
APPLICATION FORM FOR ASSISTANCE
E-6rq-frr i( 3rr+<{ qr€rq

(Healthcare)
(€P{q t@qTfl)

rcHnih,
foundation

APPLICATION No

rqr+qr s@T : t2-.L31 l6af-B iffi!"Hionoo"'olt tz CJ

ace-vaas arg-a{ sEx ftirNAME oT APPLICANT
sr+(6 6r rrc }3qShc.".io. :1:_ tv
FATHER'SISPOUSE'S NAME

framgq 61 * -Slo f}tor.nyw..a-,'a.A- F.fL
PRESENT RESIDENCE ADDREss ktl

PERMANENT RESIDENCE RII

OCCUPATION
EEfiITq rlnnnreglEnrf6) / uNMARRIED (rqffin)
TOTALANNUAL INCOME

E-a srfr-6 snq
(Attach Proo, ol lncomo)
( ,Iq 6t graq T({rr)

TAXANYOU N EcoM ASSESSE E (Ti icablappl
*ll 3tFt 6{3iFI tIT-dI d qril 6I q(3€ TJFfr e,IINi{flr 6tt

FAU|LY oETA|LS cfi-qR i€{q
Sr. No.

rq gqt
Name ol Family

cftsn * F<q,
Member
ifi llq

Relatlon wlth Appllcant
sn+r+ * €tq TEu

Age (Years)

rc ta{t
Gedder

fti,r

4 r

TANC E (TickAS IS ,o RE Uo NESTI ASSG S ablappl )
{6Frdr ffiftrq sIIqR

EWS Certiricate
(Atlach Certitlcate Copy)

rre qrq q,f yqm vr
(yqlq Yr 61 Brqr rfd d!cr{ *it

Ralion Card
(Attach CopyR--./
sq+fir ild

(rqlq Y, 61 Erqr fft (srr cir

Any othor -/-Bad,lP.E,-.-
rr< +1t srq

"PURPOSE' lor REQUESTTNG ASSTSTANCE

w-lrfuH,rtffiors*{q:

D

3rsffdci€{ t irO ei rr{ cff+<3 q.S nfr,l

ASSISTANCE BEIIG AVAILED tor SAME

w s(ivq + *E qti e-< Ftrrdr
"Pt RPOSE" from OTHER SOURCES

F+S q-q rda t feq .rcr d?

Medical Reports/Prescriptions AttachedSr. t{o.

F'C XgI

Sr. No.

6q {oqr
NAME of OTHER SOURCE

erq Ela 6r rlc
AMOUNT ofASSISTANCE BETNG AVATLED

d qi em-ar rrfr

) I .! oo
I

IEIE '-

Pfoq Per+aP
6 ktSltq,.-rqt

ETdI €@IT

BPL Cetd _-
(Attach Card-topy)

'ri-d tor d *i cqtq !-d
(rcM !-r sl Ercr yfd t r{ sit

+B c
,N No.



DECLARAION by APPLICANT: qr+<s !m dqvlt crr

1) I hereby confirm that all d€tails in his Fom are True to the best of my knowledge. Any talse statement will render my Application & ongoing assistance. it any,

liable tor rejec'tiorvcancellation.

a i*f"rnlii"nn- trat assistance, il .ecsived from Koshika Foundation, will be used only for the "purpose', as stated in lhis Form. for whicfi sudl aasistrance

was requestad by m€.

iiiiJi"Uy iiifiii ifra I have not & will not in future, avait of reimbursement. in part or in lull, from any other source/employer/insurance companv' ol the amount

for whbh this assistancs is Equested.

r ) I si\ql +,rdr t fr w rrsq t R{ a{ {S frlrq tt qr+sd +

2) it Em si {{rrdr {fu "6tRrfi srd+w', { d r rd t,3s6r

i) I ytu srdr t fr tc{ rnrar tE q[ n*r +1 'ri i, sc ff{ 6l

u-1en r< w ri tr fi qli tucrol qc 6qa qra qrql qrdl t ni +0 srrlil fria d ql {fift fi
rc,ih JS T(fc 6i $ s H fccl qri'n, d ER ,Isq { m 

'rqr tr

slfrta ql F{-d fuRr ffi r< uti/Fr+qi5r*ql 6qiiritfrqrlet{rfqfiqlfit
AGREEMET{T by APPLICANT ( Er{r 6'm)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qr+<+' * rH$ q :r'P et i*m

AGREEMENT by HOSPITAL (6{TdTf, EM 6{R)

RECOMMENOED FORACCEPTENCE

ff * fdq {<fd

rdr. Lakshmlpathi lr

Signatory

unit of Shradgn
Thimnraffir

arvaner noDDr ocFISPRFSMIBBS
Dr, ffrotroPfveDf,SOtGConr$lttrt

{i. Licllr04II FI :ild\tt-lutJ

Date of Surgery
qlqt{H 6i iTt€

FOR INTERNAL USE of KOSHIKA F0Ut{DAT|0N qrnftfi scqltr i?i

SIGNATURE of TRUSTEE 2

qrs ffiisfi z

SIGNATURE ofTRUSTEE 1

qrs Ewsfi t

'1) By afiixing my signalure or thumb impression on this Form, I

use/publishi put-up/reproduc€ my nam€. addross. photo & detai

medium, including bul not limitod to verbal, print, elgctronic, for

activitiegachievements. Such use of my photo & delails can be

(Applicant) heroby agree & aulhorise Koshika Foundation and it's Trustoes io

ls ol the 'purpos€", for which such assistancg is requEsted/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information aboul it's

made b-y Koshika Foundation before or after my treatment or tulfilment of tho 'purpose'

for which assistance is being requeslsd.

2) I (Applicant) furth€r agreJthat any such use of my name, address, photo & details of the "purpose', for which such assisianc€ is r€quested/grantod,

,itt noi ,utorn"ti""tty 
"niiIe 

me for recEiving or condnuing the said assistance. The docision for granting and/or continuing the assistanc€ will Iest solely

with the Tnjstees of Koshika Foundation, and their decision is this regard will be final thd acc€ptable to me

t) F{ rq? c( a{i Trdm qr ri,r} a1 gn e,nrr, t (!cri<fi) lcsn srcf{ fr1Sfu crm tw "q1ftr*r 'rrf,}flr dI{ T{d <rtr 'ai cffi cnn {fr ft rn,

(Hosprtal) hereby affrrm & accept lollowing

i iirr!, *6 n"itt ,i ir" presenly nor wrl inluture avait of financial assistance trom anolher NGo or any other sourc€, for the sam€ patignucase, as wa are

renuEstin6 to oet from Kostrrta FounOation, io the exlenl lhat such assrstance is granted by Koshlka Fo"ndalion' lflhe requested assistance is not granted
,6"r"fiil]1'r;"ruil. 

ilffi o# il;iiil;it e no"pir"i re""r""r it's right to m;k6 uD th; shortfall rrom another NGo or anv olher source' Thls

;;nirmation ess"ntiatty states ttrat tte xospitai *iri n-;t irair any arpricaie assistance ior the same patienucass from.any other NGo or 8ny othor sour@

2) The assistance from xosnrra rounoatron'isl"iv f,ir-j*"|i"'ti"i,"L tn; ;hoice ol lhe treatmenuprocedure advtsed/conducted by ths Hospital on the

patient, is based on rhe anangement betwee; ihe'patienl & the Hospital, and is rn no way influenc;d by Koshika Foundation Hence, tho Hospltalwill

assume sole & comptete responsibitity ot ni i uri'i"niC ii'r our"o,ie & safety ol tho patlenl, and Koshika Foundalion will have no role or resgonsibility

\ar, da dk ql Ectlr rs vqa { qlEa t, Et "qttrcl' q{t qr$, <n, crrvcl {€t 31trq i gd ftfrF{q} d{ sc-dfrrqI + H fFS { nm etqq

i y{,R 6{t + frq qfrw tr li vc, 6r frqlor it van * qrd qr crq t 6d t frq "t5iftr6M+R1" c qrs !flfr$I tt

2)I(qra<6)$rni{ETd(fr+{r{q,Ydl,sHqtfqql"Iclf6{tlrrdl*3\nrqlfllfltdtX*rq?:qrFffrslEFIRidaq|allI(q*{
"+tftrcr" {ql rrd <rM 6r Bdq qtdq et{ <Iqdrt ifur

gy affixing hereunder, signature of our Authonsed signalory for recommending this case/patienl for financial assistance from Koshika Foundation. we

in the matter.

rqtt qfir{i, fRtl{t +1 qk t qrTd/ttt1 61 "qtftrfi sB-+{tr" d frffi qrrq.dr tg fiswftfl o1 qd t, Gti tc (r{4- !l) f{q !-6F t qr{ c F {iT{ 6{i ll

l)qrftlnlTdqRdnqfrqEq{frfirqg[rqfiffillrmqrtdrqnqrffirr<elatsffir},i/qrcd{dtqrdr}t,*itulrqi'trtftfirsr6'inr'
t fiss|ftvF|lfd i.ft i {<q { '6if{r6l 5rd-+{H" rm r< tg ft tr qfr '6iftt6t 5r3-*Ir" !m qtI{dl Frrfr $f{qiffi6-d t{ c-d( rff f*qr car I t sTsiIIq

fr6 q-{ Jh s{6rt drqr ql frd rr< r+rq-l i {lrqnl dt fl aFr*n gGra re-m tr Ve 1fr { ee w <rm * t* *rms Ettq q<q sm ttmqd tg fr{l

lh smrt rirql qr ffi lr< qrqr t rfl i'nrdtt

z .qiffmr src€m, i d qt {fiq1 dsa frfdq ffi ol tr tr1 x rwtm gm { d ydc qr firA d rr<rrnfra et g<n tfr {c rwam

* rts 6r i{cq I dR "niEr6l srf,i.H" dr ffi rcn +r qti r<rq qO tr Esffi rr{ e { t{ d ren grqlr qt i[It crt 61 (rn ffittGltm
al d,fl qk 'qlftrfl' 61 qtt ltofl qI ffi E{ qrd I a6 dflt

15-06-2023


