
F9RM FOR ASSTSTANCE
E( e{r+q.{ yr6.q

APPLICATION
vEr{rilr (Healthcare)

(TEr+crq teqmlAPPLTCATTON No.qtfq sgTt :

s{rd(r fdafi Euilding btock of life.

haSLI

AGE.YEARS
NAllIE of AppLtCANT:
3ilEr(fi iF.r :lTq

rc
NAME

E'T Tq

'P Posto6)
OCCUPATION

I(BilRd UNMARRIED (orEsrRil

PAN No.

qrFf+ slrq

urf,l

Sr. No. FAMILY DETAILS cRsRName Member Age
sg

Gender
withRelation Applicant

TITI

qilq qtr
ST

. - EWS Certificate
(Attach Certificate Copy)

orer sIFr q{ ccrur vr
(yqrq qr qfl Ercr yfr qrilq cir (ytrm Td +l erqr yfr sqq str

frrd
ew qi$ snc

Other

B1trq:

for"PURPOSE" REQUESTTNG ASS]STANCE:
v6rfi ffi T4iE s,Tfnfl

Sr. No.

frTl Medical Attachedt qrfr q61 yftrdm vd,r

BEING forAVAILEO SAME "PURPOSE" from OTHER SOURCESFs + s+$ srrT v6rqirTt( srrlffi tr*il fuqr TFII dlSr. No.

frq ofNAME OTHER SOURCE
3fi.I rdd q,I IFT ofAMOUNT lsslsraruce BEING AVAILED

Efr vdrrrdl iTyfr

AN
3ilq sIrC 6,{ qiTr fd qrq d w rr Fs q.r aqr4r

Yes / No

BPL Card
(Attach Card

'rfrfr tqr + ++
(F[ur vr sil

ry!
,tl

L

(Attach
qrc qI HIFI



ICANT:LARAT

iection/cancellation
;onfrm that assistance

ilnce anyislaassq{dqql & songoinEIN3{rk'q, icationL nder plApAPP retoN byDEC statementfalseknowled geofestbthetoTruerearmFiS o ssistancethin aetails h suchal dthat lorrm oconll thishereby s statedlo pthe urpose"ousedberllrefor ndatione orlFiab ikashKofromvedreceif amounttheofcom vnce pan/insura2 solemn ly rce/em oyesoll plotheranmfrolullnolin partmentursebreby ofvailrequestedwas autureinnot&nothavethat t({ffqIconfirm 41t{R3 herebY s6FrdlttfltsrdllTqrested q{fl5 reqassistance r-dfq-{slthis qfc 6rilor t{61qqdsr{6rt !r{qRqiriq-{!I{ril *TqI,ra 1kqi 9I6al9I5C did crn n lsqq i6qr6-(dI (+sq ffid 613trqsd \fd Irqd,r3{F51 qfsq {grt 6CR.dqIdt n1 ftrqrt6qffsrr+{ratiirdt{ftr €ia/FT+ddr$q!s?](dl.ril ffiit f6EIEI{r qI3{iir{i6lnf{rTqi'ri6lyltrrT46silrkll t{fss4FlI 4n 5fie d{ 5{R)LicANTPAPMENTE byAGRE

APPLICANT'S NATURE OR LEFT THUMS IMPRESSION:

6gdl(PITHOSMENTE byAGRE

,tlr. LaksECEPTENCACFORENDEDOMMcRE
ffiq ffd+ff

nnav
rtco

areorrD
MS,FPRSUBBS, It Bnf6ffi$!'earnlrr$non3C dhr6 t&.4MHonKfl@Is rul

Date ol Surgery

sfttflr qi ilt€

q]<lt6 scqh t(
FOR INTERNAL USE of KOSHIKA FOUNDATION

SIGI'IATURE ol TRUSTEE 2

qr$ ERN{ 2TRUSTEE 1
SIGNATURE of

qr$ 6RG{{ t

1) Bv aflixing mY signatu re or thumb impression on this Form, I (Applicant) hereby agree & ;thorise Koshika Found ation and it's'frustees to

', for ',vhich
such assistance is requested/gra nted, through any

it's

medium, including

activities/achieveme

but not limited

nts. Such use

to verbal, Print' electro

ol my Photo & details

nic, for soliciting donatio

can be made bY Koshika

ns tor Kosh

Foundation

ika Foundation and/or di

before or aftet mY treat
sseminating
ment or fulfl

information about

lment oI the 'PurPose'use/Publish/P ut-up/reproduce mY name, address Photo & details of the 'PurPose

for which assistance is being requested for which such assistance is requested/granted,

2) I (APP licant) further agree that any such use of mY name, address, Photo & details ol the 'PUrPose

will not automatically entitle me for receivi ng or continuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me

I) F€ !q-, c{ olci f,R|{{ qI d'd cl Erc a,nrr, I <sd<o) qqri {6qfr d Yf rnr d qd 'cifrIfiI srdtm 6, 
""4 

ar${ " ai affi <cm {fr *u nr'

q-dl, qtd dn ql fd{ol m Yql { slfi( t' d "dR|qir" cq qrs1, <n, qrfirql {f,t adrq t Sa 'rftnnd 
ek Ec€fl{d * fri ffi { T€R qqq

i vsfia 6d + ftq qfrr$ tl it Ycx 6I frcrq tt varc d crd qI rr< i qli * idq "dtR|6r sl3l€r" q qr{ !f,Fltrd tr
rE finrr $ qiq I

2) I (qra<q) $ {R t €rcil (f6 t{ Tc' {dl , $tz} otr lic{q nt t6 {'T{dl * s(kd t Yfk t {i st: qtrq-m fl recn

"Eiftrfi" qq1 ssd qrfird qr f<"tq sltdq rck clqdrt d'nr

d

11-O4-2024

I
6{R)

t
(Name,

lnstitute
Carea Eye(A unit of

qq q c( Egma
on behall of


