
APPLICATION FORM FOR ASSISTANCE
wErq-fl +( €{r+<r srsq

(Healthcare)
(IqretqfuqFl)

1..U,.r
ltosnil(a
foundation

Llrt?- sht

RESIDENCE ADDRESS :

RII

P cifi

L
AGE-YEARS sex fri'iq

APPLICATIOII No. :
qri<rF@r:

NA,,E of APPLICAiIT :
rqr+(s 6I rrc

FATHER'S'SPOUSE'S I{A E
frarrrgq fi ilq

APPLICATION DATE :

str*<? ffi

Po st oP

Balottars

prre. 0 P
al+6

occuPATtot{
q{qrq M(lRrEo-lFkd I uxuannreo (uffir)
TOTALANNUAL INCOT{E I

1.a srfi-6 qrq {Attach Prool of lncome)
( icrq 6t cp t{r{)

PAN No. ETdI

Sr No.

fi,c dqr
Name of Famllv
rIIfirR !6 g(al

itomber
iFT iFI

A0o (Yoarr)
B[ (q{)

Gender
fti'I

Relalloh wtth Appllcant
qE({ S {H {qq

nxtO..,",fm-fr o- (V I

(cwr

lotBASIS ASSISTANCEREQUESTII{G wltichover ls(Tick appllceblo)
+ ftra firfi srTqR

wcr yfd trqr{ Eil

Ration Card
(Attach

(vqq v{ 61 Brq yfd 1ttq 6tl
'Tfl-* ter +

AnY Otbcs-.-
L----I,attf,fiopt

er;q qlt spg

EWS Cortiflcate
(Att.ch Corimcab Copyl

rre qrq qd yqrq vr
1wm Ix c1 srqr !fr td,r *ir

BPL Card
(Attach Card Copy)

wrlm tg ftri d ftm0 ar v(w:
"PURPOSE ",orREQUESTI GASSISTANCE:

Medlcal Reportg/PrBcriptlom Attached
:rffirwsf€{ t qr0 sl d yfrnql ci q-dT

sTAr'rcEASSt BEING forLED SAME RU POSE' from OTHER SOURCES
ls 0rrl6f$ T{FTdI qrlffi,(kq **d TqTfdcr ?dt(

Sr, o.

rq {eqr

Sr. l.lo.

Fq ri@r
NAME of OTHER SOURCE

qq d,r ql lrq
AITOUNT of ASSISTANCE BETNG AVATLEO

d d wrrnr nrfr

E

-
-
-
-

-

rr-I IE

I-

--

rr-

-

-
-
-

II

-
-&,

ARE YOU AI{ INCOME TAX ASSESSEE (Tlck whichever 13 applicable):-q qrq srlr 6{ <m * (d qrq d sc c{ (A 6r fitlrt drnAt
Ys! / ilo
arrfi

FAMILY oErAlLS cnqR f{d$t

+



DECLARATIOI by APPLICA T qr+(6 m dcql rr,
1) I hereby contirm hat alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assislan@, if any,

liable for rejectiorrcancellation.
a iiliiri"ri-li,]r*Gri ai"i"tance, ir r"c"iveo trom Koshika Foundation, willbe used only for the'purpose", as stated in this Form. for which such assistance

mes byrequested ntthe aotsu another source/en 11 OT from mployer/inrsemreimbu ntefutu ava of pa&not notatth haveconfirmhereby
uestedhi this ass stancelor ch req tqI rfdqlf+t<JIiII nlt qiRrdltti*rdrts-{I!lItdt tr ss6rEqf<Eqmdrt {6if,4{q{lil ct qsqfi5q ,Td6kll ir{mi*'

'i,qql
gs{

II6TI \I{Ix- id6' f{qrM vqTfr d]:{F6It vkqdi 16qI fdmiftm sre{nfrEFtdlcl {fu2 ii dm qf{q {a] t llr{ dt t6qt t'r*dlFTd-rr,4ctffisTftrs qt frwl{ftrv{l611If{ tB Eflrrdl 46 dfitT{ tStu
grn 6iR)AGREEMENT bY APPLICANT (

APPLICANT'S SIGIIATURE OR LEfi ftUiiB IMPRESSION :

!cr*(€ d (Rnfl cI ri6 at fum

AGREEI*ENT by HOSPITAL (TgdI€ fl 6{R)

#i"#*"jr"* 
" 

qk { crqd^}'ft d "u'tR,*r srrgni" t frfiq "* tg fs$'ft{I fr1 crd l, 9o1 rc (r*.ird) f{q n6R t qr< e 61{R 6d tr

l)qtfr1dc-dqFqt(rtcfrqiftFdc{EcIft{tihs(6rt{snqrffiq-q*trtamrtftnrcd{dtqIt*l'$tfhEci'6iRr6rErr+flr'
d ffivrmnfr T< * sqq t "amr "n*' m q< tg fe tr qR 'qifir+r qr<*m" un s[r{dl ft-fi vfimrere tg ar5r e* foqr sr t ni sTs a

ffi q-{ tr q{6rt {{qr 
" 

too *o *** * .t** ai er unr"n g{fri {qdr tr vs lE i rqe qn sr t fr qsdR{ tfrc q(( ts6 t't/qlTd t{ ffi

tr (sdroqs

ounF ationdKofrom sh kaassrsta ceIont firsth eda for case/patti Sised ingatn re!l loryofnder sslB atfi here sn9v
follo&rm acital here affi p ng:osH by AS a rep alr tlen casefor eth saeroth rcesol.l pNG olo afro anothersistaas ce nyfinancof taln utu ate anorthe teath a e ne vpresentl tedrannotncesrstaas stf theka OUF dn ation requestedhKosisnce tantedchsu istaasseth xtente hat o bytoationdikaKosh Fn to lrornesl geteq s rcesoLl isThanor otherGONfro vanothermke lhe shortfaits s toIeseital e plh n eth rightHosrta tnot ultion p

hKos ka Founda p rcee so Uothby N oG aorfrom othenVe cas€ vthe mesa anystanceassl fo patian ud catenot avaHe pliatth th vsentiaes states ospitarmationnfl vco ethHthe itald lJctedadre sed/co spnll u byrocedtheof treatmeTTC chhe ice pocl n tLrtsn nanfirk OU ondatiKofrom sh a vistance2 assThe HoserhH nceIJFo ndation pitakaKoshinflu cedenand s notn byhe osH ta v&atientbent e then prrana ped lhee bas gemisnt, sibpati o OTrole reah spon tyFika atiooundnda Koshtheol nt,&& oit's utco patietreatmen safetytherbrns oftesetesolee co& po lityssum mpla

rR Trcrt t'er qt ffi q-{ slsr i 10 tnrdfit

z. .cjfimr vrr*n' t d 'rt saq-m da-f, Eicn rqfc +1 ir ri'ft c{

d is 6r frcq t qt{ "6tRI6l $rr€flr" !r{I ffi v-qn +r eli <an

d *,ft qt{'6itr6r' * ct{ lFrqr qr fqCd r< qrqd { rfr ifir

necouueloeo ron IcCEPTENCE

ff + f6q {<fd CaGai,:, Eye
Crfoi

(llame, Designation & StamP ofAutholised
on behalf of HosPltal)

iH q gq rElnrd qfi&i qFtsrfr

Area
1l

Sofnu Bedk,'
Th6/l!,

Signatory
v(

oate ol Surgery

BiiAYn 6i ilt€

U5
FOR INTERNAL USE of KOSHIKA F0UN0ATI0N qrdftfi 3cd,t i(

SIGI{ATURE ofTRUSTEE 2

ars rmm z
SIGNATURE ol TRUSTEE 1

qrd rgm t

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

use/publish/put-upireproduce my name, address, photo & detai

medium, including but not limited to verbal, print, eloctronic' for

activities/achievements. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ti oitne "purpose;, for which such assistance is requested/granted, through any

"oticiting 
Oon"ttons fol' Koshika Foundation and/or diss€minating lnformation about it's

,"j" ui [o"nif." rorndation before or after my treatment or fulfilment oftho'purpose'

for which assistanc€ is being requested.

2)l(Applicant)lurtheragreethatanysuchuseofmyname,address.photo&detailsofthe.purpose',forwhichsuchassislanceisrequested/glanted,
will not automatically entitte me for receiving or conlinuing the said assistanc€ The decision for granting and/Or continuing the assistance will rest SOIely

witn the trustees ot-xoshika Foundation, and their d€cision is this regard will be final and acceptable to me'

l) y( yq.I c( qcl (Rls( cr dlli 61 Erc 6qrs.{, fi (qd<q) qq+ {rcfd cl sfr 6rdl tqd '6ia'n, sftigoc qk cs+ qtr " ,ni effi cra {ft *t m'

vcr,stzldndf*e{"rwyqr{dfrai,si"otftrqr"qatqS,<H,qrfl/ql{d31iYct!F"frFntdlnksq-dfqd*fiffiScsRqlqc
t v€'fi-d e'{i + kq atuqrr tr ii cqr tr fr<ol tt vcn * c[d qI rG i rtt + frq "tlftlal sri€1" q q0 qtu$ tl

2) I (qr*6) wrntsrrr(f+tn qrq, !-dr, $td dR cq{ol ii t6 {llq-dl + 3<qr?j[ t $fltd t ni €il: {IFrdl6l tisT{ ad aaml 5qqis{

11-04-2024

company,full, anyin3)
is

clqlkq
qri,n,Tc+l

tqs3)

f,F a ER d d lrdE ql H 'ri Ec-sIwBcr 61 3rc rhfl ci f,mrd

lfi tr EsH *q-tm { t't + rdrq ErsI qt{ wt sri 61

Maneqer

Doren
oDr.

"+itrei' w1sr4 <rfrwl m frltq ffiq etn <rur66 a1,tt'


