
APPLICATION FORM FOR ASSISTANCE
sE'rdril t{ 3{r+fr qrsq

(Healthcare)
(srem igqq) htkta

oundation
Building block of lifc.APPLICATION DATE:

enfu 96qi
APPLTCATION No.
qd<q qql :

sex frirAGE"YEARS
NAME ofAPPLICANT
qrt<* an qrq fnf\^a

oFATHER'S/SPOUSE'S
itl qFI

ADDRESS

Fd*"/Pr"'r
lun-

UNMARRIEDMARRIED (ffi)OCCUPATION:
ETTSB

(Atach Proof of lncome)
(qrq m srH qaq)INCOME:

Ed qrfr-{ olrc
TOTAL

grdrPAN No.

Relation wlth APP|lcant
on+<t d srq @Age

3S
(Years)
(s{)

Gender
fdq

Name of Member
ifil ITq

Sr. No.

fiq {ql

Hffi
whichever

qq 6it srH

Any Orther
Basis/Proof

Ratlon Gard
(Attach CoPY)

lrq+ftr 6rd
(vqm Tr qt erqr vfr do.c 6tt

EtltlS Certificate
(Aftach Certlfl cate CoPY)

orfl qrq srl IrqIoI Tr
(vqq ci q1 srql cfr qi.{ 6tt

BPL Card
(Attach Card CopY)

,rfrfr tgt * *i YcFI.tr
(rnm v* cl qqt fi d*q utt

Medlcal Reports/Prescrlptlons Attached

onrild/d"€{ { vrt ql,ri cfd+ff qfl veT
Sr. No.

ilc s@r

OTHERfromSAMEfor "PURPOSE"AVAILEDBEINGASSISTANCE
IFIIfrcldd iffi qrlIT6FTdIqrl+ 6ti{s stt{c t-(

rft ,ri wrfrI ({fr
AMOUNT ol BEING AVAILEDNAME of OTHER SOURCE

em da w "nq
Sr.

i[q

ARE INCOME
iM SIFT SIFI 6I <Kil qr;q d

Yes /
drrfr

FAMTLY DETATLS qfadR ffitul

"PURPOSE" for REQUESTING ASSISTANCE:

sErrdt tE H'rt ffi +r s$q:

!t
I5

F{
,*'tl.l

Tq \t( r5I

/t l)



DECLARATION by APPLICANI B|riq6 !m qiqql !?:
'l) I hereby cln,irm that alldetaits in lhis Form are Tru

liabl8 for rejoctiory'cancallalion.
2) I sol€mnly confirm that assist8hce, if received from
was requested by me.
3) I hereby confirm thal I have not & will not in future,
for which this assistance is requested.

e to the best of my knowledge. Any false statement will render my Application & ongoing assislance. il any,

Koshika Foundation, will be used onty for the .purpose,, 
as st8ted in lhis Fonh, for which suctt assistance

availof reimburcement, in part or in full, from any other source/employer/insurancs compsny, of lhe

r ) t qlqqr crei t f* fs rrsc i fta rri s{ frq{q +0 qr{drt + q$R F{ Cc {d lt qR 6i{ fr{{li qi Tcq q&q vqr cRr I ni tt qrrd frt€l d
2) ii ( ql {rr[dr rft '61ftrfl srr€{R,, t d qr rff l, Es6r icdr rS rkq a1 $ + fta fua cdo, qi I{ rTsc { c( Tcr
3) d W 6'RI (ft fdR ssrrdt t{ c[ !lf{ 61 rit, w{ft 6r qfrr6 qr r6.i frsr firfr !r< rtirfrq}cf/tqr 6q+trdfrqrt dna* qfre il

qr v*-d

{'rr
APPLIoAI{T ( m6tr{)AGREEM

APPLICATIT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qrkc * rmn qr sild cr ftm

AGREEIi,IENT by HOSPIIAI (rg-drs Im fi{)

ff+f€ct<rd
OMMEITIDED FOR ACCEPTENCE

rt\"tu
Date ol Surgery
qiqt{H 61 irfrE or. ralffi

MBBS,MS,FPRS,FiCO
e on6rrtHrDr.+hbpEo&in6Grm t i

3r€($nF 
" 

Ekfls( s fc, 1

IJoreriuavar r. Lakshmipathi t\

Signatory
0n

(

FOR II{TERT{AL USE o, KOSHIIG FOUilDAnOT ernft.d 3{qh K
SIGIiIATIJ RE ofTRUSTEE I

qld Emi( r
SIGI'IAIURE ol TRUSTEE 2

qdrsm:

1)By afiixing my signature or thumb impression on this Form, I

use/publlsh/pul-up/.eproduce my name, address. photo E delaj
medium, lncluding but not limited to verbal, print, electronic, lor
activities/achievements. Such use of my pholo & details can be
for which assistance is being requssted.
2) I (Applicant) fudher agree lhat any such use of my name, add.ess, photo & detaits ofthe'purpose', lor whlcfi such assl8tance is requested/gr8nted,
will not automatically entitle me for receiving or continuing lhe said assistance. The decision lor granting and/or continuing the asslstance will resr sobty
with the TrusteBs of Koshika Foundation, and their decision is this r€gard w{ll be tinal and accaptable to me.

l) w rrr c{ qci rRIrR qI dll3 61 clq s'tr6r, t ( qri<6) qrfi {[cft 11 Xft 6rdr (cc'dfir6r s'd&'r et{ w* <I*d 'd ernq.l ern {fr ftr m,
q"m, nH qt{ sl ffiq Ys vcr { !tF{ l, Ti 'EiftEI' q4{ qr{1, {r, qqrvqr i(t E(iyc { gd 'rfdffqd et Bccf.{d + ftrtr ffi s yqR qqq
t y{tfril 6ri t frq qfrt.( it rcr 6r frqtq it lsrq d wd cr rc t 6ri + lcc .aifu*r vr6d{r, c ar$ efuqr
2) I (,!qri<o) w en * T[qn tfd in qrc, Tdr, +a et fqc{or il f6 qnfrr * B(M * ffifr t !i Fti: srnrfl !r5qn :1n rgmt iq {Cq {
"atft6r' qa{ BFS qrM cr fidq qfdq et srq*rt rhlr

By der, signature ofoJrAuthorised signatory for rgcommending rhis cas€/pationr lor linancial assistancs
afiirm & accept following:

from Koshika Foundation. we(Hospital) hereby

(Applicant) hereby agree & authorise Koshika Foundation and it,s Trustees to
ls ot the 'purpose", for which such assistance ls requestgd/granted, through any
soliciting donalions for Koshlka Foundation and/or dlss€minating lnformailon a'bout lt,s
made by Koshika Foundation before or atter my treatment o. fumlment ot the .purpose.
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