
APPLICATION FORM FOR ASSISTANCE
q-6r{rdr t( qr+ci{ srs.q

(Heattheare)
(RRqq tqcl'fl) foundation

loiHin! blod or lih.

ltka
APPLICATION No.
Biri<r gsr : f1 I ni)u ou I /-,

APPUCAIoa{ OAIE: I -/_:flt<{M :.ll\l)A
rce.vreis aq-d sex lHtXA}IE ofAPPUCAiIT:

qrtqq cr arq g+bfi a--fl ta 6'e (D

RESIDETCE ADORESS : ktl

(0

hanl psl D

FATHER'S'SPOUSE'S t{Afl E :

frmmgx 61 *

OCCUPATION
qiRnq (kftr) r uumneo (srffir)
TOTAL AN}IUAL IIICOTE

5a <fito w<
{Attach Prool of lncomc)
( q[q 6t w t{rr)

PA {o. €rdr dwr

St No.

Bd@r
N.mc ol F.mlly
cft-fl t r<d

lLinbar
i6I :m

Ago (Y...rl
sc .f q{)

Gend!.

^ ftirl
Relatloh dtlr Afpllcint

6 qtll {qq
Llr ) \ltt Ln UUr{Yrtd L-

l(ul IY

It rppllc$h)BASIS iot AgSIET XCE Flck
gwqn * ftri fircfr qrm

BPL Card

r0-d tcr d IFIM q]I

!ft +dr{ 6tr(IIIM tEI

EWS C.rtiqL
( ttrch Ct 0ncrn CoDy)

qe ifiq al lcu qr
(rqM cr nl Bcr yh dRrr 6tl

tdqr Crd
(Albdt Cogd--

tvqq rr d iq rfr *{.{ Ttr
"rA/..'al.u?r@f

qq d{ srg

Sr No

^5-{qr

ii.dlcsl RlportlrPi..c,lptlon! Attrchld
,fti<{ qd {aqqqirc/^sler*v0dd

/r I I / o-f n (ll

ft-

ASSISTA CE BEING AVAILED tor SAIE 'PURPOSE, rroor OIHER SOrrRcEs
vq B*rl + t1 qi{ cr< s1rrir ffi eq Etd t kqr rqt d?

Sr. No.

mrqt
NAiIE ot OTXER SOTTRCE

qq*aqtm
Ar{OUi{I oIASSISTANCE BEll{c AVAILED

d { vmta mt
.9N00 /'

rdwTat c

I[fara-

-

:i.5..IJilJD
XCI'-

-
-- -

--
--

-
-

flu-

-

ARE YOU AN
4[ iiN qlq

IRCO E TAI ASSESSEE mck nhlch.v.r l..DDllc.tt l:
+r crdr t tBr qrq iI Bq trt gar qt fqvtn armil 8t

Y.r / io

FAMILY DETAILS frqtor

"PURPOSE" lor REQUESTING ASSISTANCE:

saqirr t{ H rrt ftnrfl cr z*rq:

''\

,#,'w_
!

1

-

ARRIED

(Attach Card



DECLARATIOI{ byAPP[raNT: qrt<6 Em Sqqr cr:

1) I horeby confirm hat all delails in this Form are True to the best of my kmwledge. Any false statement rvill render my Application & ongKring assistance, if any'

liable fof re,ectiodcancellation.
Z) tidemnybnnrm tat asslstance. if roceived from tbshika Foundation, will b€ used only lor lhs 'purpos€', as statEd in this Form. fo't which such assislance

was Gquested by me.
giii;ibi"""d, tha I have not & will not in luturo, avail of reimbursemont. in part or in tull, from any other source/employer/insuGnce company, oI ths amount

for which this assistance is requested.

rl { ricqr 6ri[ tf6 r{ yrsq i Rn q{ sq fr{tol *t ntrdrt +
2) lt d € TdI {fu "EiErdI $r3-&r{', { d v r* t, zs-qr

3) 15tu 6Gr tfr iq( rn*n *E c[ n*n rfi Tl t, ss ntu 6l

:rgnn w< ri rd tr fi +tt frclq qd {i41 qw crql crir t !i it srBdl f<r< d ql er'fi tr
scqh sd Bi{q d $ * M fuqr qtn, qi rq lrf,c { qu TqI tr
qiRm cr {6q frrsr fiEd 4q rl /F*q6dcl 6q{ i I r frqr I dh r A cfrq { {lll

AGREEiIENT by lm 6&)(

APPLICAI{T'S SIGNATIJRE OR LEFTTHUMB ITIPRESSION :

6r fflfl

AGREE ENT bY HOSPITAL (f,gdftl EM i6lR)

RECOI{iTEIlDED FOR ACCEPTEIJCE

ffi + fnq ri<fd
INI

Managar orrttoactl

(A unit of Shraddl. EYc C're T
I 16ni, Thimmaiah Rcd, MUor Tank

(Name, D.signation & Slamp o, Adhoris€d Signetory

on behal{ ol Hospltal)

Tq q Y< (srdrd qfir{d qffi

rus.)
Bed

&il()'q

Date ol Surgery

dctm 6i irtc ;;W"rennavar
c

KOSHIKAFOUNDATIOI g'Rft'6 3CI'' i(
SIGiIAIURE ol TRUSTEE 2

qd rmm z
SIGi{ATURE ofTRUSTEE 1

qrd rklls{ t

1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/publish/put-up/reproduce my name. address, photo & deiails of the 'purpose', for which such assistancg is requested/granted' through any

medium, including but not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs
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for which assistance is being requestod.

2) I (Applicant) further agreithaiany such use of my name, addrsss, photo & details ol the 'purpo3e', lor whlch such assistance is r€quested/granted,
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