
APPLICATION FORM FOR ASSISTANCE
rs6r{rdr e-( +Tr+<{ yrstr

(Healthcare)
(€Fqq fucrq)

U)
os htha

oundation

eo to 22
APPLICATIOT{ DATE

on+<r ffi
APPLICATIoN t{o

on+<r {ry{I : N \ tozz- rts q2
AGE-YEARS 3n3- sex f rl

65 t"1
NAME of APPLICANT
grr+(6 sr aTq Pa&a/ranw.Jl,

(/1FATHER'S/SPOUSE'S A E

frdlm{Ec 6I 1,c 6o 1 a
PRESENT RES CE vll

PERMANENT RESIOENCE ADDRESS qil

h

P'f €oP
l3 r{2

Postop

(ffir) r u mmneo (,xffitr)OCCUPATION
qIRIM oO ?

(Attach Proof ol lncome)
( olrq 6r srg 1rdr{)

TOTALANNUAL INCOME : 28,oooca qtffi-+ qrq

PAN No. Trn{ grdl rigl
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever i6 applicable):

R[ qlq . q or <ral t tit qvq 61 sq q{ qfr el ftvm aqrir

FAMTLY DETAILS cftqr tq-{q
Relatlon withApplicanl

+ nrq aqq
Ago (Yoa,r3)

Bs (qq)
Gender

nfl
Name of Fami
qft-sl{ d

Member

1rq
Sr. No.

rq riqr

SASIS for REQT ESTING ASSISTANCE (flck rvhlch€ver b.ppllctble)
vnq-o*HffiasfiqR

BPL Card
(Attach Card Copy)

'ri-fr tqr + fi vqrq c?

(rcM I? +1 Erqr rid {drr 6tr

*o6(no
-,6ltach Copy)

"- Bc+fl 6rd
(vqtq cr s1 dcr fd d.{'r 6tr

anyOt(r

-/--ad.islPtool3Irl 6E SE<

war tg H r{ ffi 6r B(t{q:
"PURPOSE" for REQUESTING ASSISTANCE

Sr No.

rq dsr
liaedical Reports/Prescriptlons Attached

crfr 6i rri yk+qq q.d rifr,1A

ASSISTANCE BEltlG AVATLED for SAME

r{ i<{q + t( aii :rrr {irFrdr
"Pt RPOSE" from OTHER SOURCES

fr$ srq dn t kqr Tqr Ei?
Sr No.

6q li@r
NAME ofoTHER SOURCE

rrq qk rt *q d i€fq l

AMOUNT oIASSISTANCE B G AVAILED

TA1GG) lENileatiltr

-g 
1I.!r5''-

-

-

-
-

,'.1

-l-+'

\!
I

{

EWs Cenificsto
(AttachCertiflcat Copy)

re qrq c{ rqm vl
(c{or c-i q1 qr rrd t?r fir



') lj;:'i* m#t"*i,:,t:Jf 
in this Form ar€ True lo lhe besl ot mv knoMedse. Any fatse stalement wifl render my Appticalirn & onsoing assisrance, ir any.

?":1*H?"ffijn-al 
assistance, if received from Koshika Foundation, will be used onty ror the 'purpr*'. as stared in this Fo,m. for whict such asrista.rce

3 her confirm tha have Enot wil not neby futu TE of burselerm nmen n ott, fu frompa
, otherany urancens of thsourc€/employer/i e amounlcompanyfor ich assthis st6 is requesled

{ 6lin ftr c rFt Irql{q kq fd{ror qrorfr+t{. rilqq t cE fsq{lr3{{qr( 6r{ IFII srdlqq 5 +0d f{(G
.!]EITdI

trI+ q6-d t
ci nEN v6Frdl ft qtfrrdr d( :q]sr.€fi rd i 3€.61 3cqh TS 61Tkc H+ frqr qr4{r d{ff w {116! rFlq{l *{ 6IiII hq rrdtqifl ltdrlT6 il 3'€:tu ,r$ {Rr 3rrEr6z6lEg TFFdqI ffiFRI *ofrd-**r+qr t6q-fr d itqt(t{cr qfrqrl { qqr

DECLARATTOT{ by AppLtCAt{T: rir+({ tr{I dqrn Tr:

am 6lR)EAGR EMENT PP LICANTby (

(Applicanl) hereby agree & authorise Koshika Foundation and it.s Trustees to
s of the 'purpose', fo. which such assistance is requested/granted, through any
soliciting donations for Koshika Foundalon and/or disseminating informataon aLouf it,s
made by Koshika Foundalion before or afler my treatment or fulfilment of the "purpose"

2) I (Applrcant) further agree that any such use of my name, address, photo & details o, the "purpose', for which such assistance is.equested/granted,
will not automarcally entitle me for receiving or continulng the said assislance. Th6 decision for granling and/o. continuinl ri" 

"rairt"nr" 
*irl rest solelywilh the Trustees of Koshika Foundation, and their decision is this regard wi bs rinar and acceptabte tome.

l) vc sri !1 qcl rRlm a drrd ol glq Er'n6'{, d ( qr+(6) !sr{ s6cfr d sk 6.i[ ({q "6iftr6r sr'}|r{ ifi{ T(* qrfrd , ei a&-ql um {fo *a en,.rdl,stdiE\dtu*rqrsvq?{dft?l,<c"otfrr+r"qclqrd,<r,crcrrqrrqiBliyqtE$,rtdhfirclskBrdhrd+friffisrqRq,qc

t vflEn t6,{i + ftq eFrq< tr * *rr o tu+{!I ct Wrq d cEd q m t 6{i + fdC "6iftr5r Fl3.&l" qqd qft-{-d *t
2) I ( 3ir+<6) vs qrd t srcd t fd tfl rFI, c , sla *r fe-<rq r} f{ Rrrdr d Bftd r rntd I !i rrd: qrTrkr r5r !,FqII rtl T{rdlr sR{qq{
"eifrr6l" qq T€si qhf,ql 6r trdq sifdc alk qrEr6r0 firl

'l) By aflixing my srgnature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail
medium, including bul not timited to verbat. print, electronic, for
activities/achievements. Such use of my photo & details can be
lor which assistance is being requestcd.

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

iqr+r6 6 .fi furr

REEMENT by HOSPITAL ( rsldl(l Em 6rR)

6qt qEfd, rRrqio 61 i{h { {Td/tfl 6i "6tRrdr sr3-€fi', * Ffdq wr{dr t( fissfiil d wA t, Fr{ 6q (Egmrd) frq I-6n t qr< e fr6R 6'{i tr
l)ctf{rnl{dqret{rficfsq{fsfrcll{rq-drffiJhqr6r0tg|?clffirrqetctr<trtArrdildtqldrtl,+if6lEi.nifrr6rsE-*rR,
t ftmrfurrf+,fr rt d s<q {'eifrmr rrrr€vn,'am r< tg fu tr fi "dfrra sr.*{r'd{ a6r{dr f{rft rcfirq/R-rd tg q-d{ rfi foqr qm i il 31sdrd
ffi ir< t{ {(i[rt {{qr ql ffi q-iq c-dltrr t saq-at di cr aEon gftn rsdr tr w Ift il qq 6ar q l fr ifiFilE Eftc q<< Efi ti/qr{d ig tFRl
tr q.srt Rm qr ffi ir,q {H? i rA dflrd'tl
:. 'qifirdr srr€qn" t d ri qr{dr drd fqfrq y{fr e1 tr r},fr c{ rsfla Er{ {.r{ FdE qr H d sq-cRaBqt sr g{s r}t qs rs a
* trc fl fccc t qt "{iRm $rrdm" Em ffi r+n cr qti <qn rd ir rqH tsdrfl i tt * aan ger !ct{ lsri sri al xd fr+<r0 t,ff qd rrrnta

affi

confr

choi

hercunde tuatfrxing rc olBy rgna hori Sscd for erccomm tnd isth caignalory ien fo ns ancial slancessrelpal rom rkKosh Fa ou datHos ta he bTE Ernpr acce fov lowpr ng
hal nei the tea nor n Iupre lu avare ol anntly cial ssia stan ce mfro eranolh N GO aor n olher sou force the sv ame as arepatienUcase
est to Korequ shi a oundaF lhe extenng get tio lo ath Such isassislance hKos Fouika9ranted ndation lheby ASted ncesista nolisreques grantedb Kosh a ouF nndatio n orv tn fu lhen thepa H res it's h tospital make lhe shortfarig afrom olhen Nup oGO an other sou hisTvma esslon ntie a sta thaltes the lav avanotHospi icate assistanceany dupl for eth meSA t/case afrom npatien NGOother aot othnv e source2 cTh ss1a sta Koshifrom Fka n tionda onlts fi ncialna naln retu heT ce ofv the treatme rocedurent/p advised/cond cledU the ita lheby Hosp

sedba rhonpatient ae n1a ement between the &tientI Hthe ndpa ls non influospilal nced hiKos Foka onundati Henceby the Ho ilalsp
uass sole co re sl bi theof tmtreamplete spon en it& ousty &tcome of lhe an Koshikad Fsafety patien t, ound tiona will have role ot sibirespon lrtythcin ller

d Er,fr qh'6iRr6r" d iit qr fr EiTt w qrqd { rd dfll

RECOMi,lENDED FOR ACCEPTENCE

ffi + fdc riBfd

*/"h^
Date of Surgery

o{dffi 4i irfrs

I

1

& Rafractive Surgf}rr
lnstitule for

(A

Consultant, Med
Corn€a, Cataract

gesh

FOR INTERNAL USE of KOSHIKA FOUNDATION qaft'6 3rd{ t(
SIGNAIURE ofTRUSTEE I

qld ERH{ I

SIGNATURE oITRUSTEE 2

ald rmH( z

23.O9.2022

avail

*qqr

2)

l)

'. I

,J

1

:: l.ea

N


