
APPLICATION FORM FOR ASSISTANCE
R-fl"-rdr FE. 3{r+<r qTFq

(Healthcare)
( qr[efq q?Ai{Id)

s/08L5 loe:za
AG€.YEARS r\

NA E ot APPLTCANI
qr+rit *t rrq 9l^,"1'.,rd l"q b etat-','
FATTIER'S/SPOIJSE'S I!AI'E
lnFn z;rq 41 7q Sq. d

0 W) a ho ..,o{
RII

PRE SETIT stRE DENCE AODRESS

PERMANE IDENCE AOORESS

occuPAT|Or,i
aFfinq

a \zPo (mO / uNMARRtEo (qfrcltu)IOTAL AIIII

Ed qrfifT
UAL IflCOIE 

'3IFI (Att.ch of
si3rq qErl€tcB]iII H@]

LY TAOE cfi-sp fs-d{rrSr.l{o
s'c g@r amily

s{d
N ol Member
cfi-qR 6 I llq

Age (YoaI!)

3e (s{
Gender

tfrrl
Relalion Applicant

d vq {EI!I

EASts lot sREOUE NGTI (lick rsichavor applic.bteEfiTdl + tdi ffid 3iIqR

EyVS CoAiticrt.
(Attach C.dincii. Copy)

fff, qIq q{ ycpr yr
( ccrq !-r d gFn cFd rdrr 6il

Retion Cl(-=
(Att.ch Copyl

Bcctfl 6rC
( rclq cr Bl aa yft rorr ctr

Any OthG,
Ba3ir/Proof

srq 6tg Rnlc

Sr. lio.

sq H@I
Med cal ons Anachedt3Tgdrdrgip{ sl ,'I ckd\ qirr!$

TANCES BE N G VAILE D SAME RU SPO E OTHER sou RC ESac +,ql!q 3ril+i q6rq7 ttrfliq '.14 Firn )idqr rrql
Sr. No.

sq cet NAME of O THER SOURCE
stq qid 6r ?rq

IANCEASS s AE NG L 0E
,d tIfBfiI {ryi

Dtti

,,U,
,toshrha
oundation

APPLICATIOT{ OATE.{r+fi 
fdqt

nrlfl

;{ z02
sEx Hrr

r

Pveo? pos4op

e.6 q. hd

ARE YOU AN IIICOME lAI ASSESSEE (I'cr pplrcabte):' rcrq 3ilq <rat i (ct crq El w c{ e'd qr ftYfi? a'nqr

(An ch C.rd Copyf
rrt{ tu * +A rqm Tr

(vqllt vr 61 gql cfr sgrr dr

PURPOSE ,. 

'or 
REQUEsTING ASSISTANCE

BBrrdr t{ i6i 14 ffi or v6rl

APPLTCAT|OiI ||o.
sr4<{ ti6ql .

vr
t^)

,r

cr0

AMOUNT

Lr

/-



liBv allirrng mY srgnalure o' lhurfib lmoressQn on lhrs Fofm I lApphcanl)

address. Ptroto & detarls ol lhe'Pu

hereby agtee & authonse Kosh ika Foundation and rl s Truslees lo

rpos e_. lor which such assislance is requ ested/granled. through any

medrum. rncludtng bul nol lrmited to verbal. Pr Inl. electronic, for soliciting do natton s ior Koshaka Foundation and/or d tssemrnating rnlormallon aboul rl's
use/publish/P ut-upkeproduce mY name

activilies/achievemen ts. Such use o, mY Photo & detatls can be made bY Koshi ka Foundation belore or after my lrealmenl or lulfilment ol the "purpose"

lor which assistance Is being requested
hoto & detarls of the putpose" for which such assistance rs requested/granted'

tomalically enlllle me 
'or 

recervrng or conlrnurng the sard assrs tanco. The decision lor grantlng and/or contanuinq the assistance will resl solelych use ol mY name address P

2) I (APPI rcant)lullher agree that any su

d lherr decision is lhls regard will be final and acceptable to me

CR srd 4rtr " 6i qnr{-i 6rdl t f6 +{ llc'
wrth the Trusle€s ol Koshrka Foundalron an

t ) lc 'qcx tI{ !8ci rms{ cl *'rd 61 glc i'Ir6( l (qrtrt) sq-{ {rcfd d 5E a,rdl t cd "6lfir6t sRitfi

qr$. <n, qFrvql $i s(tYq { TS fdfrntql $( rcdfdrd + H fr{l il qET{ qraq

c . sta qt d fird{sr v( vqr { sifd l' ri "otfirfi" qql

* mfta 6{t + frq qfttt.d tr ct tYr 6r nrflq ti rarc d cd q tr< q 6'{i 'i kq'61RI6r sr'}r{" q qS qfuqrt ),

Td -rrdrt 5€ {r+l i

t t 3nicl rs rrn t qrqa t fr crr qrq v qr/t nt{ E{t!t i f6 ml?'dl ,* t<iTd i Tftii I 5i aa, ura-n at r.5''<n

" 6ifrr6t
, qq <rd arfrml cr Elh :qf{q dn <r'e'<ra t}'nt

ure ol our Aulhorrsed S€nalory lor reco mmendrng thrs case/pallenl lot frnanc ral asslstance lrom Koshlka Foundatlon' we

By afiix'ng

1) that we nerth;r are Presently nor will in future availol linancial assistance lrom

lhal such assistance is gra

another NGO or anY other

nted bY Koshrka Founda

source, for the same Palren t/case, as we are

(Hospital) hereby atllrm & accePt lollowing
tion. lf the requested assistance is not granled

by (oshika F . in part or in full. then the HosPital reserves il s righl lo make up the shorlfall kom ano ther NGO or any other source This

requestlng lo from Koshika Foundalion, to the exlent
9el

confirmalion essenttallY stales that the HosPrtal will not avar I any duPlicate assistance tor the same Patient/ca se lrom anY other NGO or any other source
oundation

2l The assrstance l.om Koshika Foundalron ls only linancral tn nalure The choice of the treatmenUProcedure advised/conducted by the HosPital on the

patrenl. is based on the afiangemenl beMeen lhe palient & the Hosprtal influenced bY Koshi ka Foundation Hence the Hospital will

assume sole & complele respons lbrlrty o{ the treatmenl I rl s outcome I salety ol lhe Pallent. and Koshika Fou ndation wrll have no role or resPonsibrlity

rcn qfr{'d, r6lqr0dciRiqrcd/t'i 6r " 
'irfrt6t 

$rrlrr{" i Efdq {fi'r R fissfi{ d rld l, fir{ .q (rsrdrd) f{q rqn I qrq s d6R 6{i
in the maller

l) qf,fri a\ qdqn *r I fr qFq I trfrrq r{dl nFd lh R6rt dqfl ql ffi rq utl d rm rifrnrmi { dt qr d d t, it fe rqt "dfrm srs-€lti"

i fiqqfilt/trft 6€ + sqq I "qifrr;t !na.C{r" Em v< fi fr qt '6tF{6I srsaim" !m {f,r{ir fnft ufrmmrc tg r-o3 aA frct il I a\ <eird

ffi s,a tn rrcr0 rigr qr ffi in< r+rr i s[rd fi sl qnrfrr gtnrd rgdl *r gq 1ft i Ee 6rr qr l fr 3{sdrd Rfrq q< s+ fr,qrqa rq ffi

lF {.drE giqr q ffi r;q srrn e ;d d'nr&'flr

"4iF{16l sra*flr" e d 'r{ 
qnq 4-{d Eidq r{,'i ol lr ti w rqdrd 6m { {i (-dII qr H ,ri aq-srvrfrqt 61 3{s t'i G rsnrd

* rie n frcq t 3i( "6flr6r srr*Yt'r' ' gTn furi c6K cr d{ <nc ri lr gsfirq rmrs { rt i ,* saFI grqll qk qn qri 61 EIt ttffi ni G rqan

61 ri,i rt{ " aifimr" c1 or{ 
'ffucr 

4 fq4i<rt rq qrrd i {fl d'flt

LARATION

EB

rt1'trTlqrdfif ttt' sl aIED c by nde PP !calro
lalemenedgee beslcI reC

assrstancesuchloroFstaledashe rposepu
beo allaKosvedrece

he aof2 acompsrJemployer/olherabledes L partrermbulseofaavlu lunotJhthalconllrmhereby3 ;
nluested treqrh assrstances qsd<

inrFT(tqll 3i-trTttfrq{qIIrfl,l!ftcc t{sq
'ir!n

q 5eirnr{ f6qr4.TiTqfcl $lq,ltltn1 ra i3tr{ {'n tiidqr.qFnitft drd,f{,nrq6lI{ fasl-rrfiI-dffirT4?
'EIfu ANTc ;rnP LIEMENT byEAGR

APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESSION

qrks d rEIcT{ ?r *'d ol tiYm

ITALHOSPMENTEAGRE by

EcNPTEACCERFODEDRECOMMEN

fuq d<fdff
Outreach

lName

unil(A

t 6/M

alr. LakshmiPathi N

S,FICO

ftt#e{n6tive
I'i(MI]RS,\

rtrir.
col ,B

Dcrennal'arDr. Laxm

o"\.'Y\
90

Dalc ol Surgery

qiq{fli d irt€

qr-dfto 3qd'1 6(
F0R INTERNAL USE ol KoSHI[A r0uN0ATl0t'l

SIGt,IATU RE ol TRUSTEE 2

4IS ERI$ ]TRUSTEE 1of
qni rmm t

10-02-2023

APPLICANT

lherebv conlirm lhat alldelarls rn lhrs

Lable for releclron/cancella I on

I solemnlv conlirm lhat assrslance' rr

thrsiorused

qA

" 6ifrrrt


