
APPLICATION FORM FOR ASSISTANCE
's6rq-dr t( or+<=r yr6q

r..Ur.r
NOSntraa
foundation

APPLICATION }{o.
qr*<r sqr : Blto0sl P rqs ffir"o1*-

roe.veans u(-ltNA E o'APPLICAI{T:
qr*(6 Tr rc Uarader 6r t\-L
FATHER'S/SPOUSE'S I{AilE : --e I n
frinrtgx 61 qrq -->\ w a8oL0^-

PERI{AIIEiII RESIDENCE AOORESS : PmJ i ffcrfrq rdr &uop po++ og

&lq.S- t-tal^.orerr
OCCUPAION i
q.T{IFI C---o Go' nh/nreo (t{kr) r unmnnrro 1oftir&r1

I s otro'- (Att ch Proo, ol lncom.)
( crq 6r gIR vf,rr)

TOTATANNUAL INCOME :

Ea sfi{6 qrq

PAr t{o. gd tm {qr

S.. No.
jF'LS@r

Nami ot F.mily
cfGR^+ Trd

embrr
iEI tFl

Ag. (Yerrll
(c{)

Gendor
fti'r

Rol.llon wlth Appllcant
i{It<6 S {Iq tENl/,r^,/T>ftt)

.ppllc.blo)BAS|S ror ASSISTAI{CE lTlck which.v.r 13

sfiq-dr * ftrt FnFr qnm

8PL C.rd
(Attach C..d Copy)

'r0-4 tgt + rti yqm Yr
(vqrq rr cff urql ffr tHr{ 6il

El\A C]tfclb
(&r.ch C.rtfcrb Cogy)

qe qrq cd yqtq Yr
(rcm !x al Eqt rft du'r 6lt

a--
Rrdoi C!.d

(Athch Copyl

Bc*fi 6rd
(vqlq rr d gqr !ft *rqrr 6tl erq qlt stg

L-/-.
Any oth.r

BaEls/Prool

Sr No.

fi.L{qr
odlc.l RcpoJti,/Protcriptlonr Attached

rfrig Wl riil,rerscmrd€{ t qr0 61 t
'll tv

-J<(.: oO^ifl IrJ
J

ASSISTANCE AEING AVAILED for SAME "PURPOSE' tron OTHER SOURCES

w s,(t{q * k cli ur< sfiTdr ffi q< dr t frqrrqr dl
Sr. tlo.

rq {sr
itAIE o, OTHER SOURCE

qq *r ct rrq
AHOUNT otASSISTA CE BElilG AVAILED

d d srrqar mn

-rnJttt5.t-'/a], ffitiil,
L'pt,flnfrJGiFv:7j'ltiqawrau-

'a

IIII E

--

- -

-

I!.TII,

-

-
-

idfrt--JIiU.0l

,GTI.B,

-il

-

-rll

ARE YOU AN INCOIilE
4[ qrq qTq s{ <al

T.AX ASSESSEE (fick rvhlchrvlr b .ppllc.bh):
t td qr< ri sc c{ sff 6r f{ R f,,rir

Y.r / o
arrd

FAt{tLY DETA|LS !ft-dR fu{{q

"PURPOSE ' fo. REQUESTING ASSISTANCE

wtntgH'ritrrfrctu(vq:

(Healthcare)
lsnqq fuqr€)

APPLICATIOI.I
qTi<{ M

sex f ,r

PRESq{r RES|DEi{CE ADDRESS s

. Lf) a t ol).,t A

d+
t r'"a\ $,



oEct-ARATIOt{ by APPUCAI{T: qlt<6 ERI dqql ct:

1)l hercby clnlim that alldetails in this Form are True to the best of my knowledge. Any false slatement will render myApplication & ongoing a8slstance' if any'

,, i""i'"#,1"5T'r?fl?lr"'5lr",l;*, if receivsd from Koshika Foundarion. wifl be used onrv ror the 'purpo6e'. as stated in this Fom' tor which such assistance

amouhtbyrequested ofrance c!mpanyothorfrom source/emPloyer/insun rl otmburel lsem€ot,ava panot inhave &notthalcontirm3) hereby
ce Sssistanich isth afor 16.SiI *dt{{RvrqRII dt (?T{dIt03T{rArsrFtt{flq cscft$dl rt{trFdqrr+rt c"fds{qTS +ti ,ra lrtmff 9r5q Ri;FIdIslcw{ qT tdii Ir5qd f6crH lsTSscq)'t skq-u 31F61t d tId $$rs-imdRI6l{frl{flrd],nBM qEq Ifrqr 3tR d t{rti6qnffi *ttft+qcr{qtT{l5!lqI F€l3iftrsi6ldirrrtfflq[ 'dq6rrt &6rnl3 tjtu

!m 6{R)EMENT by

RE OR LEFT THUTIg I}!PRESSION :

ttrtn

AGREEIi.IENT bY HOSPTTAL (ESKIA !N R)

rom FoundationKoshi kastanceassrfor financialthismendirecomfor case/paliens ngof ou Authorisedtn eh ndteu e ignatoryaffix signatureIBy
lollowi&rm aeh alfi ccept ngHospita reby reassameforsource theN ol an other pstient/c€seothe GOanistanceass vfromvai of fi ncialatn futurenoneither teathat sentlypre otn ranledssia lsslancethe soundalioFnted requestedKoshikaistha asuch bystaocessrextent grato thehi F ationdKos kafromto getuestingreq Thissourceothenothe orNGOshortfal afromUmake the anyit's ri lohtreseryes1al ptn thethen stn or full, HospiFka nou alion,dKoshi partby souNGO oth€roafiom othe anylhfor same nyestance patienVcaseassln al d licateital ol av pthethat anya states Hospessentition llyconllrma H on ethlhectedU ospitareu advised/cond bytheofchoice treatmenUproc€dThefi na incial naturetion s onlh Fka ou dancesta mfro Kos v2 eTh ssla then Hation. ce€nikaKosh ou dF Hospitalinfluenced!snd n noHthe o a bythe en &belween spitalmentthon ae patiltabasedts ngepatient. ibiti ve ot resroleha pons ityd kaKoshi undationFoelh a& of t,nl it'& s lco Pali6nof trethe safetyalmebilco&sumas sole respons itymplete

RECOI{1{ENDEO FOR ACCEPTE'{CE

ff+frqli<ft

(Na

tr
Des Signatoryme,

lnst'hn€
duifi

{Name o, Dr. & Regrl No. wilh StamP)

St€t {q ?r ERffi{ S fq l.

Date of SuIgery
$fqi{n 6i drfrE

,At"\nr
FOR li{TERI{AL USE of KOSHIKA FOUNDATI0N

SIGi{AIURE ot IRUSTEE 2

qrfr rmm z
SIGNATURE ol TRUSTEE 1

qd rsn[{ t

II:1,!1.;l

1) By afiixing my sig nature or thumb impression on this Form, I (Applicant) hereby

use/publish/puLuP/reProduce mY name, address, photo & details of lhe'purpos€",

medium, including but not limited lo verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information abou t it's

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or ansr my treatnent or tumlmenl olthe'purpo se'

'dRmr' qcI6trS qM 6I FIoh 4nrq !ct{ <Iq6Tt r}nt

agree & authorise Koshika Foundation and it's Trustees to

fo; which such assistance is requested/granted' through any

lor which assistance is being requested.

2)l(Applicant)ludhelagreethatanysuchuseofmyname,address.photo&detailsolthe.puoose.'forwhichsuc+lassistanceisrequosted/granted,
wilt not automaticatly entiue me for receiving oi titinuing th" 

"aia ".ilstance 
The declslon 

'ot 
granting and/or continuing the sssistance will r€st solely

*itr tt 
" 

rru"t"es ot'xoshika Foundation, a;d their decision is this r6gard will be linal and acceptable to me'

l) t{ rtr, c{ avi t(rq{ rl dlli d urc E rqi{, d (qlt{{i) qrrn d[qft nl xfe 6t'l (qd'6rRIqiI rFrdi{r qt( 
"{* 

4s:ql " di fr{i 6kll (fr n0 ilc'

qm, std qt{ sl fr{rtl rs vv: { s}frn l, Tl 'otfir+r" qqq*, cH, qr<rvqr fst sdrq f 5d ''frfrircl 
qk scaflrd * H ffi { vrn qqq

i ysftil r,d * frc !cE$ tl lt vcr dI frqM tt rtnc * va ql rI\ I r{i * fr{q "dit[6l slsgsr'q q* qfrq tl

2) t (rqriq6) ls m i{rq-(tfrfurn, rn, sl} E|h fr{al ci td .(rTq * T(ilqi t fft( t.Ii FrI: srFR[ 61 16<T{ ifr <rrrrl gs rF{s il

20-03-2025

me lhetu . anyoffutLrre,

requestod.

)
srtn,ti2\

t,

qr+r+

in the matter.

tqt irfr{d, rRrst qi1 qk t crcd/t fi 6i "EiFrfl vrr*rn' * fifirq srrqlr t{ fs$I&I a1 cEi t, Ft rc rf,s €l f<q r*n d qm a dt*n crt

r) o, fr; d qd",r qt r f qffq I fifrrq wrr ffi lk c{6rt {tnrr cI irsl r< uhr i 3n t'fr/crqd { ri'i ct ii d t, ti fr rci "dfi6l $G-*rF'

i fficvffnft T{r * x<q { ',t6iFr6l El3-+fi' rm c(( +g fr lt cfi '6tfu6l 5rd-iii'!m {llcfl frrft qiEIT/Frn tg {d( rd frqr mr I d csua

ffi q< tr srqrt qgl cr ffi rq R-jsrfi i xll{fi di cr a&rn grfrn lgn tr W 1iz il ee co vnr t fr rrstna fifrq cqq r<r tfrmrd tU tuSr.
lk nrqrt drqr qr FrS r< xrfi t Id d,n/+ffl

z. "dftn srcJm" t e1 d slr{nl *c-d frfirq qfr +1 tr rlt vr reina Etr { rri san cl tFi 'rt er<rufiir w Xw tt q{ *mm

* *< m frrq t qt{ "6tfrr6r srr.r|q, lRr fFs c6R 6l .ii <lrc rfr tr rsH rema il ti d aflq $cI a.}{ qd vi d {rt Fc<rfr M q{ rwae

d rifr qt('6ifiI6l' d *t{ gfin ql trffi I( qnd { rd *{t

Carr


