
APPLICATION FORM FOR ASSISTANCE
qEr{r(TI t( 3lr+<r srsq

(Healthcare)
(Rrsrq tcqrd)

,,.U
Itos
foundation

hil<a
APPUCATION l.lo, :

q*fisqr: sr\orzsl t9 e1 3
APPLICATIOT OAIE :

qr+({ fr{t
loe.vrnns eB-qtl sEx frrrIAI,E ot APPLICA}IT :

rc*<+ 6r irc
rl.
Ltr'

t,
J^,^ ,.me 7o H

av10 a
t.

$rl

qfl

CAt d^h

PERI'AiIENT nestoetcemoness :

FATHER'S/SPOUSE'S NAI{E
rsl {rq

poroq,g gc's+ca
t 161 Ch;kkeC-Lcr

-

n ern
OCCUPATION :
qqRTq (Fotui) r utunnreo (ffirtui)

ARE YOU tNcoAN Eit
qFIRII 6(slFl <rdr

Y€t / No

f,t/
fu+tqFAMTLY oErAtLs cfr{R

Sr No.

Fq q@I qfi-{R +
Naha ol Mambar

i5t tFl
Age

sc(
Gondsr

tdrr
R.latlon rlth ApDllc.nt

+ TTq qqq

b .ppllc.bl.)['ickBASIS for REOUESTING

dHffin erqn

EIVS Crrtlflcat!
(Attach Cfimcrt! Copy)

am erc !,f ymt cx
(vqq Yr rf, ?rqr ifi {igr{ 6tl

Rsllo.rc|rd
$frrcoey1
ffixnqrd

(rro q d u{ rfr stF{ {tt

Arv qltlr
9,r,flPpot

fq qii srg

"PURPOSE'ror REQUESTI',IG ASSISTANCEi

rrrar tg fti d trrd rr rltrc:
S,. t{o.

6c tqr
M.dical Roportr/Pntcrlptlont Attach.d

cscrorsf€( i qTt d d rfdt<t S$ dil-{

BASSISTANCE EING AVAILED loaSAME ftom"PURPOSE' OT}IER SOURCES
d$ sIq RlFrdtB1{lq 6ii ffi dirirrlk frqr{ d?IFIT

Sr. tlo.

6q Eel
NAME otOTHER SOURCE

qq r*o ql rrc
ArrOUtlT ol ASSTSTAICE

d 'ri qwqil T{fr
BEINGAVAILED

-

-

rr--

-

-
-

rrr-

-

--

-
-

rr-

-
-
-

-
-

I

TOTAL A'II{UAL INCO E:

Ea crffi6 silq

No. €rdr

(Attrch Proo, ol lnc!m.)
(rcrq Er crq{ xf,q)

BPLca{
(Anr.fi Crrd Copy)

'r0-{ tEr #+A yflq {t
(v{q q d uqr rfr *r{ 6tl

I
\v

tt I

/
!

I
,f

N )

/

tl

I ?
r

8lilding bJ.d o{ lrb.'

qr< a g(s{l sfr



DECLARAIIOT{ by APPLTCAI1 qliRr !I{ ckqr cr:

1 ) I hereby confrfi that all dstails ln tils Form ars Truo to $a bsst ol my knou/€dgo, Any lElsa staiamont will render my Appllcatlcn & ongohg .rc.tenca, lt 8ny,
liablo lor rBjgc{ory'Encellaton.

2) I sol8mnly confim fiat agslstrancs, It lscslv€d fiom Kosh (r Foundsdon, w l bo ulod mly b lhe 'B,lrp6e', 8t rtsH in f{8 Fo,m, lb. whldr tudt sr8btanco

was rgquesled by me.

ffifriri-Uyconnin tfraf t have not E will not in Mur6, Byail ot rBlmburs€msnt, ln p8rt or ln full, f ll 8ny oh€r souc€y'emdoyor/lnsurdrce cofipsny, ol lho amount

ftl. whldr hls sssiebncs is rsqus{od.

l) I riclrr r1g tf6 ts $Fq i ti 'Tt 
{{ frsrlr *t qr6rt C qsR Rc q{ rO tr rR ri kr.r ri c,n *". *." * d it tml fi(€ a1{ 6ri ll

2) iiu(qi{I{ nft'ciEl6r $ri*n'{', i { cl r0 t, ss6l Ecqh ES Ek{ dt S + frd ficr rR{, ci If, rf,c { q0'I{l

frtw<nr-o*gwrftrEldl,rsfiTrq|n|TcrRr(lffRlffiii-<r}afrdc6/*qlTe-t{rn}frqII*{1tqftqilfil3)tgE6rd't
by APP (qrt<6 Eo 6q{)

APPLICANT'S SIGNATURE OR LEFT lHUMB IMPRESSIOT :

tflH

AGREEMENT bY HOSPTTAL (fgmq EU Etr()

tr srcrt dm qr ffi q-{ qFr{ i rd fryd'f,t

z "qiffrn src*rn" td d strcd +cE ftnrc v{ir d tr t't q( tmro E! t rl qw !r iit 'tt sqcnsfrcr qr T{c tt w [qt l

* {-q 6r E{q t qt( "BifiIi6r $Ed{r' B{ tt* mn rr dl <nc c* tr rsftT t fqog il t'fr * wN II{ d{ qd ilt 
'1 

* *ad fi qi tefil€

matten the {Tr{q trq'dt]F6I( qrrlffi f{qqrd11 ftr fg&rc)ffill{ su{drfrffi'qiRl6l i!aid{ flqd/&it[Rlqif,qt ffi{d qrd-*rr
"EtftItrIaqI d fr r{i*d{t'fi/qrcd di tqldsrrr 6rFtiSrdrlr,Rffi tsBT(6It{ fcf{qT{qtrd qt f qfqqf6qE 1

n stgRfidvlilfrcr tiilfrifir siftrd/ffiq{l[rifi ts r$6iffI6l rusr?-+{E'tf6 cfiErr+{n q(({ tssiRrrlERT SEIqfrrfirvf{rfrt
nF{tfuqtftiBIRvu qF tafr c<RfrqFI€il rsll t tsn$[ lr Igqfu6rrt tf,lti$rl s{8n SII{dI lfrrr*10fR cl $fr!telTrtffi

d ti,t dR '6if{lqr' sl ci( 1tr4 n ffit 6 qnd il rfr ritt

RECOMMENDED IOR ACCEPTENCE

ffi + fdc dEnr

Mr. Lak mipathi NI

ol

it " in q c< f,FnFl

Slgnatory

. 1'l

orennavarr Lax

Date ol Surgery

dhi{r161ilts

, J' Ir'
Ifnm{t8BlAB @4f,(osHlKA FoUilDAnoil qrat{3whk

gerlrURr otrnUSnr z

qsraE(zS|Gi{ATURE ofTRUSTEE
qrs rsm t

I ) By afixing my signature or thumb impresslon on lhis Fom, I (Appllcsnt) hor8by sgaBe & Euthorlsr tGshika Foundstbn 8nd lt ! Trutut63 to

use/iubtish/put-up/reprodu€i my namo, addrcse, photo & dstalls of tle 'F,rposo', br Mldl ludl a3slstBnc€ ls rBquo8ted/grBntsd. thrcugh 8ny

medium, inciuding uui not timited to v€rbat, print, ;bcfonlc, lor solkl ng donatlons fo( Ko6hik Foundstion and/or dis!€mlnetlng inl(,rmstioo about ltg

sctivities/achieys;onts. Such use ot my photo i details can be made Uy lGshllo FoirMatlon b€br! or elt6r my t rstn6nt or tulfflm€nt d tha 'purpo!8'

for whlch asslslancg is belng roquest€d,

2) I (Appticant) tudher agrei $ai any such use of my name, addrass, photo E dotsil! ol th. 'gu,pos.', ,or whlci sudr ss3Blanco ir rsqusstad,/grantsd'

witt nojt iutomaticaUy eniue me for rccoiving or continulng ho oald asEist nce. Iho dedsion br grantng 8nd,/or conunuing the ssslstanco wlll ro8l solely

nifi tho Trustees of Koshika Foundatlon, and lieir decisloa l8 thls r€98td tYl[ b€ nnd and scooptablo to me

r)wyrrwqcir6m(qri{rri+tsnt,16{,{(qriw)qr{{rqfiril&$cttc{'rfRt6ltrtt{rdt(.{*q*cl'dqnr\rTrlrt(fit!{c,
c , su ift( cl ffq{q $ cct { cifui t,.i "{ifirmr'qcl:qd, lr, qrrdru si rrirq * fa mmta 

'i{ 
iltrfuql * fu trd * rgn ruq

1 efifrd E{i $ frq aft{il ft it rqr 6r fq{cr it Frc * rrd qr rr t rti * frq 'qlirr sdcr' c qr* qE$ ll
zl t (art<q) rs crd { qrm (fr +( rn, mr, qta dh fr<or ql ft rrrm t z(xql i nrth t gi qu, sll{il 6I rd!I{ r* rd l ts sCc il

'*rfrr*r' qq lg* <H qr Frok qtrc qtr qlqfit tht

01.'t2.2022

I
qri<c +

t,wd-*{R'

{mm)

Eq

ffi

o,(A

Manager Outreach


