
APPLICATION FORM FOR ASSISTANCE
q6r{rdr t( qr+<{ srsq

(Healthcare)
(Rr*tc t€lrf,)

,.U, .,
tuosnlka
foundation

APPLICATION No. :

enirl risr : oo
IPPUCATIOI DATE : r!n*qrfr{ (8,(h(..

lcr.v:lns qr*rr{ sex ftfrrI{AUE oTAPPLICANT:
qri(d, 6r crq 1$ rolu h\h^\

t
o

6r (
frmregx 61 a1q o^0

Yi[

PERi'At{ENT RESIOENCE AOORESS qin

0\Lf- ('"rl\"?
O o{A(o - SO,r. 1o^^r-

Gai

OCCUPATIOII I
qIRlFI -Ho r.^-o

^^q 
b?x nfrdeo (mD r uxf,ARREo (.xhlrkr) [

TOTAL AxxUAr IICOXE I

Ee srffi{ fic
(Attich P,oof ot lncom!)
( crq 6r sEfl tdr{)

FA ILY DETAILS cftqR frs{q

€rdl

Sr. No.
nq {qr

l{ama of Famlly Homber
cf{cr * s<gi q,r rq

AgE (Yo.rr)
Bc (c{)

Gonder
fti'r

Rol.tlon wlth Appllc.nt
qd<q * eM {qq

a L'\ m\

rppllc.ble)BASIS for REoU ASSISTANCE (nck whichrvrr lr
qfiTdr d H fofr qrsr

Elrys C.rdfrc.t
(Atrsch Cdtficrtt Copy)

qR qlq c'f mq cr
(rqlq r, 61 scr mr *r.{ 6ir

/..
n ufc.rt

(ArGr copy)
Ecq|fir 6rd

(rqlq cr 6t sqt !frr {H'r Eir
q-{ 6l{ Rrq

rwmtgHtrifindcts(rq:
''PURPOSE" for REQUESTIt{G ASSISTANCE:

llcdlcrl R.po.tdPr&dptlort Attlched
qsfl'f,/si€{ tr vt d d rftiqr qn frq

( E

G AVAILED to, SA E "PURPOSE" holrl OTHER SOURCES
ve sltyc + tq qil w{ cfiTdr ftifl rq dc r{ fuqrrqr dz

ASSISTANCE BEIN

Sr. No.

eq {qr
NAflE ol OTXER SOURCE

qq pfrc rt arq
AllOUtlT of ASSISTAiICE BEING AVAILED

d d snq.fl {{fr

I

-NilAEtllu(lI.I*.tiltn

Ilrrf-r-MfiU,JrNfrl
6tf!illGl- a

-

nra[i-

-
- -

-

E

-
-

Ejr4D2141r,,>.Ja .ralzf,-I

Llr3lf

-t

Ei

PAN t{o,

RE YOU AN INCOME
sIFI qlq 6.{ (ri[

T.AXASSESSEE (nck whlchGva, l. .ppllc.bl.):
t tti qrq a vs cr s 6l f+m eqrqr

Yaa

d T*

(Attlch Cld Copy)

'rt{ tsr * fi mq qr
(Yqq qr +1 qr mr {Er{ Eil

FATTiER'S/SPOUSE'S NAITiE : s -

*rK
Br.&Proot

Si. }{o.

if,,q {gI

ta. I A-

.-:Ifr.iar



DECI.^RATIOI{ by APPLICANT: qIi<T E{ q}cq'rt:

1) I hereby confim hat all delails in his Fom are True to the best ol my knoviledge. Any lalse statement will r€nder my Applicalion & ongolng assistance' f any,

liable for rcjgcliorrcancellation.
a i-";-""i"ri-li-#-- trr"iirri"tano, it ,"oir"a trom Koshika Foundation, will be ussd only for the'purpos€'. as stated in f s Form lor which such assdanco

meuestedwas byreq ntamoulheolrancesl.l c!mpany,otherful trom source/employer/ininrsement orre mbu anyoftnnot hJlure part&notthal3 conlirmhereby
uestednce isfo thiswhich reqassista lqr Tr0alttn f{(6crql tqrdlEIFIcR cs6 t 6r{sdi{ qrrdr0 Gqrt

'Tn
!T6'q kq 3r-$Rd iFGII t q{l{ trrqlqi !t5rlH6 wf6qrsS qlsqqi'r rkqiJIFNdi ra-u lfddfrr+lgEFINi dlr2 it ERI {ltr qfrEqrl* ldcrd t6q{ ttgr:ulffi Eid,fT+d6rdcr3ff{rdi6l Bf,f,qI frRI{frl3qElyr+{lfEsf6 q6Fl qr 'd6(dl iq{3 tXtu

ENT byAPPLICANT ( rm 6{R)AG

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qri<* *

AGREE ENT bY HOSPTTAL (TqTNA !M 6IR)

in the matter.

"* 
,ruq,r, 

".*t "i 
,!ck i qrcd^i,ff 6t 'qifim vrr*rn' t frfirq srril +g ffi{I al rrd t, fiild f,c (f,srd(l) frq vqn i qrq q *{R 6{i tr

l) .,fr;?i ortqrc qtr l qBe i frftrc drITfl ffi lk ({6rt {Iclr cr ffi rrq sin t acr ri'r1nnd { r'i'i qr d ri t, t{ fr f,ci'qltrfi sE-&r'

t frqrrRnfnfir ra d sqq {.6iFm srg-*rr{, Em q< tg fa tr qfi'qtftTl crrCrn'at {lrrdl iFrft artreruffi tq trd{ rd ftqr ffiI t i rFsdav

ffi rrq {k Tr6rt {m r ffi rq r*tqc t RET tt cr affrcn grtra rmr tr re "fe il ee uu vtn t fu neara Ertq q< 3fi tftArtRi t nF{

tr s{dt drqr q faf, lr< srq{ t d AT +tt
1.Tlttqrsrd-jttr'id d wlqir *q-d frfirq qirdlt rii v renra EItr{d qolt cl frri Tt.qrR/fiq lEI! c
* {s rr frrc t Ch "ilffrtr sB*m" E{I frs firt 5l{ <rq d reH tsim il t'i d rar< qm dh art wi tfi qq rwtrs

tfi G f,RIrd
qr0

tionFoundaKoshi kahomncefornt anfln oa assastathistecommenlot dsedrl case/patieourof Autho rngnalorysisB afflr hereunde signalurerng
llowi&rm acce foital h aff giptHosp ereby reaasrce thfor sameeolo oth sou patienvcaseelce anotherfrom NGiafinanc assista anyavai olfutureolnneithe tea senpre llythat rantedncesista rs nottf the asOU d Iationranted Koshika requostedassch nceista rsxtente hat 5U byouF ationd lo e sthfro ikaKoshto getngrequesti sThisourceotheranolm Nher orGOeth shoftfa Irosrt to am ke anyreseItal esfultn he eth pHosn or dghtFka tion, poundaKoshi panby oth€r SOUN olGO anfrom olhent/caso vfo sthe anyamen d cale assistance patinot a aatth eth oH v pliess nti states spilarmaconli tion lhel-lucledd theadvre sed/con ospitalkeatment/ rocedu byheT och ofice thenfi nc a n alu re pdatio ois anfro hKos Frka ouTh ssa stance lye2) thHence eF onndaticed shiKo ka ou Hospitatnts no nfluHhe la and bythe &alienln e beiween ospintthe lta pnte basedts spati b'lsin ave rolo oreh oundF tio respon ityaKos ikaandthof esit meoutco &the tmtrea nle & salety patientres ibi ofm Esole coassu e mplete pons ity

rsqn-dllid'ftrcfi ri'fr di{ "df{rsl' d qt{ lga qt

FORACCEPTENCE

fdq ri<R It4r LAI(S ATHI N+Dr

CL!;::i\ii.I BANGAI-ORE

,,] t a ger

(N&i*O0ahtrSi& E E{ gSFhIAted sisnatory

(A uti,, ,-
C I{ ust)

ye

T

YI,: 0 s lan 0 lr th dp
T

6
IE a abe ec s r r C av

A I 0rrF. Srard6
Ve

Date o, Surgery

dct{r d ilt€

ttlolvn
ol KoSHIKA FoUNoATlot'l

SIGilAIURE ol TRUSIEE 2

qrdmmzSiGilATURE ol TRUSTEE 1

qld 6RN{ t

't) By af,ixing my signature or thumb Impression on this Form, I

use/publish/put-upkeproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activiles/achievemenis. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s of lhe'purpose', for which such assistance is requ€stsd/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating information about il's

made b; Koshika Foundation belore or after my treatmenl o' fumhent ot the 'purpose'

for v/hich assistance is b€ing requested.

zJ r-inppri""nti rrrttr"1. 
"g.ei 

thai any such use of my name, address, photo & d€tailE of the 'purposo'. for which such a$istance is requ6led/grant€d'

will not autorraticalty entiue me for receivint or cont'inuing ttre saio asiistance. Th€ decigk n for granting and/or @ntinuing the assistance will rsst solely

with the Trustees of Koshika Foundation. and theh dscision is this regard will be linal and accsptable to me'

l) tq rq! c( wi t(nq{ qr ;n'r} +1 sq wrrr, d (!uli<6) i{!.n Rrcft dl gf 6GI tG'tifiI6l srd*l? d||{ 3c+ "{fi ' 6t skd 6(|I tfr {o 1lc'

{dr, $}a dR ql frlrq r{ vqz { q}fu l, si "ctFEI'qqt<rsl, <r{, crrrvql $i Elt{q i gS 
"frEfrd 

*( acEFrqI d ffi ffi { ltR rtqq

iyrtfu6{i* ft{q aisTi ii lvr rn frlr"I it rcrq * crd lr rt< i r.d * frq'ElfrIEI srg{r" q <t* EW ll
2) I (qrk6) r( rrd i drq. tf6 *{ rrq, qtn, sid glt fidor !i fr srrir * Bltt?it i ffk t ni cRI: (f,Fkrl rl f,6qR rd rml I( R{r {
"dfrrn' qcl rst 4H 6l ftltq qfdq et arq-6rt liqlt

20-03-2025

$r.+{r{',

avall

€EEdIffi{"Itfi{sri)
qrnn,t,.-i'

t,


