ffinrintr rd( * sErs {'qtfrr6r lrt3-ew' m c<< tg ft tl qR '6ttFI $r.-3rr{" lrs €lrcir Frft qiEr6/st5a ii q-d{ rd frqr ml t i qs c

firs lrq rn sr6lt {rqr qr tro r< r<r". iqt*riit -n*" !tt"* tr rslfrziwuucmtfrqmmnfiqc<BRrt'tnrcAt{fr*
lk qrcrt rirqr q ffi rrq srqr t rd d'Md'frt

z.'dftrsl srrCm" t d Tt s6qir +csftftc vqir ql tTl c{ rsdrs w{r{ qolt !l t6i Tt ev<rrnn6qr rn 3rn M qd rmm

* fis 6r frcq I dR "anrn sn-+n" lrq frs aqrr 61 6{ <rn afi tr reH trrflR { tfl * rqn qm rik qd sd d {r0 frffi tfr qi tsam


