
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t( err+<{ srs.c

toa9 Eao3APPLICATION No.
sr,,ri<r {qr :

(Healthcare)
(Rr€rq t€,qrg) rcHhih,

a66-yEAgg lclg-Etl sEx Fir,lA E o'APPLICAIT :
qri<s qt rc t')*-ryf-A^tuL e{ f-Q

PRESENT RESIDENCE

PERMANENT RESIOENCE AOORESS

qdt

tifl

Ox-l-.Jo-
FATHER'S/SPOUSE'S taAIrlE :

frm,q-gq q1 nq

?-roP-ft +o?
QSos'

o (fe- unateo (ffir) / uNitARRrEo (qftqlB )
TOTALANI{UAL ItICOtIE 1!ooo
PAI No. €TdI qRIT
tra alff-r er<

(Atlach Proof ol lnc!m6)
(ql|l El SIal Tdri)

S.. No.
rq dwr

Nahe ot Famlly Mrmberqkcn*c(dflnq A0. (Yr.rt)
sr (s{)

Gerd€r
tdrr

Rolallon wlth Appllc.nt
qd<+ * erq Eru

\

lt rppllc!bl.)BASIS for REOU ASSISTANCE (Tlck
sfiq-dr d ffi fiqFd qrsn

BPL C.rd
(Atbctt C.d Copy)

qft{ tsr d *i rqrq cr

EWS C. mc.b
( !.ct C.rrrh Copy)

qq erq ctt yqc rn
(yrtq cr d ,cr ffi i,v.< dir(rqu vr d sqt rfir tgr{ 6tl

Any O&rr
B88it/Proof

:rq qt srR(rqq cr {1 uqr rfr d.cr{ 6tr

Rldon Clrd
(Attlch Copy)

Eqqifl 6rg

Sr No.

Fq gql
lrrdlc.l Rcpoltt/PE.crlptlonr Att chod

3{Fdmrsf€( i sTfr 6r 'ri 
yFdt<{ {fr dil,r

t

ASSISTAICE BEING AVAILED for SAflE "PURPOSE" f.om OTHER SOURCES

W B{trq + ksti qrl rGFrfl ffi irq *< 1E kqr rqr d?
Sr. No.

6q TEI
NA E oIOTHER SOURCE

rr< qta er qrc
AITOUNT of ASSISTAIICE BEltlG AVAILEo

d d s[Fdr rYfl

-
-
--

-
-
-

-

-

-
-,I

ARE YOU AN lNCOilE TAXASSESSEE mct
iF[ qrq qTq q,t rm t f vt qrq d ss c(

whkhlvar l. .ppllc.blo):
TCI fi fi{t? Eqril

Yl' / tlo
urrf,

FA ILY OETAILS cKqR f€{!l

"PURPOSE" tor REOUESTIt{G ASSISTANCE:

wro fu H rrt ind rr eltr<:

ioundatiolr

ff#.ffi*'.' t7/rcpc

t

OCCUPATION :
AFl{IIq



DECLARATTOT{ by APPI,JCA T: rntC6 Bq CiCltl.{I:

1) I hereby coflfirm that all details in u s Form are True to the best of my knowledge. Any false statement will render my Appllcalion & ongolng assistanc€' if any'

a ',"j[fl,fm#?:ggt"tnca, if recaived lrom Koshika Foundation, wir b€ used ontv ror th6 'purpo6e', as staled in t s Form tu' whldr 6uch assistancs

me thof amounteby ranceNSUrequested c!mpany.afrom othor source/emPloYerIo fuinntof rsemerermbure partavainnot futuEnotalth haveconllrm3 h reby
ss assistancefor th requesledich tqI ({-fialt{Ga{[Frdltqlin t0iiIFIIfirdli['!nt{d{vrnii ccqfi(dt dr{fldsffirt (sq0frsNI r{qr({S,rtfriq6Gl f6 916"!dqln ls{ { q({ tIFII$ rrsqsri'nH* v{f{qrEd3cqi'r skq3n?51 lf{dt n1CT tsrr*{n6iRr6tffil{t (6FIflnERI2 {qfrqfmql 6dRi t firr6qi3r4ffi da,,FTqtd6,4n$r€!I ERtiitttE6IffilT{t6i tx+{l ,riqFFTdItsq qE6IiII ft *dn3 Stu

Ero 6rR)AGREEi'ENT bY APPLICANT (

iF{Rfl(f,eilrdosH PITALENTAGREE by

l#"#i:"lr** 
" 

qk i qrcd/til ni,6itrn, srr*'o, * ffiqqn*r t( frn,tu d sd t, frt f,q (f,skrrf,) fie r*n'd q-< c d.l 6{i tr

t) q[f6rii.tqR qti B1 qFq q finrq xrl{ FFfr fR {610 dPIr q frq1 qq qht sel tflnrqti { rii qr ri rt t' i{ ftlqi'ffiI6I vrd-*tlr'

t isslfffifilifd 3.fl * sqq {.nltm qrf,&H'B{ {cq tgfr tr fr "6in|Fl qrr*m'Uq {rlqlfi tnfr ainmeca fu rar r{lfrcl{[llli q(c. a

ffi q-{ rk 
".drt 

dm, tu11 ,o "** 
i.5i* ti u, at*n q{fu! .oir tr ra1ft{eewrvotft qgnm Erfrq qr< Bnr tfi/.'Ri tgffi v

fR {FErt {gl q ffi rq Eflr t {fl A{v+ff|

z "qiftrqr vrc*m't S,r{ swr *cR frfirq Ytfd 61 lr rH w rqinc gru{ d nor { flFi 'Ti rv{vfi.ll lFl f{c t'fl q{ [gRlFl

* {-s frrq t qt "stftrql sr.*rlr' E{ ir* rcn Tl c]i <n rd rqfiri fITdIa { t'i * f8rq !f{u qti fii qrt a1 srt frffi t{ qc'f{md

d tt'fr dr "dern' n1 di sfq6r cl trffi r( qrqd I ri *'tt

ndationFOUKoshikalromassislancelinancialforthis case/patianltecomforSthorised mendingoofs te ignalorynderhereualft rgnalungBy
lol&afilrm aleaccept nghere casemesaby therce Iorospita(H sollother patienUGON ootheran anyfromfl nciala ssistancsaavailre oln futuntl norare tedranthat vneither rs nolprese nctassista sation.nd thelfFka ou requestednted Koshiisssra bystancelha such 9raextento thekahi F ndu ationfrom Kosto ere Thirces souotherquesting GON ormfro anothershortfa anyam IJke thil' n toreserves pHosthe tal ghfulltn lhentn ol pouF dationka partKoshi n souothor tceN oGO aoth€by from vcasefor sam6the anyssra patienustanced l€not aav plicaththal o anyanti states Bospitalessetion erhllyrmaconfi onHthed cted ospitareu ised/con byadvetmtheot trearce nt/proc€dThe chon renatunfi a claF dn natio onlrsKos ka oLrhcen froaThe ss sla th eH6n Hospital2) Fouka ndationKoshinflugnc6dinrs no byH andthe&h6 ospitan me betweenntthe fia pati€ntabasedts lbis resornt, no itvrolepatie on ha ponsFika oundatnd shKothe nt,ofmeoutco & palietmen it's salety&theof treares ibico& ele ilvsole ponse mplssuma

RECOMI{EIIDED FOR ACCEPTET,IC E

dcffr + frq ffd

D$igmtion & Sh
on bchaf

IFI S {( trffiFI

'",1

(Name,

Stamp)

T''l r"

,{B

i.
t. No.& rYithD Regn(Name ol

EFE{ 61 ltr E

:I
oa{+l to

Date ol Surgery

dci{i 6i ilts

II+TETIIAL USEOIft6HIKA TOUNDATION icd,r t{{{fi6
$GIAruRE ol IRUSIEE 2

ARi ERM Z
SIGNATURE ol TRUSTEE 1

qd rcnn t

1) By afrixing mY sonalure or lhumb imprcssion on this Form. I (Applicant) hereby

uss/publish/pul-up/reproduce my name, address, photo & details of the'purpose',

medium, including but not limited to verbal, print. electronic, lor soliciting donBtions ,or Koshika Foundalion and/or disseminating intormation about its

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation bolore or after my treat nent or fullllment ol the 'purpose

'dRrtt' qcl av* aRrd 6I fidq qtn et{ Tq6rt rht

OR LEFT THUTS |IIPRESSION :

f{T,F

aoree & authorise Koshika Foundation and it's Trustees to

tJr which such assistance is requestqd/granled, through any

lo;,tiT,,ffill?lT"i"T#,l"iffiT*l'' ,* or my nsme, add,"ss, phoro & dot ls d th€ 'piroos€', ror whrdr sucr 8ssisrancs is rsqu*r€d/erantod,

wi1 not automatically entiue me lor receivini-oi Lntinuing ttte salo asilstsnce Tho d;sion ior granting and/or continuing the essistenoe will rest solely

* rr fr" r.rt"", or'xoshika Foundatlon, a;d thek decision is this t69ard wilt b€ f,nal and accaptable to m6'

t) I{ cq, c{ qqi E(|lcI qr ek} !i uc nlls{, { (qli<6) qs{ qFiI 41 xE 6GI (cd .TlfrIi'I c'rd.r{ dR Eg+ qdd " qi qm{i slnl (fr i{ fi,
', 

,'-rtd eh qi fr{ol tg lqr I c}frir t, Ti '6ifiIdl' q<1<r{, qr, Tava (€i B<trq { 5d ''FlEfid 
qt ?irdffi * firA ffi q rBR qqq

* re'frr 6ri * ffiq qfrW tr it rcr 6I frcror it rcn * wd q nq i 5d * ttq'(nEI sr6fs{" c 4d frt

2)l(qli<e)5*rwirrrir{fctarrc,rnr,siadhfr<qcinFsu{iltslkql*ffifit3iFn:{rFIIrnarqrrfr<mrrrqqdqil

20-03-2025

SignatoryAutho.isedol
F

.:l)


