
q-6rq-dr t( 3rr+q=r 9r5.q
(Healthcare)
(srerq tesr<l

APPLICATION FORM FOR ASSISTANCE
.,,.u, .,
ltosnLraa
foundation

#"91*on" rs ltohcAPPLICATION No
iqriq-r {Eqr : B lnu leH e

sEx r€lce.ve.lns urg-<{,{AME otAPPLICAHT
:cri(6 6r rrq Nasiaun^r,,Rd/u pv 60 H.
FATH€R'S/SPOUSE'S NAME :

har*gx 61 Tq
CE AODRESS litl

II

RESIOENCE ADDRESS : YdI p'rc- bP ?ost O?

&t? Q, ,JcJtuycrroRs
t'lARjEgIEFO t unnmneo (offitt)OCCUPATION:

qdRrq ano,L:o,
ta qfi-+ mq 00

(Attach Proo, ol lnc.m.)
( qrq Er qlq{ sdrr)

TOTAL ANNUAL I COME :

L
PAN No. €rdt qgr

FA ILY OETAILS CftSR f€$I
Rolatlon rrlth Appllc.nt
qr+ffi * srq {<tr

l{.m. of Famlly
cft-{R + s(d

Mambor
6T iTq

Ago (Yo..t)
sc tc{t

Gendsr
idrl

Sr. l{o.
rq {qr

t/

BASIS tor REOUESTI G A8SISIAICE (Tlck whloh.vr 13 .ppllc8bl6)
raq-ar*ftriffiqlqn

rqr fir ds'r 6ir

Rltion C.rd
(Attach Copy)

Ary O&!I
- B..brProot

'<=-.tr'ffi--
EWS C.dlfic.L

(Atlsch C.l$ficlt Copy)
qe q ctt ytrc !-r

(vqFl Yi al Ecl rfd va'i 6ir

rwrn tg H d fmn er <(w:
"PURPOSE" for REQUESTING ASSISTANCE:

Sr. o.

rq sgl
.dlc.l Roportr/PE.crlptlon! Attached

qmra/il€{ { qrt 61 'ri ffitfi qA ridr{

l-l

a

ASSISTAICE BEING AVAILED for SAME "PURPOSE'fron OTHER SOURCES

w Edyc d t1 cni ir< srrl- fi6* q-q r*tr i ftqr rqr dl
Sr No.

6,C gqr
t{A E o, OTHER SOURCE

rrq dr el an
AmOUilT ol ASSISIAI{CE BElt{G AV ILED

d d {rrq-dr rrvfr

- -
--

-
-

-
-

ILTRUlrTrltlED:lt-I'.t--arrJt-

-:D,- 

W fJp".4D - - 
rLrE,r-

-

-

-

CE YOU AN INCOME
qtq qrq i5.{ qri

BPL Card
(Attach Card

rr0-S ter * *l vqrq qr
(vqtq qr +1 erqr ffr t{.{ ctr

TAX ASSESSEE (flck whkhcv.r lt appllcabl.):
t tsi qq ii rc c( Efr sr frflq ErnAl

Y.. / No
uir<d

.9 ln' vprn trn,ln,ii,JA
I

v

YA t' h rtY Orm.] )znIU-DD f Y. -\n- .tc^ A)l

.L

/..$r
t,

r

b'ffi

L/ +-



oEcL RATTOX by APPLICANT: qr*<6 r0 dCql crl

1) I he€by conlirm hal all details in ris Form are True to the best of my knowtedge. Any fals6 statement will render my Application & ongolng assistance, if any'

liable ior rejsclion/cancallalion.
2) I solemnly confirm lhat assistance, f receivgd lrom Koshika Foundation, will b€ us€d only for the 'purpo6e', as stated in this Form for which such assistanco

byrequested amounttheofurancensrce/emothe solJot ful ployer/ib rsement anylut aval of rem parturenot notat haveth3 conlirmhereby
isnce uested.this assistafor req

*s6frf{(qFl ni+ TdFrdl+t3T5dti5rFtk{orse qfr cssrr{r0 €fr 6ii{s tt {si 'ra6I?II t6 9TFI Ri lrdql{slcq fin
q{t{ TqIn lIFqffi f6qrvfrscqir sqYqTTF6Ii iud {6 $6ifYr6rn ffirz ii {qfrqqh ai fficr tdEFqnrftufTctdcr$qlBITIqt FRtffii3q i{frr6SIBlrdclq6 'Iifs (6FrdIt t{(

lro Fr{)AGREEMENT bY APPLICANT (

S SIGNATURE OR LEFT THUMB IMPRESSION :

n ril} ct f+rm

AGREE ENT by HOSPTTAL (TFMO TTT AM)

in the maner.

Iqn qfir$, lIilq.t 61 lck i qrcd/ti 6l '61tr6t srr+fi' t frfrrc {rmr tg fc5fiil dl cd t, ftr{ rq (reme) fie r-cn i qre c F|tdR 6d tr

l) l,fr;ii qifqfl qt rfl qfcq I frnrc dafi fr$ ft qrtrt {en cr fi;s1 q< aln { tm tritnrqri il ri') qr d ri t, it frrqi "81fi'm 5rd.*l?"

{ ffi{iffnh ra * cqq { 'dfiIcr sra.Crn' E{ r< tg fr tr fi 'rifiro qrr*m' so sslrir tnfr arftrrucu tg e-d{ rf ffi.y f.1 TTt-
fr$ q-{ {h Trtrt {m r irs T;q r<rcq t su{it iii cr uftm grfrn rmr tr re 1fr { ee tu uin I fr qs ( Efrq q<< m tfu{cd tgffi
ik Ttcrt {pI ql ffi :rq {Iqr t c0 dqvdtfit

2..rtfrrfisrr+{r'idd".rrrddsfrfitqvqfr61|tfrvrrmrarn{rris6ttqt6i'rlaq-<rrlfrltetgact'frqdf,s6
* {q cr frrq t qk ";1p6 5636" lru fird rqn cr +1{ <rn qfi rqH renra { t'fr * ron gte'r at qri qd S sIfr frffi t{ c'r t{,rdls

ndationF ouKosh kafromassistancefinancialien ford case/thisn tecommen patforriAutho ingsedsl urena1 oul aloryofB here uoder sasaffixing sv
folmatfl acce&Hos ital ngh plp ereby aresse anUcasameforsource lheGN oto n other patiece anotherfromfinancia assistatn ulut avare olsen norneithe a rethat pre tlv s ool nledssa istancelf eth UE sted graFika oundationranted Kosh reqislaass rsncextent suhat ch bytioa ton e sthemfro ika oundKoshlo getngrequesti rceou isTha sothernothea NGO olslhe rtfalho from nymato ketese se sitnhe th Hos ilal upn Iulin rightFoundaka pKoshi tion. par'lby other so!rceNGO ormfro a othe anyfor sathe nym€ud cat6 patient/cas€assistanceavanot athat Ho€ plianlr stat€s rh vesse spitarmalion Ilvconfi theHoS onitatheadvised/conducted pu byT oice theof treatmennn tua le he ch Uprocedtsn no fi c ananFika ndatioOUmlro Kosh ly2 assThe istance

H theence HouF d ospitalationikaKoshno nfluenceds byand&alaenl he H vnbetwea eth ospitaathe fian ementbasedis on pnt, spatie lbitesorhave rol€ itvnoo on ponsundatind shikaKolheof nt,meoutco &tmtrea ne & 's salety patieitibil theofco& teseassum sole pons itymplete

d rhft dt{ "6t4ffi' d *i{ lfrn qr tutr<rt rq qqd { rfr r}it

RECOI{]TEIIDED FOR ACCEPTENCE

ff+frqffid
I,flr lA{lli{ldlFAlHl N

natorysi9Name.
r
i lqq Y(

FIGO,FPOS
E
oM,BBS
d:rHr. e.K.

(Namd of $,
sq( sl

oate of Surgery

f,tqtrH 61 iTtE

lot5 )I
FOR INTERNAL USE ol KOSHIKA F0UilDATION

. .:.are Trust)fFf,rro}lh

qd $ilfi z

ol
SIGI{ATURE ofTRUSTEE I

qrei 86ft{ t

1) By afilxing my signature or thumb imp.ession on this Form, I

use/publish/pulup/reproduce .ny name address, photo & detail

medium, including but not limited to verbal, print, electronic, for

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

(Applicant) hereby agtee & sulhorise Koshika Foundation and it's Trustees to

" 
oittt" 'pu,pot"t, tol' *hich such assistance is requestod/granted. through any

soticiting'donations for Koshika Foundation and/or disseminatjng lnformation about it's

male U'y fosniU foundatlon before or after my treatment or fulflment ofth€'purpose'

lor whlch asslslancr is being rcquestod.

zlt (nppticant) turrne1 agreJthaiany such use of my name, address, photo & d€tails of th€ 'purpos€', lor whlch such assistanc€ is requested/granted'

wilt not automatica y entiue me tor receiving or continuing tte said asiistanc8. The docision for granting and/or @ntinuing the assistance will rest solely

with the Trust8es oiKoshika Foundation. and their decision is this .9gard will b€ frnal and acceptablo to m9'

l) Iq yqr c( qci f,Fr$ qr # 61 Ulq trllT6{, { (iitt<6) qq'{ x[qft nt gE 6'(nI (G'qifiIfl 5rd*rT{ tnt{ 3sd 4*d " I[i qfr{t 6GI t
r , da dh il t€{q t( yqr il qlfu l, ri.+ttm" qq qTfr, qlr, nq?vql Id 3*|q t ga,rfrFfrIl rni{ qcqfoif + fra FrS (| vsr qqq

{ y{rR" 6ri d frc qff$ tr li vqr fi fic{ol tt rarq d cd cl r< t tr{t * f(lq'TlnITr $r8*r" cqld qfr{i

2) d (qriq6) 6 rn i rrrir {ft *n rn, vm, qti dk frcor ql fr sllq'dr t E(tr! { itFttt t $ t|nr srFm ln rl[qR 1d Eml r|Tqdq{

fr t( Tc,

'dfir*r" qq.r* qtftql6I FIdq qnrq qt nqfit rint

20-03-2025

srs+{R",

me, company,frominin&

qIdqFfltrt{cor)
srt'n, TRt,{t8rdt

{''ttffit,kq6(i11l) $

Dr. P


