
APPLICATION FORM FOR ASSISTANCE
q-€I4-til +( qr+fi qrsEr

(Healthcare)
(Er{qq tscrd)

APPLICATION No
qri<r {qr : Itt rs12 rL5I

APPLICATION DATE

sn+fi fd?i

AGE,YEARS srs- sEx F.r
NATIE oIAPPLICANT
!cr*(s sI rq

/
FATHER'S/SPOUSE'S NAME
frdr,q.gq Er rTc

PRES
ci

cAr
RPE NTMANE NRESIDE E D RD ES s

OCCUPATION
qinrq k r ur.nrnnnre o (offia)

(Attach Proof ol lncome)
{ xrq Er qn3 Fdrr)

TOTAL ANNUAL INCOME

Ea sfito 3ltq

FAMtLy DEtatLs cfrdR ifi{sr
Sr. No.

6q qqt
Name of Family
qfi-4F + r<gr

Member
itrl tFl

Age (Years)

3E (sq)
Gender

ftiq
Relation

icr+q.o
wlth Applicant
s, {M Eqq

STAAS ts RE Uo STE N G ASS ENC k is(T icableapPl
+TEFTfl fird ffid qIqR

EWS Certificato
(Attach Cenifi cats Copy)

ex6 qrq q{ lqg q,
(mq rd 61 Brcr rfr Td.{ Eil (TqM Y' dvrl etr

sqdRr

Ralion Card
(Attach Copy) Any Othe,

#ffi-
wr-a ft H'ri ffi or vqiw:

,,PURPOS
E" for REQUESTTNG ASSTSTANCE

Sr No.

oq Sqr
MedicalReporls/Prescriptions Attached

,gFE{qFIflTd crfr€ 5I 'ri cFdir" FirqS-s

ASSISIAN B N L forED SAME RU POSE from OTHE R sou SRCE
{q + 3rrtTd{q +{ ffis6r.rdri( {diqrl t ltrcr TTqI

Sr No.

;,q der
NAME otOTHER SOURCE

:rq r*a qt qrc
otASSISTANCE EEtNG AVAILEO

dl 
'r$ 

qtrrfl rRn

AMOUNT

AI

-,

ttr

S
foundation

Blraldinc blo.t of tiL

htLta

we bP PoSi oP

tLlS Ld*anmO-

oltt to. {qr{ ErdI g@tl

E YOU AN INC OME TAX ASSESSEE (Fick whlchever ls applicable):
en 3iTrI iirq 6{ qdr t rd crq dsec(Fdsr frylrr fiqEt arrd

'r0-d t€r fi sl
(ECI'I T{ 61 BF]T ffi {s,q 6ir

RESIOENCE

d?

f,\
f tF]'
,B

BPL Card
(Attach Card Copy)



DECLARATIO by aPPLICAi{I: ,!cIA(6 !m dqsn qr:

1) I her8by Confrm lhat all details in his Form are True to the best ol my knowledge Any false statement will render my Application & ongoing assistance if any,

liable for rejeciionicancellatlon.

Zf i soi"rnfil"nni, tat assistance. if received from Koshika Foundation, willb€ used only for the "purpose', as stated in this Fom. for whlch such assistanc€

mebyrequested theof anstli UlaNCEsou companyIu Irom loyerce/empnte tn rla oreimbuof rsem anynot fe pfuluha nolve &

s u edreq
ql trffieirr6ct {frrrnqrql 4

FEsPIqf< Is?qFl 6ri,nf{{IqTd Irqqfri6 r€J] Rq 3r$TrSqqt{ Yq
i.j !T6IIffi i{qlTfi qif,{r6! irdq rkqd d fi{5rr+nr6tRr6rn {ftrti C]11 Iiih fr( f{qrd * furffi srdrfra-q6.dclqf{I5 faqrffiI.1-qdqri{tq{ qErqin6GIl { tdiye

LIP CANTREEMAG NTE lmqr+{d 6m)by

APPLICANT'S SIGT{ATURE OR LEFT THUMS IMPRESSION*. "*'i,'t*

AGREEiIENT bY HOSPIAL (T{sdld lr{I 6{11)

(ffi + ff,s d<Fd
DED FOR ACCEPTENCE

Manaoer Outteach

(N an|rArliffi li{Dsrfere 16fl {ted',i,ir J-sn*nroa6galrug.)
r r r."ru. r".-qrs\E'ffid{iiFnlq{tfrft

Signatory

Arei

nrlr. LakshmiPathi N

MP
co

fi.rq

1\r;!-f\rlaV?fDT. L
FPRS,FICOBS,MS,

Ref.actile
Stamp)

L3ILslt

Date of Surgery

s{qtw 6i irfrc

FOR INTERNAL USE of K0SHIKA FOUNDATl0ltl
qlaf{q ilfi t(

SIGNAIURE of TRUSTEE 2

<rfr rmn z
SIGNATURE of TRUSTEE 1

qt rmm r

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

uso/publish/put-up/reproduc€ my name. address, photo & detai

medium, including but not limited lo verbal, print, slectronic, for

actlvities/achievoments. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

ts oitn" 'prrpose;, tol. 'rhich such assistance is requested/granted. through any

tofi"iting don"tion" fo, Koshika Foundation and/or disseminallng information about it's

iaoe U"y xosnila roundation before or afler my treatment or fullilment of th8 'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any su.h use ol my name. address, photo & details ol the'purpose". for which such assistance is rgquestod/grantod'

will not automaticslly entltte me to, ,eceiving or continuing the saia assistance. The decision for granting and/or continuing the assistance will rgst solely

with th€ Tmstees oiKoshika Foundation, and their decision is this regard will bo final and acceptable to me

t) !q rcr c( rcci f,Rw( qr if,rJ qt crq tlqr6{, d (qri<6) icT{ Tfcfd a1Sfr *m tW'qlfnn IiRiiYn qt{ 3q-* qffi " qii effi rim {

Er,$Hdkn\kdolrscc{{dfrdt,3d"qtfirdl"qqqr$,<n,qrfl/cr$fT€{qtgd'IfdEFrdsksTdM*HtFSScsRqlqq
t ymft( e'{i * f.qq qft? tr tt vsr m frq{ol it rsrc d crd ql qTq t cli + idq "EtRIfl srcgsr" c qr$ qfl{{'( tl

2) I (qrt<6) vc llq i srqn ( f6 fu Tq, !.,su dR ft-d{or ci f6 (r|q-dr + 3<tr?il * llFla t {n Enl: 
.grTqlll l5I Urfi',(I ad rrror wwiq{

tc *r en,

(Hospilal) hereoy at{irm E accept following:

1)that we neithor are presently nor wrll ln future avail of financiat assistance lrom another NGO or any olher source, for the same patignl/case' as w9 ara

reauesting to get from Kosnira rounoatron]il itri 
"itent 

in"r srcr, 
"sslstance 

is gra;GJ by Koshika Foundation. lflhe requested assistance is not granted

by Koshika Foundalion. in pan or in lutt, men tte Xo.p,ral ,".e*"" its right lo m;ke up th; shortfall l'om another NGO or any oth€r sourca This

confirmation essentia y states that th€ Hos;it;i *itl-n6r arait 
"ny 

crpricaie assistanceior the same putienlJcase from any other NGo or anv othsr sourc€'

2) The assistance from Koshika Foundati#is"oiiv niri#li i" ,i"i,"1,. irle inoiie or irri truatrenuprocedure advised/conducted bv lhe Hospital on the

parient, is based on rhe 
".r"ng"r"n, 

**iJi ii'J;;ii"ffi i;; ;ili,;i. 
""0 

it , 
""*iv 

i"nrenced bv Koshrka Foundatton Hence' the Hospital will

assume sote E comptete responsibility of tiJ r""-t,i"nia iit ort"onie & satety ot tne fatient, ano rosiila ro,rnoalion will have no role or responsibrlity

'+Iirol" qq 6sS 4fi{qi 4I Frofq .fdq 3rt{ rrrmrt d.ttt

By affiring hereunder, signature of our Authorised signatory lor recommending this case/patient for financial assistance lrom Koshika Foundation, we

a1 *,ff dF '6tF{6r" ci qli fr+r qr frCr<ri vq qrrd I d ttfit

15-06-2023

3) I hereby conlirm that I

for which this assistance

otheravail

61Brnrq

cr4,n,
2) qfqq

i6

in the matter.

fit qfuw, rRrrt d *{t cnddrfr 6i "4if{r6r srr*nr" t fsfdq wrr<r tg ffivr o1 qrfi l, fi t({ (r1{drd) ftq Ir6n I !t-{ c Tit5R T{i tr

l)c[fr"niqdm3lrrtqfrq{EftcsfiTdrffitrqrcrfrtrqnqrGrdrqqta*rmt'inndidiqrtrtt,itfct,qt'6tfrIqil!ir3-&H'
i tssfiwfinf( rfi i {lrq {'df{r6| srf&lr" rm c< tg ft tr qR "6iftt srs*rn" gm qrrq-n fcfi aftmrr+a }g ral d t*qr srdl t nl i[{{dEr

frrd a-< lk wtrfr tsr qr fr 1srq imrur t qtr{rdl + a, anr*r, g{nli rg-dr tr re {e { ne au vm I t qsaro E&q q< BTI n'fr/{qd t{ frd

rn rmrt {sr qr ffi rq qrrr i Td t'nrd'it

I '6ifir6r srr€{i" t .( {tITdI +44 fqfdq rqft +1tr t'i vr rmm m d Ti rmr qr H'ri sq-qTvrFql 6l Srrq ti qs'r['{{na

* <ts 6r t{qq I ick "61trcl srrcfi" a{ ffi r-on er oii <n ci lr EeH Esffi { tfl * rars {w *( qri sri 61 {'t ffi tff q{ f,sdtl


