
APPLICATION FORM FOR ASSISTANCE
€-6rc-dr t( qr+fi yr6q

(Healthcare)
(€rerc t€qa)

lill"*H*oo*[.-tlutz^r
HH'#"o*t' $ (.:''rc.go"-ga,^.*+-^ a

6q F
AGE.YEARS s:x fth

8uiHi.! blod ot!iL, _

12ft oP Pd't -
2> ' -Sl';va''

t TI
TI

foundation

bf

htLtaS

PERMANENT RESIDE ADDRESS:

s
Tilt

CI

a.-8o-€u".-o>t v"a-,4s
RESIDEPRESE T ENC DAD RESS

MARRIED (ffi) I unrrraanreo (vffi)

FATHER'S/SPOUSE'S IAtaE : (j)
llriflrsEq EI Tq

o

&4ooo (Att ch Proof ot Incolne)(r[Iq Erq t{q)
toraLlNNulL tttcoue :

qa afil+ sm

occuPATtot{ :
qq{IFI t-{O t^^ e- fv". aJ. e---l

PAN No. Eri gtsfl

fdrqtltFA TLY DErAtLs qfrqR
Sr t{o.

rq s@l qftER +
Name ot elnb€r

4T IFI
a9e
39

Gendor
fd[

Relatlon whh Appllcant
* srq qqq

AsstsrANcEBASIS for REOU whichovorFlck l5 appllcable)
{6r.ri H firlfr qrm

EWS Certiricrto
(Attach Ce mcab Copy)

ere qrq q{ yqrq vr
(IqM cx R1 srqr rfd s(q 6tt

R.tlon C.rd
(Att ch Copy)

ac+fl 6rd
(vcM cx d Eqr rfd REq 6tt

Any other
Basis/Proof

qq d$ crq

Sr No.

fiq {ql ere-flaai€{ t srQ d 
'rg 

qFrr+cr

Modical Report!/Proscrlptions Attached
q.d r-d,?

EASSISTANC BEING AVAILED SAMEfor URPOSE" from OT'IER sSOURCE
Eg qrl+$<Yc ffiT{Fril IFTIt( qtd t fdqr tFl ?d

Sr. llo.
6',q q@l

NAM E ofOTHER SOURCE
qq r*a m <rq

A OUI{T ot ASSTSTA CE BEING AVAILED
d ,t{ qtrq-*r nct

-
-

ARE YOU AN INCOI'E
'r 3TrI siFI 6.{ (rdl

BPL Cad
(Atbch Crid Copy)

'r0+ ier + +i yqrq yd
(mq [r cl uct rfr {.q.r Ett

YBr / No
rirrfi

"PI,'RPOSE" for REQUESTIIG ASSTSTANCE:

w-artgH,riffiarvqkt:

I

1

I

(d qrq Yq c{ in



DECLARATIOT{ by APPUCANT: qrt(r m sicq !r:
1) I hereby confnn hat all details in hls Form are True to lhe best oI my kno\flledge. Any false statement will rend€r my Application & ongolng assistance' if any'

a i*';f|'fffif,:n'5f;;c€, if r€c€tved trom Koshika Foundarion, wil b€ used onlv for the "purpoe€', as stated ln this Form' ror which such assistanco

me, mountatheofrequested by comr/insurance panvso rce/emllfrom a other ployen olrt luinof lsemereimbu nt,tulu re pa&not notthat hconfirm3 here by
rs ueslednceassistaich reqthisfor tqr r-rfi61t{(5cr t0d q6Frdlvql 6sT{rfliF!r{f{allrrrdl qf( 6rt (4sdqqqrrdrttt{S,d itrdFrcIISAI f<q lrdqR6{iIISsln 5{{ (

q{I{ trFns] !I51qrln $frqr61 m+BkqTdBcqi'tsFndc I(aqI ${t$rr3{idfrr+Ig6Flfld ift+t !I{r2 iqEqddRni fdat fur6!q+3r:rffi atd/FT+s6dqtIIStIqI ERI.Eftr+i6IIIf{l3(rt{T tqE qtiq{ IIFIdI6(fl{ t{l {IE
lm 6rn)APPLICANT (AGREEi' ENT by

APPLICAiIT'S SIGNATURE oR LEFT THUMB l}lP RESSION

qri<a d ramr qr d'18 m firm

ERIrgnrf,HOSP]TALEMENTAGRE by

iecoumeloeo ron lccePTEt{CE

ff + fdq ffid

natoryig

tive
F

o cJ

MBBS
Dr.

Date ol Surgery

dqtfi si iltq

1^\r\>a
KOSHIKA FOUNDATIONFOR I

fi-dft-6 Ecd,l ia

SIGNATURE ol TRUSTEE 2

qTfr ERH( :SIGNATURE of TRUSTEE 1

qrs rmw t

iT,i[T,,"fftffi":":n"#;""1'"TJt"^ ""e 
or my name, address, pioto & derairs or the 'purposo", tor yvhich such assistance is requested/granted'

wi1 nol automatically enti{e m!, f( r rec€iving or @nlinuing the said assistanc€' The de;lsion ior granting and/or continulng the assistanc! will rest sol€ly

*itt it'" r."t*t ot'roshika Foundation, a;d th€ir decisi;n is this regard will be final and accep1a6e to me'

t)wrq7c{.qcitR${cI#Elclqf,,ll6,{,1(!f,Ii<d)qE{st{ft*3ft6G'tG.litlsIsrdiRqkBq*qrffi"6iqfrd.t|6(ifitfri{rlq,
*,'oU Ao * a*u* o vqz { qifu l, si "t}Rmr'qdlqrql, ({' qr{rvql fst a(ivq t g{ 

"frfrn{d 
qk <qafud * m fq,6 ql YqR qqq

t vsft 6{i t fttq .fr{-tr tr tt vcr EI ftc{q ii rnrc * wd cI m I 6.i d ftr{ "qiftr6l !lr6*tr{" c qS +'w tr

2) I (qri<6) vq m t {rrd tfr +( rtq, q , +ia dk Fdot ql f6 srGI * 3(M * fft( I $ ER: {rFkr dI f,'r(( cfr !cm1 I( qr{s il

'l) By aflixing mY signature or thumb impresslon on this Form, I (APplicant) hereby ag ree & authgrise Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name, address, photo & detalls of the'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, elecfonic, for soliciting donations lor Koshika Fou ndation snd/or dissqminating lnformation about it's

ot my photo & dotalls can be made by Koshika Foundation belore or after my treatment or fumlm€nt ol the 'purpos€'

"elffr*r' qq rr+ <rtrd 4I FFtq qfdq qt TEr+rt *nt

q1 i,fr dn 'df{{l' d ci{ Wn ql ffi r€ qrqd { d rifft

in the matter.

(nlqft{il,T€"6talrEkicFd^t'frdi'6lRr6'\6r{+{r'tfrfdqs'I{iltt{frs'fudqdt'fiIif,q(f,FRlla)frer*niqrqcFtr6|iTdtr
l){fir"iiqtqRqt{rdfrqqfrnrc€llqiltEdlks(TI0igBclfrsrqqintz*rrttnrdildtcIdltl,*{fr.ci.qtfiI6'.ql'tr'r"
i fgnfuvFnfd 3-fi * sqq { ,qiiftr6r $B-*rti'Im q< tq fr ir ct "Eifitrl srd-*{r' !E s[Ic frfd *Rmmta tg r5r rfi frql mr I ai qsan

ffi e-q lk {t*It {s4l 
", 

** ., ***; *,; ai * 'r* 
gtfun ra-* re 1Fu { w ;u wn t r qeirm tsnq q< 3R tfi/qrd iE irs

16 q({rt {gl cI ffi q< ql[{ I Id d,Ilr&'tt

z. "ciftrfl sE-+fi" i * ,rt qwcil *ca frfiq rqffr cl tfi c{ f,sil€ gm { rr{ rar q frt rri 3Ts&fficr El gdc tfl cd f,Eifla

*{_<qrRqqtqt{.aiar6rsrr3{r,lr{*rcner+i{<rnd rsrdrsa{ttdrorugnrdt{qrisli61sltfrffitffqate-tre

11-04-2021

6m)

Dorennavar

activities/achievements. Such us€


