
V*ru- c- La-o 2S

r/- APPLICAT]ON FORM FOR ASSISTANCE
q6r€rdl E-( 31rs-<-{ vr6cl

(Flealthcare)
(HF*rq toqrel

rcHhiha
foundation

Burlding block o{ t fe

CITLCIltreq oe[o af za
APPLICATION OATE

q-ffi fdsitV
APPLICATION No.

slrdqr v€qt '

ssx frqAGE.YEARS

66 f
NAME of APPLICANT

eTr+(fi 6r ilq t.lr%+'r' D,')

GuidsFATHER'S/SPOUSE'S NAME
qrT qrq

PRESENT RESIDENCEADDRESS qi

i-- ,
t, I, . e.oz-[4-(

LEPERMANENT IKII

h=+ f-n+.*

(, *ilLn"dt'i Dwt

rnagrrtr(EElRql / uNMARRIED (ilffi)It^P'r4t "rY\r'J'^-<-4
OCCUPATION
qfiTTq

TOTAL ANNUAL INCOME

tf, qrffi'-+, srq ).+u--=,1--.--
(Attach Proof of lncome) -'id;'.*"*so'+#i' ,\rA

PAN No. 1I{r{ Um gqt
ARE YOU AN INCOME

EHI sTIq slrq 6'{ qrdl
TAX ASSESSEE (Tick whichever is applicable)

i tqt qrrl a ss qr {6i fir fflTn errnql :i'iH1 w-'4
FAM!LY DETAITS

AEe {Years)

sq (sql
Gender

fdq
Relation with Applicant

,,4q d'qrr {qq
Sr. No.

m'q {'@r
Name of Family

,B* 4 qqdr
Member

ST ffIi
Mt-

I

Z -l lYlL
c -Ov14t\/;t\

{v1-l r?-.4.

C4
(VI(

BAStSToT deouestlHc ASSISTANcE (Tick whichever is applicable)

rrrrcmdffiffiBTrqR
t

Ration Card
(Attach Copy)

flqtffr qld
(yqror E{ qfi erqr yfr rrrrq +tr

Any Other
Basis/Proof

erq qt{ srg

BPL Card

(Attach Card Copy)

.il-fr tqi * rti sqrq qx

(clIM T{ a1 erql qft frq s'tr

EWS Certificate
(Attach Certificate Copy)

er6{ srFI qri yqlq Y{
(yrrrr rn q1 em yfr rt'{ $tr

..PURPOSE'' 
foT REQUESTING ASSISTANCE

r-smat fu ftrA'rd ffi 61 3qfuq;

Sr. No.

H-q v@II

Medical Reports/Prescriptions Attached

qs-qp6,sis1t qrft si Ti vfd+fi qd ffiTr{

LEn (

7n t*

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w r\t{q d tqst{ srrT vtr{rfl ffi orq dn t fofi'rql dz

AMOUNT ofASSISTANCE BEING AVAILED

d'ri wrqat rrvfi
Sr. No.

mq {@r
NAME of oTHER SOURCE

erq dq ffi crc

I S CL'

F*
{
.a

e
i**-\

?

L ns,-)t

tqaHA "

r Qla

atl-1

b<-e

)^Ila

s\tx\o



1

"t

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance

for which this assistance is requested.

l) { dq,T{ a'rdr ( fs w vrsq t Ra rA €qi B'flq tt qpsrfr * or5+m re w vfr tr qR

z) fi il d vrrcror iTfu'sifrTfrr 519'$16", i d qr rti *, rg-+r sqqh sS rt{q si {Fd +

3) I gfu s(dl d.fd fq's {-6Tq-dr fu w nf-tr +1Ti t, Tq {frr 61 01fii6 ql r+a frw ffi

+{ frdrq w qql snrdr rrm qnr t d tfr wrq-m ffiR d qI F*-fr

ffi tdcT qr+rT, d ys n6II t qn rrcr tr

no riq/h+{6/.dqr q,qfl d r d ftrqr t s{t{ I fr qfs,q { itflr

, as stated in this Form, for

source/employer/insurance

received from Koshika F

I not in fLrture, avail of reit
WAS

3) ll

forliaLlle relectio n/ca nce'l la tio n

suchwhichwill usedbe for theou ndation; "purpose"onlythatconfirm assistance,solemnly
me.byrequested

theoftn otherrsement,mbu an or ful from company,part anythat nothave v/ill&confirnthereby

DECLARATION by APPLICANT: sn+(dt' Em tiNqt C-{:

APPLTCANT ( * om)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

on+<r 6 6€rlffi qt er,1} $r fflm

.'\

AGREEME.NT by HOSPITAL Em m{R)

rn the matter.

Eqi e{Fr-{a, rmrcrfi 61 3Th * qrrrdn'Fft 6j'4ifvr6r rFTsdvR't frftq wrq-cr ?g Mvt +1 qlfr t, ffi rq (r+rtre) frq FrR { qrq q *on o,t tr

l)z16trrd6rfqretnqdqkq{fqffiqErqilffit{qcfrfripmqffis{;cdetrxlt{ft/clTd{diqrndt,+ifrE{i'Biftffirr6r$tlfi'
t Mrcyffid Bffi d qqq {'6tftffir q,r$dfli" EK rr< t-g l+ tr qfq "qifrrfl q'rcreylr" Em s6r{il ffi olfrta tsf, 6,g c1f ifi f{ql qil t d sTwda

ffi erq t{ Hi6r0'1i1t11 q ffi erq q.{Ifi t *rrq-n ti 6r qlrrsR Ur&rn rsm tr vs tfu { qe qrr qm t ffi ffi kd-q c(( BF tft/crfr tS ffi
t{ {r6rft mrlr qr ffi orar sTnH t'rfr futrdfit

z. 
,,qifrrol vrrdrR' * d T{ srrqm *qe tcif,'rqfr +1 tr tfr c( Eqitrfl ERr si Ti wr6 qr Bi ,ri sqqrvcfficr rr,t 3an tfi W

* ets 6r fqs,t t stt{ ".+jfrrqr.Ers-+{Tl'6Rr ffi Jr+,R 6r Ei{ <srq rd tr rsH Fsila { tr'fr * rom g{s{ otR slri qd qfl qrt

61Etfr eqt{'qlfirfl" 616i{ tfkdl qr ffi w crrrd i rd dfrt

Date of Surgery

orlqisii 6i il-frq

F0R INTERNAL USE of KOSHIKA F0UNDATION urffis sqdq t(

30.12.2019

\

vm, rtd 3fir qI fsq{q ys yq-d { dfrfr t, TA 1'qifiEiril Wt qr$, (FT, qFriT lI {st E(iF * gg 
'nBruA 

$k ffilfd{d + ffi ffi ql y{m qlqq

t rqrft( 6{i + f€s efq-{i tr ti ccx 6l fqqror it wrq * wd qr qK i o.{i * fms'dRrfl vrs$ffi'q qr$ 3{fir$ tr

z)ttqr+{slwqI(twmtf+*n*q,qa,'FHs+(fq{ordfr'H-6rwr+s(Mtvtfrid*5irq(,vffrfl6IEqtfiTfrs-{rdrr rqsqq{
uqiftrrr'g+trs+ qrM +r Fruiq qFcq etn ata-56 6*,

and acceptable lo rne.

tw''dfrtal wlrgrn oft T{S:qrffi' "

being requested.whloh
& of the whichfor assistancesuch tsuseSuCh of address,nanle. details requested/granted,

f urther photo "purpose"thatagree any my(Applicant)2)
for and/or restassistanoe willthesaidthe Theassista nce. deciston solelymeentitle for granting continuingornotwill receiving conlinuingautomatically

lh is bewill finaland isthewith ofTrustees Foundation, regarddecisionKoshika their

sl iFlitl fr ttri6-Gl Tq,BFI { wcfr3rq-d fr1 qFI{( *c{Jrq':t 6{ilffis{tl;l ffiqI I
ot FFIT'fi, (slr+qs)a stu)

FOR ACCEPTENCE

Admtni$ralCIr

*

(Name,

No.& withRegn.

fq t.qltr6T ERIS(q
on

ltII S q(

SIGNATURE of TRUSTEE 2

ad rmn z

SIGNATURE of TRUSTEE 1

=qrs ailq{ t

t


