
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t( 3rr+<{ yrs.q

li#"#i*' -Rlo?aa 16 so /otlsr
rAIE ol APPLICANT
qri<q qr arq LO u QSs
FATHER'S/SPOUSE'S?{A E
frmmgx a ne 0 L

E AODRESS

.TO }J
PERMANEIIT RESIDENCE AD \iIT

,tb
tb

I
eP

lthaS

P'sr-
- tdsp..

"t,
Qroefe

U 4urrOCCUPATION
q{qrq od xmf;i-reo (mf r utxannreo (ofrmBn)
TOTALANNUAL It{COIilE :

E-o qfi{* fiq {Attach P,oo, o, lncomr)
( qFr 6r srH ddq)

plri u. g( urm riqr

FAMTLY DETA|LS cft-4R f{dtvr
Sr No.

6C {qr
Name o, Farrlly
qft'sr * q(dMemb€r

iFI 'IFI
Ag. (Yo.rr
Es(

Gondor
fr,r

R.lallon wllh Appllc.nt
![rft6 S RIq {<q

BASIS for REOUESTING ASSTSTANCE

sfiTdr*ffifrnfrrqrqR
(flck whlch.vcr lr rppllc.blo)

EWS Clrtfc.b
(Att ch C.dmcd. Copy)

qe qrq ctl yqtq rr
(rqrq cr +1 g{ yfi tcrr 6tt

R.doi Crd
(Airch Copy)
Eqclftr 6rd

(vqllr q r$1 tcr rfr t"irr dr

Anyffi
BrslrProof

q< ol{ srg

"PURPOSE" f or REQUESTIt{G ASSISTAt{CE:

srt{dr t( H {t fiffifr ct B(Eyq

t edlcal Rrpo.lr/Porcrlptlonr Attached
qsila/af€( i qrt 6i 'ri !frim q.d {iq

ASSISTAIICE BEING AVAILED ror SA|E "Pt RPOSE" tror'l OTHER SOURCES

vs s(ivc * tE +t{ lrq q;rr ffi q,q r*r t frqrrql d?
Sr. No.

c dql
t{A E o'OTHER SOURCE

rq dc m erq
AliOUt{T of ASSISTAt{CE BEING AVAILED

d qi rtrrm mt

Eil@

lJLr.rr.Fll-ilrti AEJII''ITU t:l)ilEtufrtl-Ll

- -

-
-

-
-

E

-
-

-Ilr

-(:Ir.l

-

GEEEI

-rtl

RE YOU AN INCOME TAXASSESSEE (flck whlchcvrr l. appllcable)
qtc snq 6'( < t <d qrq d ss c{ {ff 6r fr{ir Eqrtl

BPL
(Attlch C.rd Copy)

afi{ fu1 $ +} emq q7

(sqM Yr sl Erqr Ifir rfur Eil

Ylt / o
rircfi

(Hoalthcare)
(€r{qq +sqrfr)

APPLICATION OATE :

on{qr fr{t

ioundatlon

t

-(l

Sr. l,lo.

6,q TqI

.( +-- r 6LL it-\l

_0_&. s-



DECLARATIOT{ by APPLICAIT: sTtqrf m qiC'qr cr:

1) I hercby confrm lhat all details in tl s Form are True to the best ol my knowledge. Any fals€ statement will render my Application & onEoing assistanco' if any'

c!mpany.

assistancelationncel suchlor ormF foriiable n lhisrejactioni ca statedasthelorsed purpose'atio beFound onlyikaKoshtromreceivedIssistanceaTMconf thatsolemn ly2)
ntarnouol theme ran@nsuwas byrequested an othe sou rce/gmPloyer/in ful fiomn or vreof t,mbursemen pan

t1.l avanol tuinnol Ethat haveconlirmhere3 by
s ueslednceassislathiwhich reqsfor qI {6.ffaif{{6+fr {[FAIirdl'lrqt t3I{rFr6!nt{clll c"t cR qi{EA+sTr6rt {s+ttfi{q srJRR{s'riq!T6AI kqf{ lq6{:IIii,csnd 1 {qIifll t{ITSqn v(qrt,ttt6qrH6rkqTd 61sCq}'r3IFAYI $ts rdi$rr3YH6if{r6rffaqi qf,FIflnon2 {.lh qEqt t,,ffrcli d6q-nq:Iffi atvfrqicc,.*qtB+st{if,fl!l6i{frI rirFr63II61 *c*{t 'dqfid {6FrdlTF{il] t(Il rgtu

rm 6fi)by APPLICAi{T (

APPUCANI'S SIGIATURE OR LEFTTHUtiIB ltlPRESSION :

qrtq6 + f,6RR fiYnr

AGREEiIENT by HosPlrAL (Esiflfl lr{l 6ar

l$"##"*" * qkt q,,d^l,t 6i,6ifir6r s**flq" i frfiq €ucm tsffiild qn1 t, ffi f,q (rqin€) fro, vqn i nq c *6R Td tr

t) rG fr r d q?tq|r qtr l il qfre { fifu suc nrs ln smrt {rqn qr trfl q-q qin i acr t'i/dcd { t'i !| t d t' i{ ft wi 'qlfim sr'tr<'

i frqrftrfnF r*r * s<q'il'4iR|6I ,6rd-*rfl' E[ c<c tg fh tl rfi 'IifrEl sra-*n'r' rm {trclr fffr aiRrrrwa \ rar d frq lEr I ni qsdla

trfrq-{lh{tor${*ql*too*..**i."itn*i*qn*snlrtttca re1&{eerrvoIfrlrenretfrqq<<Eclt't/qlcdfunFs
rk {(6It {gl qt ffi ra rrm i rd t'n/t'it
1"trifrrirqrJ-*m" i dl d {!rm *q( frfin qfr d tr ri,i cr Tgrlra E( { d sHr qI fri 'rA 

EcsrveFqr 16I src tfr qd f,s s

i fs 6r frqq I !ct{ "58,61 q6-*rrq' 3m ffi v5I{ TI 6li <n qfr tr I{H rmm { t'i * Sarc g{$ dh qn qd d {rt fc<tt tfi c! ts q

d ri't qt( "61fir6" 61 Ei{ tff6r qt ffi rs qlcd { ri !t{l

ouF tiondanikaKoshnce romaal stasslfor crfinaneln thismcom nd case/pateIor ssOU Authorisedof ignatoryrenderUafii here ignaluB ng
nllowiloE ccea s s reahere ptaffirm aH by for sametheospita urc6so patient/caseanor otherNnother oGfro amassistancelinanol aclain future rantedrea rs notthat neither oresently cestanassi Itf theundation.Fo requestedshikaKorantedcen tshat chSU srsta byaseth xtent gelio fonikah OUF ndmfro Kos tsto Thle Lte othe sourcegelsting GON orq anolherrtfall anykomshthemaketosit pteservesn eth rightlnor ful lh HospitaFka tionounda other sourceKosh parl GON oothe anyfromby nt/cas€eth same anyfor Patioc6assistanica16naava duploleth vHthstat€s antia ospitaesse on lhermationconfi lhed Hospitactedad ised/con bytreattheol menl/procedurechoicetuna Thetenafl ncialtsik oundat onFKlrom sh lyoistance willassThe the H€nH2) Foka ndation. ospitaluoK shirnfl 6ncedn on bytsandHo rtal&nl erhthe spbetwoearthe patie bion tese basedts angemen no lityorrolent, ha ponslpati oundationFikaKoshandthof e&tcome patient,snt rt'& OU aletysthof treatmesibnteeso & respo tyssume pa

RECO I{ENDED FORACCEPTENCE

ff + fi{q d<fd

Signatory

rus

_/
,PR
B.B.S.

:.ecial
(l{am€ ol

3ffi

naa ca
Dr

oate ol Surgery
qiqtw +i iltq

FOR lt{TERt{AL USE of KoSHIKA FoUNDATIoN lore-523ir-diE S$lftnaqar. Banga

SIGNAIURE ol TRUSIEE 2
qld ERM Z

SIGNATURE ol TRUSTEE I
<rd rsnn I

;rrirli lilh

iT,ffffilltilT":rT,'Ji;""l.,fffi" *6 of my name, address, phoro & dsrairs of th6 'purposs', for whrch suci assistance is request.d/sranted'

wi, not automaticary enriue me for receivtnilr Lniinring ih" 
"rio "rirstance. 

rne oJsion ioi iianting and/or continuing he assistance wlll rest solel

*it ii" rr",""" oir"shika Foundation. a;d their decisi;n is this rsgard will be unal and acceptable to me'

t) rd rqt tR qci rRIs{ qI d'rB d EIq a'r6l, i (qdw) llqfi {rqfi d 5k c'cl tqi "6ifi{6l qrd&r{ qt{ Es+ {rffi " qi qF{l u'm tft i0

*,'*.**OUt*rsYqr{q}fr(t,Et'cttr+r'qq<r{'{r'qrrrlrq{€tgd{qiEdrfdfrfrdqilEqHF{si*HffiSrqqqlqq
t Eqfiir eli * ftq alr5a tr tt rct 6I frcroT ii rtlrs * lre !l tG i 5d * trq "Tittcl vrrdqr' c qd qBql }r

2)l(rf,ri6)grntxrm{ftturq,Ydl,staCRfrqor!tf6RITdI*6@i!'iht$eRlrqrTtfifrtrlrslrlfrrmrlre{dq{

1) Bv afiixing my signalure or thumb impress ion on this Form, I (Applicant) hereby agree & authorise

use/publish/put-upheproduce my name addrBss, photo & details ot the'Purpose" for which such assistance is requested/granted, through any

medium, including but not limited to verbal, Print, electronic, lor soliciting donations for Koshika Found alion and/or disseminating inlormation about its

activities/achieYemenls. Such use of mY Pholo & details can be made by Koshika Foundation belore or after my treatmenl or tu[ilment of the 'purpose

"aiffra" qq rst 4firql rr fidq lcRq qk rlq{rfr r}'nl

v

iTq,

20-03-2025

Koshika Foundation and it's Trustees lo

Senirr Managet

Stamp)
rrlf ot\ui'


