
(Healthcare)
(RFqc tsqrd)

APPLICATION FORM FOR ASSISTANCE
qErq-dr t{ 3rr+qr gr6q

,.u, .,
ltosnrraa
foundation

APPLICATIOi{ t{o
ecd<r drm . /sRaozvt ,ZIAPPLICATIOX DATE

qd<r ffi B
a65.vEAa5 rCB-rI{ sEx frirA <o H)

NI
FATHER'S/SPOUSE'S NA E L1-.L^.foLftnvcgrq 51 iq O4

ADDRESS tfdl
Sfn +

PER AI{EI{T RESIDEI{CE ADORESS : lrdl

V,,.of-R/oe
r 9e) -.-4 t q,:..pq

I

occuPATtor{q{$q a uenruso (Elr&r) I ulueanreo (uffir) r-
TOTAL Ai{NUAL lt{COllE :

6a afrt on
(Attach Ptool ol lncom.)
( EIIrl 6I sl8 {Er{)

t

FA TLY oErAtLs !ftcR ft-{ur
S,. No.

Fq VqI cfuR +
Nahc ol f,.mtar

6I :IFI
Arl.
g9

Gond!r
fth

Rolatlon s.lth Appllcant
+ {M {<q

whlch.v.r i..ppllcrble)
srtTir t ffi finfti SIIIIR

BASIS ior REOU

EWscldtfic.b
(A&ch Ct dfrc.b Copy)

qa qlc q{ yqM yt
1nm vr { un ffir dan ctr

R.don C.d
l 0'f,.tcryl _----'
Ec+ril 6rd

(rqm v cfl rql rfd {\rr{ 6tl

Any Oth!]
B!tlr/Proof

q{ nil BrR

''PURPOSE" lo. REOUESTtIc ASStSTAI{E:
rrror tg tri d fc-*{ cr qtw:

Sr. l{o.

rq qql ll.dlc.l R.po.t /P,trcrlpUonr Att ched
cealqrsler i qrt 61 t rfir*<r q* sfr,r

ASSISTANCE BEING AVAILED (or SAI{E .PURPOSE' hom OTHE R souRCES
YS +B*w Srrl+tS tufrSiT{nIt( 3r:rl tdcr{ rFl T?

Sr. ,lo,
Fq {gr

TIAME o' OTHER SOURCE
qq da er rn ar{out{t ot ASSISTANCE EElt{c AVAILEOd lltkllqt {I{fr

ooo

-
-
-

G

-

r-

-
-

PAt{ No. €rdt (gl
RE YOU AtI INCO E

qFr qrq i[.{ <rdr
Y||, l{o
urcrff

BPL C.rd
(At ch C..d Cq -/'Iri{ tsl d +i mq yi

(rqq q 6t ucl ffr {nr dt

B D9
}{At E ol APPLICAI{T :
qrt<c, cr qrq

-ti
\

4d
4{l

F+d

inrr 3( q{ 6I



lI,iffl,:::[iilT":rT#,iT'sJt"n ,.e of my name, addre$3, photo & detaib or tho 'purpos€'. ror which such assisranco is requ€sted/sranted'

wi, not automaticary entiue me ror recervrnilr Lniinuag ,t 
" 

,r,o 
""irstance. 

rrre oJision ior ;ranting and,/or continuing ths assistance will rest solel

with the Trustees of Koshika Foundation. a;d their decisi;n is this regard will b€ ffnal and scceptable to m€'

t)t€rqrqtqcirrcn{(cld,I.61'Etr,lls{,1(flt$)qTfi{[cftI61sFz6rllltqd,6iFI6I"'6gwqt{Ec*qrdcl,dcirqi6til{fr+(
(er, qH lit cl kdol r{ vc'r { rltud t, ri'6ter6l' qq qr$' <n' o<-*ro 1et e(rq i tJ6 Tf&i{d ic\ gcoffi d firi ffi S vqn qqq

i yetfi rlf tfrq qffrfl tl li rqr 6r Fdrol tt vnrq *cd qr q i 6ti + ftq'dnr;I sgisB" c 4S afrqi

2)l(erio)rscrdtxritfttuTq,Tdr,$iaet(Fd{"Islfrxrrlrr*l(traltrnht3dER:ntrFRIr5IErr<r?ff<rnnlvesCql

1) By afiixing my signature or thumb imp ression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-upkeproduce my name. address, photo E details of the 'purpose" , for which such assistance is requested/granted through any

medium. includinq but not limited to verba l, print. electronic. lor soliciting donations lot Koshika Foundalion and/or disseminating inlormation about il's

Sctivities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my keatment or fumlment of the'purpose

.dfir*r' qq rrd <rfiwl er Frdq qnrq qt( {qrrt li"Il

v

:IFI,

APPLICANT:LARATIOT{ $Idsq3{rn6 EMDE by
dassistance&acalionlemen render ongoingsefal sta applmybethe ofsl vrea rueT to knowledgethln Form mytsth aj detailsh conllrmereby

tionlancel assistanceforliable chich sulorrmr€jection/ca th isstatedastheforsed onb€ 'purposB'ika ounF atiod lyfrom KoshInce receivedtm ssra staconfi thatsolemn ly2)
amounlme theofnceS by /i rransrequested companyrc€/emsolllrom an ployeotherol funt nof mburer lsemere partavanot luin tu&notalth hconfirm3 here by

ueslednceassistahich reqthisfor tqr F6-frdf{resiErdlt(tsrdllrql3T$CI6lFlfucIqc& 6r{ F(dl t{frq"6,q{dr0qfi(rt'ri slRTtt{{{!li9ISq Rqffds"n{ aq6I
CTd IIFIId !t6-tlqr+ql 5qfs,qrffi6isSTcci,r 3h.cf,{in fddi rrlcl tsrs*Rdf{rdlTfu{r TtiFfiIId6RI qfrq {atdqld ilt{ trtt6qn*ifrqtir;rdqtsFtffisiFaql ftRI3Tf?r6nfriT{Isl Jyr{rT

'Ti
q[(6PIinf{€i6liu ft t{{ Stu i6mLIP CANT EMsntrqTN APREEM E by

APPIrcAXT'S SIGNATURE OR LEFT THUMB II PRESSION :

qrt<6 t ERts{ ql 6r f{YIR

iF(RAL EMrEiIIdHOSPITENTREEilIAG by

lR vtsrt rigt c' f6€1 qq qqr t rfl d'nrritit

,. ;#, 
"*l*' 

t d d €rrcfi *cH finlq vqnr d ri'fi c{ f,siIa w d'ri san cl fr.t

* f< cr frrq I dn "tlRrfi iird-dnr" gm fuS c6n rr ali <Ts c r{m rerna { t'fl *

i A.l *o'"fm*t'* qtl tfiqr qr fiffi rs cwd { rfr *'frr

ouhdationFkaKoshifromncessistaafinancialren forcase/nd thisrecom e patfot ingsorisedrhofre u ignatoryos n tuauhere nder IxiB affi ngv areaslowi caselol&rm ng thefor samehere affi accept rcesoLl patienUH otheby N olospital nolher GOfrom a anysistancefina cia asolafulure not ntednotes ssa 9raistanceale uestedn p ntlyithere I eththat d reqationFka ouKoshis rantedce byASch sistaSU shateth xtenedn toation Th tskahi ouF sou tceKosfrom otheto GN oro ahenolget fro a nyuestingreq shortfaU ethmakelosit pservesle rightital rcenhe eth souor ful Hosp othetn oNG ordn ation other nyFka olJ part lro aKoshi Ucase vby for sam6the patienslanceasslica16an duol avai plta erhHe onatth th b thentia states ospr d Hospitaleess /conductellvtionrma advrsedconfi etmtrea nUproceduthecehoi ofcThenaturenafi ncials on italoundat onF th Hoselykashi pH6nceKofromstance ikah oundationF2 assThe KosnfluencedIS no bydanHnt the& ospilathe ibilbetlveen ilyor respati roleno ponsavehod then ationbase afiangem€ntis Fka dt.en Koshrn a dpati the e t,ol&me sa patis lco fotyOU&nltreatmeeb tholsllete ilitye comE responso pumeass t6{t€t6rtqmatter ien th *51'(rq f,gdFrtwA Ii(tlfswRYIiafirqt Tfi{ t{srr*{rl,i5I 6tRI6r3Ir(61 qrrdd't*r€r$t vE-*{16tftT6trcli f,ci+r f6efrfd n tti{ qI iitrinlctl3kIidi3r:{trfiql(EIFIgr6rtIt(tFS{6ICiIiifirqdqi{qCR ndqtrrir nif6 tqilqE f6qrad 3rgftmt.ffid i{frffi/srd l-$t{qERrdIqrs-+{r r(dftr6rqRtrf6q<q t{lmsrd-3{1'EtRr+r{{EFI+ ffi**rt 6i/qrdT*rfgcftwffit c(< t{ffi RfiqtnrdrEilSIe{trT{lilt Tg?FI qtrd,Rdl $tur(f'"ir{({Itnat_:IffiZITqEn{a6TflJt{ffi
rri rr<nrtru ei arn tfr q( tgils
rdrc E{$ dR r,ri d{rt idffi tql Ei rFdrd

NCEACCEPIEFORDEDREcOiltlEN
+ ff{ff

Senhr Manager
0 Signatory

(A unlt ol Silre

lr1r

olNam
gIiE(

Dr. P
M.B.B.S.,DO,, FIGO.'FP

Date ol Surgery

.nqt{n d iIfrE

tz\s\z(
ar Bangalcre-52

FoR IIITERNAL USE of K0SHIKA FOUNDATION

SIGIIATURE ol TRUSIEE 2

qrsi tm$ zol TRUSTEE 1SIGNATU RE

20-03-2025

j

fqc

t.

Cataracat and Pedie5t

qrs rer{{ t


