
APPLICATION FORM FOR ASSISTANCE
qEr{fl t-(L oTr+{i yrsq

(Healthcare)
(Rftqc tcqrd) htL<a

foundation
APPUCAnOiI t{o. i
!cd<r {sr : Arp-1 SsP z7

AGE.YEARS SEx fl{trNAIIE o'APPLICA T:
qr*<6 6r rc

0 t,r f(rrr'\ .\a
63 A

,.J
FATHER'S/SPOUSE'S NNTE
fravc-gq 61 1rq hriri n 

^5
RESIOENCE

PERMANENT REstoEtcE ADDREsS a stl

Afsc 6o-"^^,..^

?ot oP

OCCUPATION :
qirRTq . **k (r MARRIED (ffir) r ulrmnreo (effir)

(Att ch Proot ol lncom!)
(stTc rEI stR {-€rr)

TOTALANNUAL INCOME

clfrd, ffq

ErdI g@[

FAIi.IILY OETAILS CfrCR fud(!'
Sr. l{0.

E,c rlar cFadR +
Nalne ot Membor

i:llq
Ag.
3r

Gandat

fur
R.latlon whh Appllcant

$slq

E frct L .ppllc.bl.)
rncdr * ffi f+<fr qqn

EASIS tor REQUESTING

EWS C.r0icrt!
(Atlach Crdlf, c.tr Copy)

qw qR c,l rqq cr
(rdq Yd d Eq rfr qir { 6it

.qd6 Erd
(rqtlr tlt El u{ !ft dEr{ sit

Card
copv)

q-< cif srcq

wcm tq H rt trrd er alte:
"PURPOSE' ,or REOUESTIT{G ASSISTANCE:

Sr No.

][,q (qI qwmorsler t sft qfr'r{ !fd*€
lradical Roporl./Pntcrlptlont Attach.d

Cd R-d,r

ASSISTAT{CE SANG AVAILED for SAritE

rs zftw + k d{ lrrr {lrrin
"PI,lRPOSE' OTHERfrcn SOURCES

ffi qq dtr i d?
S., No.

6q dqr
tlAlrE of OTHER SOT RCE

rm gla m *q
AMOUNT ol ASSISTAICE BEING AVATLED

d d sII{i[ Tlft

--

-

-

-a-

-

rE
-g-

-

EIAT

---

-
-
-
-
-

r-TI-

-I

-

YOU AIi INCOME TAXASSESSE

R[ qlq qlq 6t <rdl

Card Copy)

r0'd tql * *e yqM E{
(vwr q! rf, ucl rfr t\qrr 6tl

t tqi qr< d
E (flck whlchov.r 13 appllcrbto):
ee c{ qd qt ftsrc aqrir f,I

Y.t/N

APPUCAIO OATE: ^ r

qdn filft xt(

,t
ar\

I

I I l

I
I

I I

-J

0
srt

{

fuqr qcr

DAN No.



DECLARAIO byAppUCAflT qli$6 !r( slql yf:

1 ) I horsby coflim hal all details in hls Form are Truo to be best o, my knowl€dg€. Any fal8€ stabm€nt wlll reM€r my Applka0oo & ooedn0 asEuance, any,

llablo tur rojec{odcancelhton.
2) I solemnly confirm hat assl6tancs, it mcelvsd trcm Koshlka Founda0oo, wlll be u3€d only tor flt ?urpo86', 88 gtatod in t& Fdtn, b xr{dt sudt sCCanco

wa6 requosted by rn€.

ififreriUy onnrin ftra I havo not & tvlll not ln futuc, avall ot rBlmbur8€msnt, ln pad or ln tull, fom 8ny othor sourca,l€mploysr/lnsur8ncs company, of he amount

for whldr Si8 asCsi8nco i6 roqu€8tad.

rl d clcql6,Gr (fr I{ vrsq i frt qi st frq(lr *0 qnsd +

2) it E{ i {rlc dft'cifiI6l $rtirf{", * $ ql Ifr i, t€ttl

3) d yE 6cr tfr frs wrro tg rt ntlr d 
'r{ 

i, rs ffit ct

o-1en w rc rd vfi di fi(q q( rq{ qq v{ rRr I d +0 wm firc {t I m{l

Ecciq sS Etrq d $ t ftrt fra rftr, d tq rrq 'il qn 
'rcr

qfrr5 cr m< tRl ffi {< rt(/Fr*qedql sq{ { r ri frqr I Cn a d qEe il dnr

AGREEMENT bY Etr Fm)(

1)By affxing my signature or thumb lmpresslon on thls Form, I (Applhant) hereby sgroo & authods€ Koshlka Foundsllon and lt3 Trust 08 to

uiElpuOttsw-put+ptieproduce my name, addr€ss, photo & details ofthe'p{rpose', for whidl sudl asslstranca ls rBquostgd/grantod' thrculh any

meaium, inciuding out not limited to verbat, print, abcfonic, for sollcitng donatlons for Koshils Foundstion 8nd,/or dlssamlneting lnhmslioo sbout if!

activities/achi€veitents. Such uss of my photo & details can bo made bt Koshlke Foirndation botor€ or 8fret my lrostmont or fulfihront ot tho'pr/Dolo'

lT ili|,'Hlfif,j1tr":.TJ"n,fr1'r",ijTr"n *e or my name, address, phoro & dotans o, hs 'puooso', ro, whrch such assrstanoo l! Equsstod/srant d,

*ttt noi 
"rtoriU.atty "ni0e 

me for rlccivlng or continulng the sald asElshnco. Ttu dodslon lor grandng 8nd/or conllnuing lhe ssrl$an6 wil r63t 8olrly

with the Trusteos ot Koshlka Foundatlon, and thek declsioo ls utls r898rd rYill bo nnsl and scaoptsblo to me.

l) 1q ycr c{ qqi r€l{r cr oi,r} cl src E [6{, d (!qri6) crfi srffi il XFe 
tRtl tc{ "t[ifiI6l $rdiF qt{ Es+ qfrcl 'rl ufrql r<a (ft ft rn,

q , sld et{ sl fiqpr r( wr { rlfrd t,3* 'riftm' wtr{d, sr, ltrnyq ret qtn t gd 
"ftfrftd 

*( 3q6ffscl d ft{ nrs { vsn qqq

i v$td 6d * id{ qfr{a tr lt rc? 6r E{rlr it rtrq * wd qr n< t rd t Rq'tifrrrrndfi' I qrd qftq,l tt

2)I(qri<6)rsrrd{q6mtfriqrq,ql,qtadnfqcorilfrsnm*zdrd*nfitlt$sc!rrwiTattttrr<RifrTdcrlrqr*il
'niftr*r' qalre* <rfrrd 6I fulq qftq at nqort riqrr V

-

APPUCAHTS SIGI{ATURE OR LEFTTHUMB IMPRESSION :

eri<r d trarfl sI stti fl f{rn

AGREEMEI{T by HOSPITAL (fgNEI Eg I5,(()

in tho matler.

rqt-G, r*m.f qi( d qrcd/&fr 61 "rifirEr srr*rF'{ frfrc (Ir i!ffi{'l*nfrt,mtrq(rmM)fiqFfl*v{rdt'n5dt
r)ctfrrnlTdqRqkadqffq{frfcqqfiTdrffirksrrt{etrlrlt$inqrilrtifi+t/qrqiiltinirtl,t{firrt'dnrrrrttfi"
i ffirvffnfr r< * sEq {'61tr{r tnr+{n" Uq q< tg ft lr qfi .dfirr vrrirr{' E0 BrIq tnfr srfirwerc tI rd{ t 6q r f | fiw
nsdr<thqrqrt{rqrtog1****rq,tsU***rg*n6tror-tl,fetrg{oo.trotltqsanidqr<rtt'i/{digffi\-
lh scr0 dgr cr ffi q-< stc{ { rfl dryd,frt

z "*itrarvrc€rn,*dlI{sr|lnl+csfrnrcrqtrtt ttvtI|rncEr{dRnr!iFtdarurrrfrowgwttdrmt
*{-s6rfiqqtqk"af$6lsrr€rn'ruffirarcltl{nrqrdtrrffrglniilt0iFHI(qd(si?r|irtdffit'frq{il6Fl

nder,
FoundaUofl,ftom Koshlkaufor an a39lstancencialthlsr€comfor case/patlenlourof uthorise sd mendlnguhere nature torylgnasigaffxingBy

followinrmaffi & a g:hsre cceptHospita byl)
ateme a3ihe 9aforN orGO other patjsnUcas€source,anothelromfinancialof anyassistancenor tn avallfutureatth n irhe e ate enllypre

is notn lf ths estod essistancgundatiFo o grantgd
rs Koshika raquthatnt uchs assistanton exte bythefroet Koshim Foundatio grantedkaESu toreq ting I Thlsaol sourc]€oths.anotherfrom GONm th€ sho.tlall nyit's to a uksoH res0ryeg porrt fultn then the rlghttn spitalshikaKo oF ndau tion paby

ol sourclothorfrom NGOother anytoristance samethe anya du ass patlenUcaseicateHos ital nol avaanti sta ste tha e plthllrmaticon no se p nyes lly
thoonth€nductedsdYised/c! HospitialbyfeauneThe olchoico thefinancia n nuproceduronaturaoundF tion smfro kaKoshi2 assistance onlyThe wlllHencr theFoundatlonKoshlkg Hospn6lnoln inlluencldHos lsandlhe lhe way by&nte between pltalbasedIS th patjenton Erangempatlent,

n0have orrolewill responsibllityFoundatlonKoshl8nd kath0otoutc!mIt',s &e enl,thof treatmentc safety pau
co& oumeass rcspsol mplete nslbillty

u1 ti,fr dR'sifrrdr's1 6i{ 1fq-6r 
qr ffi $ qnd { rd ri'frt

RECOMMENDED FOR ACCEPTEI{CE

ffi + frq dKFil

Lr. l,axmi Dcrennavar
F

r tiveCo

TJ

Dsts ol Surgery

dctn+i ilts

,,[.,\,,
amfr'6.cdqh

FOR INTERfiAL USE ol KOSHIKA FOUNDANOil

SIGT,IAIURE O' TRUSIEE 2

qrsl rRllq{ z
SIGNATURE ofTRUSTEE t

qrd rsnn t

0,t.12.2022

Carc

Thir,* 18M,
{q g ltE f,gr il

Man

rta fo(


