
(Healthcare)
(sr€Tq t€qa)

.,,01, .,
Kosnrka
foundation

ot C)
APPLrcANO'{ DATE

sn+<r fdrfi
APPLICATION No

3n+<? {@t : N\roeo, l&o
sEx ftqAGE.YEARS 3IE-

A{
NAME ot APPLICANT

s{r*{s ot rrc

FATHER'S/SPOUSE'S NAME

fTdr/q-gq 6I arq
Q, Lo L.ot c \ enkaJFo{:pa

PRESENT RESIDENCE ADDRESS Rfl

2
PERMANENT RESIOENCE ADDRESS q

r uxuannreo (effir)MARRIoccuPATlot{
qirffq Unr \ ed

(Attach Prool of lncome)
( nrq i6r srsq E t)

TOTAL ANNUAL INCOME
q-a qrfif+ nrq

FAMTLY oEtAtLs cft-qR kqtq
Age (Years)

vE (sd)
Gender

fti'r
Relalion with Applicant
o[Aq6 d qM {qq

Name ol Famlly Member
qften * s(d 6r nq

Sr. No.

rq qqr

Gera.to nn nno. tol4

Sonnrr cFro ka-r N4 50nI

BASIS for REOUESTING ASSISTANCE (Tick whlchev.r ls applicablo)

s[rdr*Mffif,iqlqn

Any Othel
Basis/Proof

er< qX snn

EWS Co.tiflcrto
(Attach C.nlfl c.t. Copyl

ictq !ffc c'l YqM c!
(rqtq c? 61 dcl rfd {H.{ 6il

Ration Card
(Attach Copy)

rc+ftr srd
(yqtq v; ql uqr lfa daq otr

"PURPOSE" for REQI ESTIIG ASSISTANCE

rilm tg H rri ffi ol gldrq:

Sr No.

6,q riql

,^
v

ol nn cto.l-E - c-

E D

ASSISTANCE EEING AvAlLEo for SAI{E "PURPOSE" from OTHER SOURcES

qq sltyc + tS. qit ,rq sErq ffi q< da t faq'rq al
AIIIOUNT of ASSISTANCE BEltlG AVAILE0

d rri Ttrrdl rRfi
tlAli,lE of OIHER SOURCE

{{*6rrrq
Sr. No.

Fq q@I

I
C

rMEI

-,ME,-

-

--

E

--
-

W

,'E'Eil

PAN No. en{ qrdr {i@l

E YOU AN INCOME TAXASSESSEE (Tick whlchev€.ls appllcable)
qN 3rq 6-( <rn t (d qrq d sc c{ sd qt frmr fr{ral

Yes/N

rirrd

BPL Card
(Attach C.rd Copy)

,r0-d tor * qti vqu st
(rqrq c-, d sra rfd Edr{ str

APPLICATION FORM FOR ASSISTANCE

rrar+ar ?q +rr*<< vrsq

ok;rishr.opR<

P€ SP
-

l,ledical Repo]k/P.$cdptlont Attachod

xsdrd/Ek( i ilA d qi fdtqr q{ qd'c



DECLARATIoN by APPLICAI': qdlifi Et r]Ftl lrl
1 ) I her8by conlirm hal all dotails in t{s Form arc Tru€ to ths besl ol my knorxl€dgs, tuy talsa statoment will ,end€t my Applicalbn & onlprng assistanca, if 8ny.

liable for rejeclixJcancellatitm.

a ffiffi;i;;ffi thrt assistance, il rccsiv€d hom Ko6hika Foundation. wil bo us€d o. y to. the 'Pi,tpos€', as statsd in 0lk Form. for tflhidr sudr assislancl

merequested by
amounofnsurancein tn tu lrom compa ny,otherot , sourc€/6mploye/ifutur€ ofavail rcimburselnont. anyhave &nol not part

h conlirm that3 eteby
isch assistanco requosted.thisfor

E6-Ac0 ql if{(RcrqlfiIFI qI d Ef,FTdIfq{or 6qrrFdl trrn cRcn6rt+0 6ii c!it Ti
"n

fqclq cqiFIiI] f{ gIF! RT .ir$rdsqr{ t
IRI{

'FIId lI6Ct f6.oH wY(F6t Ts1.ccil Bt{qt qId d $(fu 6tfrr6rii {tl.adldlm
qEe {t6q-{ il t 11frqrfiF$ sldnr+c$/frct{if,gqI t*t t{,ffirT{l sfrr6'rEtsl!r*{rFrqfs q6Fldr qr qiiFTII{ tgt$

by APPLICAI{T (AGREE d{ 6'&)

rx,li u f*m
APPLICANT'S SIGNATURE OR LEFT THUiIB IMPRESSIOT{ I

qr+<* +

aGREEiiE rby HOSPIAL (f,sfl( E0 6{R)

RECOI{MENDEO FOR ACCEPTEiICE

rffi*Rcffd

Mr. Lakshmipathi lr
orised Signatory(N

(A uni
)t

JS-- D-Flagesh E N
Cbnsuttant, Medical Sup.rint.nd.d.

Cdmea, Cataract ,l R8iractivs Surg6r)

oilol>z-

oats of Surgory

dciYn sl irfrs

FOR |i{TERNAL USE of KOSHITA FOUNDAIIOil qt-{ft6 id" t(

SIGilATURE ofIRUSTEE 2

<rs rms( z

SIGNATURE of TRUSTEE I
ars rRrq( t

{

l) By afiixing my signalure or

use/publish/pul-uP/reProddce

medium. including but nol limi

activities/achievements. Soch

for which asslstance is beirrg requested.

)i f (lppricanr) furttrer agree-thaiany suclr use of my name, addr€ss, photo & details of the'Purpose'. lor which such assistanc€ is request€d'/grantod,

*itt noi auto.iticatty eni{e me for receiving or continuing the said assistance. Th€ decisbn for granling and/or contlnui.tg the assistancs will rest sololy

with lhe Trustees of Koshiks Foundatiofl, and thsir doclsion i3 lhis rogard vrill bo final 8nd acc€plBbls !o mo.

l) i€ yc-r cr qcl f,glcR q d,r3 +1 uq <,nqr, t (qri<e) qE{ {rqft d Sfu TGr t{c'+itrfl $rr}m ift{ E€d 4Tslql 'ot afirqa e'w {fe fu m,

ver, std Cn d FcM rs vqr { Afu t, ri'qtQl6l" q{t dd, (1, rtlru{ lst 3(kq f gA fitftFqI d( scsfod * fira ft€l i I{R qIEFI

i rcrF(d 6ri + ftq utuqr it rrr n BqIq ii rw * rrti qr n< t Td * frq'EifrIsr srdi{.{' c ar{l qE$ lr

2) I ( sTri<6) re rrd t w{{ tfr io rn, vm, qta dkffiqifrsn{lr*qtrqltnthlnlm:{trqltl 61 [!6til( ld TlI l5 qtiq {

"etftmr" gl ard <rfrrd ut fpiq efdq slk Tq6rt ti'nt

By affixing hereu nder, signature of our Aulhorised Signatory for Gcommending this case/paliont fo. financial assislance from Koshika Foundalion, we

(Hospilal) hereby amrm E accept tollowing:

1)that w€ neithor sr€ presgntly nor will ln future avail of financial sssistanc€ Lom anolher NGO or 8ny olh€a sourc6. for the same patient/case, as we arc

requesling to gel from Koshika Foundation. lo lhe extent that such assistan6 is granled by Koshika Foundation. lf the requested assistance is not g.anled

by Koshika Foundation, in Part or in full. lhen th8 Hospital r€serves it's right lo mak8 up the shortfall lrom anothsr NGO or any oth8r source. This

conf irmation ossentiallY states lhat the Hospital will not avsil 8ny duplicate assl stsncr for th6 sams patient/casI from any other NGO or any othff source

2) The assistance from Koshika Foundation is only linancial in nature. The choic€ ol the treatmenuprocadure advised/conducted by the Hospital on the

patient, is based on the arrangem€nt betw€sn the patl€nt & the Hospital. and ls in no way lnllusncad by Koshika Foundation. Hence, the Hospilal rvill

ass um€ sole 6 compl€t€ responsibility of the keatmgnt & il's outcome E safety or lhe patient, and Koshika Foundation wall have no role or responsibility

in. the matter.

*t ,tr,i", .*m 
"f 

sk t qqd/t fr 6i "61Rl6r srram" i frfiTq crrdr *{ fssfirl d rra t, fiii ltl (uFdI6) fre mn d qrlq c R16R 6rA lr

l)qrfrtnlTd.qnqtrSfrq{frGIqsrrql[firSlks{Tr0trqnqrfr{q.{a}dt3fitinrqd{r{tqrdrlt,ttftrci"61fir61t[r'-+{r"
i fisslft{vfififd rfi + s<s il .6iFr6r $rr*{r' E[ c< tg fr lt qR'6tfrm srr*n' fm <oq,a fnftr afrw{6u tg rgr Td frql qrdr I n) rfrFdrf,

firS r< fn mcr0 rirqr q firS erq r*lqr t qltrtlr lii qt qftqrt n(ffd rgr tr $lfcilRE6rt v tft qmnc E&c c<c BK tri/crcd t{ FFsl

lk tr+rfl dgr cl ffi r< rrcl t rd d'ndffl

z. 'qifn*r tnc*rn" i d d {fi{ir +Td ftfrq vtfr d tr tt c{ vsrrd ut { d rar qr iri'ri Brnvefficr 6 3 q t't q{ rFdrd

d *s qn Fqc I qtr .+tftr+r srrirn' w trd yrn rr t){ <rn d lt fsH rFdE il t'i * *rrc g{{l Ct( alli qrt n1 srt ffiit tt cli f,{'r{tH

<;1 rti dr'6tnr6l" d 6i{ {tfl ql ffi tr clqt { r rHl

thumblmpfesslononthisFom'l(Appllcant)herobyagree&aulhorisoKoshikaFoundatlonandit'sTrusteesto
my name, address. photo & details of tho 'purpose', for which such assjstance is requested/granted, through any

te; to verbal, print, glectronic. for soliclting donalions lor Koshika Foundation and/or disseminating information about il's

use of my photo & detalls can be mad6 by Koshika Foundation belore or afte. my treatmenl or lulfilment of the 'purpose'

vr*m',

the

qIt
18

61 cd"t,t,z)
dRlrrlt,3)

,,1 :;;lteiiiilBih'ni#'r"*,tfir,*r' 
r(ffimirY{8fuFKlla I

4-F


