
foundation

sex friq

ERMAiIENT RESIDEI{CE AOORESS .

ti[

ltfi

hthaS

I Lg

o so ,-P P E
I 56 Ubq

AGE.YEARS

ARREo (m, / ur{ AR ED (.xmt)

APPLICATION FORM FOR ASSISTANCE
serq-ar tq or+<r yrs.q

occuPATtor{
q{qrq

(H€althcare)
(ERqq t€qfl)

APPLICATIOI x6- :

rfl*(t {qr :

llA E oiAPPLICAxT
qr4cr EI nrq

FATHER'S/SPOUSE'S T'AI{E
frortgx er an

APPUCAITO OAT-E : r,l1qil€ffi t-t

{Attach Proof of lncom.)
( qrq 6t crR gfrr{)

TOTALANNUAL INCO E

sfifq fiq
urdr dqrPAN io,

FA ILY DEIAILS CftqR fuSOI
Sr. l{o.

xq {sr
Nahe o, Fam
cftqR +

li.mb.r
i6I ;tTq

A9.
gr

Gondor
ft"

Rol.tlon wlth Appllcant
* src s<q

lo. Olcl which.v.. i. .ppllc.blo)* tui frrfr iCNR

EltS C.dfrclt.( lt.ch c.rdtc.b Copy)
qe c ctl rqu !l

(vqlq q d ucl fri d\c'{ Eir (vqM Yr d rrqr !ft d\rr{ 6il

Ration

6rg

Any olhcr
Badt/P.oof

q-{ Bl{ xrE

w<eitgHdtmfftra(ivq:
"PURPOSE' lor REQUESITTG ASSTSTAICE

Sr tlo.
!5,q srgl

Medlcal Rrpo.t Prrtc.lptlon. Attached
cworstrIg(iqd+1dfiirl qS s-t't

ASSISTANCE BEING 0AVAILE lor SAI{E "PURPOSE" ftom OTH ER sSOURCE+Eqt{q SriI ffiRr.rdlk 3rq qhd i frqr TqI [l ?Sr l{o.
E,q dqr

NAHE oIOTHER SOURCE
wq da qr rrq olAltout{I ASSISTANCE BEIN G AVAILED

'( Er{rifl {$

- -
E-

-

-

I-
II'
-
-

1E YOU AN INCOME TAXASSESSEE (llck whlchlv.. l! appllcabl.):
qtq erq 6{ <rdr t 1ai rr< t se c{ ttft 6r f{rm E rril

BPL C..d
(Attrch C..d

'ri-{ tsr FIM !:I

Y.. / l{o
urcfr

,\

;
Il}

6ti

d

(rqrq !x d tqt lfi dcr{ Eit



DECLAMION by APPUCA I: qri(f, !m SiCql rar

1) I hereby confrm thal alldetails in this Form are True to lhe best of my knowledge. Any lalse slatement willrender myApplication & onEolng assistanoe' tf 6ny'

a i"3,:H,rffi#?:g]!'":lnc€, if ,ac6ived trom Koshika Foundation. wil be used onlv lor the 'purpose" as stated in $is Fom to{ which suci sssistance

source/€mPloyer/inme theoluesteds su tancereq by companyfrom a othernornt rt nytsemereimbuol patnnothave notalthconlirmhereby
uestednce tsass sta reqlor chhi tqI r+fralf<rg+0nl {tlTdlqkflqFII tlE{rel6lnfqclq FqREdt 61iir{tlq"+ctr6rtt0fsslll{.ffi stmtrat{ lr6C fti5{',6Grlicqln t {qlq{ t{9I5qvrtqr qitud t6qlst{qTS3cqi"3{F5ltu {0 tHt dsrfr*{rlIfu 6tftr6l{IET{dIslit Ern {3rk rli fdql i tn6q{ffi !ii/B+q6r+qtfirlFRrqI{frr t6I6l $YdT T{q[fccf5 ($rdl t{6GIn Ije

BT{ 6m)AGREEUENT bY APPLICANT (

tosrt' Tflrsteesd andationFka ollriseho Koshi&ree ulant herelsth by agFon (Applicanmb sloreso thunalure paflix n sig aI rantedBy nythroughisnceuch ssa ista srequested/ch sfortheofdE tails prlrpose'essaddreenam pholouceut-uish/ubl my/reprod it'spuse/ aboup p na informationdi mssend/o trngFika oundalionKoshlotdonationssolfor icilicri ngelectronint,verbato ptinot tedmdU tn butinclmru sesmed of thetlfu 'purpomentreatmen oratterobeloreouF myationndikaKoshmades becandela by&oluseSuch photonls.achties/ ievemeactivi
snce beilc ash sista requested e .antedfor ng

S llass stance sted/gsuch reqforthedetails& oftess 'purposeda dof name photos usechatth myrthefu vagree rest solelistanceathe ssa d/orforsiondThe eci ntinggrasathe idnconti Uin or in9forme rece sentitleaticaltomau lynol metoaafinal ndb6 cceptablerds sthidecisron 169aandoF aliondKosof h karuT steesth eth B +(I6(dI6l:ct{ ts€+qrsim qEq-(6ifrr6l6rdl61{rcft Gq!-A ts SfrEtq# d{rE{,rcci tFril{{{Y't'il qITIqc$rsffi*vcah.d ffi$rd rfdf{tudiqriFn,ql grid <rqT€ q{C.t{ StodYC?fq{{vret{# ql
qr$ tqsrs${rdnl6l+6ti qflI{'(i frcql+qir5Isl-I rilcfu{{qit66Fl idcvsrkdi lcftti {TTdIi6l icqfrEtit XIFI FF<Rfffilt tf6sl ETTZTiN 3(ttdlukstdf6tctd {EIKIn i€ Ion+(6)

rl'ncFr*rtqt*dqfriq6IarfirdB{r*dfrrdr (4C.

APPUCAiII'S SIGNATURE OR LEFT IHU B II,lPRESSION :

BRIPHOS ITAL (tqindNTEREEMAG by

or,F ndatioikaKoshIromassistancelinancialforthis case/patienlmenditecomIor n9SthorisedAUo ignaloryolsnderxi hereuafft ignaiurengBy
lol ate& a asngaflirm casetlccept sahereby theforr)Hospita patiensourceo otheNGOanfrom anyotherncenfi n assistacialolrn avalfutureno notisnceaneither re granledassistapresentlythat tf theF ation.nd requestedkaKoshitednisnceista byass 9rasuchthateth xlented toationikah ouF Thislro Kos source.to otherole GON9et anyanotherreq sting froeth shortfaam Ukesit to psHos righlreseitalnhe eth tceful p souol o olh€rN GOFoundaka tion, othe anyKoshi part fromUcase anyby sthe meafor patienassistanceda nnot ava plicatovH on thatth thstates ospita theud Hospitactedsenlialles con byrmation vnR re advised/c0 efeatmole the nVprocedT eh choican tetual nfinanctson onoundati lyF HtheK shi a spitalceHenftom dn ationncista e h Fka ou2 assThe Kosugncedinfl bylsndatalthe&nl Hospthe nsibibetween lityresopatie porolenoalthe haveosed n d ationis a angemenb kahi oF udn Kosapatien thof e t,&tcome patien

OU safetyit sntatme &eth treb ofre SL itv&le sponrneU so pleteas
tr6d*6Rqcrq(matte tF6Iln eth F{qrgrmfid( rqqrd tdfsslfui{Tqii* trdqsrr*{r *(4iRr6t6Icrqd/tt61 €3tRrRllrt qn-Cflr"qiftr+ltci qtu{il f6+{ Eci$€ tdii qIr}'i/clcd:3iFI{PnisrrlffiqI{IIIFIq(6r0fRffi{lFrflfqffiIqfrqCR frni {dnq n)qi tf{cr1d lIEIilI?.3rfrr6E{-afinfd c{{*dsf,rqfl6msrr*rrl6if{r6rcftf6q((srriYt? !m t({ 6lftr6tqlanl3kI ffifis$ftYtffifrt 3rfit t?t/cT{d +(c<sTFnrd Bfrqf6tfidIgq{ 66t1Sqfr|-6RiFIdi $ftriqf,TqisqrFFl3{rlffiqI{IqIT(drtrhOtr{ffi

t{u+frd {f,l{u:ITilffiqI€{rn{r6rtfR Egrdftlrt'i ccqlBq-{vcfiFqlTq T{rs!lninrglilrdqI ERI61 't'frtEf{q{rrTdl vqtd€ 'ddqiRrsl rgiIRIqqtff2. srn6i fd<tsri!ct(n'i{ rmr6e-dltl srr3d t r€min {ils!i6T(ffiqtRr+lCRtin+s
afi{ it'fiqrrdfrffiCIs ri{otn 6iftr6td +t

RECOMI{Et{DEO TOR ACCEPTENCE

ff + fdq ftH
Senror Mana6er

Signatory
(N t

A unil

G

ta
m

ooD5B daaaa
of,

YvithNo Stamp&0rOI Regn.Name f{Eq ERG{TC6Igr€{

Date ol Surgery

inqtm d ilt€

|+ I 819
B I ?3 0 5ca r t0ion trtentn- usr of KosHlKA F0ut{0ATl0t{

StoxlrunE ot TRUSTEE 2

{rd 6Rm 2SIGNATURE ol TRIJSTEE'1

qrsi [RK{ t

20-03-2025

full,availfuture,a3)
this

)
61t,2) qBqqftr6

3)

which
(Applicant)2) continuingassistance

their
dc,qrmql

(qri<6)61z[)
<R,qr$,'6tfrr6r'

IRlrdTI
(ECr$ffi{qt{r sll,1FI,(2')

,n=r<r I za,,tt T ;,'iZ 7r irr

6{R)

HF?Ilf,
$u*{r" qri

6tis,rc*flr"frcq

1f46'


