
APPLICATION FORM FOR ASSISTANCE
s6rTdr t( 3rr+<{ yrFr

(Healthcare)
( ErFrc tqqlB)

APPUCAIOTI flo.
qr*<r qsr : e\ Dg>s\ \(c>r APPLICATIO OATE:

ariql loqt
AoE.YEARS icrg-c{ sex fr{qt{At E ot APPLICAI{T :

qr*qn qr qn 4 ^a.P
*!atttW-u

@o
FATHER'gSPOUSE'S i'AUE :

fr?r/+-gq E't ?q tc

{Vt op postrol)

foundation
LthaS

d t/o-9{6

Ou.t e ARREo (m0 I uxmmnteo (eFm&r)

PRESENT

E]{I Yin

l^a!OCCUPANON :
AFR|FI

TOTATANNUAL INCOTE :

6a arfro or<
(Attach Proof ol lncom.)
( sIFl ifi {IH rrmr{)

PA No, tm

FA rLy oETAlLs cfuR frT{lr
Sr. o.

r,q dqr
l{amo of

+
Morhbor
ifl;m Gondor Rolatlon wlth Appllcrnt

6 €rq E<u

BASIS foi
foifr qNR+

(Ilck whlch.v.J lt !ppllc!bl.)

EWtt C.r$8clt
(A[.ch Ctdicrt Copy)

w q c'l rcn ct
(rqM Yr d rcl !ft d.cr{ 6it

Rrtlon Cm,
(Afr.ch Copy)

rr+m 6rt
(vqq qr al tqr rnr da'{ 6it

Any O0|rr
Bs!h/Proof

q< ql{ qm

"PURPOSE" fo. REQUESTING ASStSTAt{CE:

wmtgf*il'riffirrqtw;
gql

Sr l{o Medlc.l Rapo.t/Prclcrlptlonr Attschod
iqgdrErsl€( 6iqrt ck+<r {dr{'r{ $

assts?AxcE BEING AVAILED for SAI{E "PURPOSE" hom souOTHER RCES+w qIIE{trq qii tFSR[Fril sf:rtt( r+d kqr{ ITqT ?a
Sr. l{o.

*'q sgl
t{A E otOTHER SOURCEqqdtqttq AXOUII otASSISIANCE EEIt{G AVAILEO

d d wrq-dr r{fr

t'lrrr
aJI'

-

E

-

-

mL

-
-

-

rrri

-

I(DJ-

-lI-2a-

RE YOU AII INCO E TAX ASSESSEE mcr
trslq<dssc{qal srq ir.( lrdl

BPL Ctr,
(Aucn C.rd Copr)

qt{ tur * *i yqrq w
(vqq cr d ucr !ft d.rr-{ 6tt

Y../No
uirrd

a ,ir

t
e-Nf

iEI



DEGLAMTIOT{ byAPPLICANT; qlt(6 Eo siqql qr:

1) I hereby confirm hal all details in his Form arB True to the best of my knowledge. Any false statement will render my Application & ongoing assistance' if any'

,,i'3'i":fl,fgff#?:Bgl|1}ncs, received rrom Koshika Founda$on, wilr b€ usEd onrv ror the 'purpos€'. as stated in this Fom' ror n'hich such assistanco

company,me theof amous uested by srlln rancereq from a sourc€/employer/otherin ol fulrelm bursemenl partavauTenot futn6notthatlirmcon3 hereby
ts uested.assistarswhich reqlhfo tqI {-rfrf{R{TII{I)sldl tnnllBll3TIIEIr5'$Ifq-d{!lt +{ qsqGltdl Fd+crfiri cs+tfcfiq 3r$R€S'rn

qllstl Ri6-{ f6dq{n {s{ IFIIq{r t{si TIT6IIqrt nt6crffi+TS ft1Tcdq TtrqT{61qI + tffi d rr1sru-&nrti{l 6ifrr6t{ETIIdIsiti EM2 {qEqdRffrql Ite6qn {nrutr.,fi+qc,,+qtr:r<nrdIF6!IqI ftsIqlffiI 3ff{r6T{Ir+{t 'rt tq(tr(qi6 dEFt'in t(5GI]I ESfe
rm 6'{R)AGREEMENT bY APPLICANT (

d$ er ftrm
APPLICANT'S SIGNATURE OR LEFT THUMB IMP RESSION

qd<*

HOSPITAL EMrskIFrEMENTREAG by

in the matter.

rqtqtr{il,r€Ilriqid{tqrqd^i,ftd,6iar6lqrr&n"lfrfirqsrlciIigtgs'ft'{d1!'dt,Rf,q(f,gRfif,)frerfitwqcFft6R6dtr
l)wfirnlqi{cRq}rrf,|qfre{ffirqrwmfir*ln{{wtdgnqrtrfrr<rihrtzxrtirqrqi{d'i!|edt,+*ftFi.delfiEl3-*rlr,
t ffirvinfc r*r d sff {,61firdr s|T+fi'E{ r< tg ft tr fi "atffrr q635" 6n qrlqltl tnB aiRrvmtl fu r5r d frn vnr I ai ouatq-'

fi6s .,- ,R T{6rt {*or . t * -* *J ".il +r 
"i "n"* 

gm. .* tr rr fe { <e rn vm I t erenra trtq q< !*' M/qt{d *E n's

1L,s66 6s o ffi rq {Tsr i rd *ry&frr

z .Elfir6l srd-&H't d r{ ruc +{s frfrrq qfr +1 tr r!fr vr tmrm ra { Il{ mrn q firi td zc-{wrfrq tl
* fs 6r frqq t dt{ .Eifrr5r $la-*m, !|II tr{ rcn 61 6ii <Tq cfr f r [€hi f,qdlf, { tn * r<rq grrr cn ;ri rii qs rrr s

Eac rH q!' usil6
sd {ri ffi

FoundationKoshi kahomcrn a assistannte finfor ad th tstecom e case/patilo ingouof Authorised natorysisreuhe denaffix signaturengBy
llowicce lorm a ngE s reaptherebyHospita for samethesource pationUcaseN o aol otheranother Gfromce vassistavai financiaofln Ufut ateaneither is notihat sentlypre ssi stanceae granteduestedthtfikah oundalioF reqKosisnce ranledta byassishat schsuthelo xtenteF dn natioika orJKoshInfro tsto soulce Thothereq sting 9et NGO olafrom nothehos anyrtfalmake thesir tos uprightreseryelul lhe ethin HospitalnFoundaka tion, other so!rceKoshi parl NGO olam olh€ anyby fro nyatienvcas€thelor sa6Ce passistaicat6nol avai an duplatth eth Hstates ospitanliallesse ita theonrmalion Hostheconfi padvised/conductedle bytheofchoice leatmenUProceduThenatu1n reflnahclalison onFka oundatiKkom shi lyoistance H2 assThe theHence ospitalnatiohKos Fika oundu6ncedinRsnd n byaital&nl eth Hospthebetween patie0nd the bibase arran9emenis orolenl, no tyresponsihaved ationpati kahi ouFna Kosdeth ient,& oftcom€ patount rt' saletysth treatmesibn olete&e tycomsgl respossume pa

ql d't dh 'EtfiIfl' 61 qt tm*r qr fcffi rs qrrd { rff r}fit

LAKsHtilPAltll tlRECOMMENOED FOR ACCEPTET{CE

ff + frq {<Fd

HUTREAC0

A

sifnatory

ER

uI

Senicr

i,,r.B.B.S.,DO., FIGO..FF i...:
t trirant$fi lqffip $Rrnanrp)' Bal#qil"ehca tr{ 1

Dr. PRE6rHr. e.loate of Surgery
ift€6

,..b

dQflr si

FOR INTERNAL USE of K0SHIKA FOUl{OAIl0l{

SIGNATURE of TRUSTEE 2

qld ERIW{ 2
SlGt{ATURE ol TRUSTEE 1

ard ffinfi t
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