
APPLICATION FORM FOR ASSISTANCE
1T6l,{trt E-{ 3rr+<r qr6q

(Healthcare)
( qlrlq q]aqrd )

ogPs
AGE.YEARS 

'Tq 
E{NAME oI APPLICANT

yr*r+ a rrq 'M o,lliliaru' un qJ 4r.
8a

lho ok6-n of DOgt- -f'r-D-turtr l<o;r-'-fZ

Fra,arrq qrq

!?tl

a lo l< ocl e o\rJdc\

€ la-r.L-0 \r
g'PERMANENT RESIOENCE AODRESS

-D

Ql'Yle o'

OCCUPATION
q-{grq Unenrploq ed ilRrEo (R{frfl / uNMARRTEo (orffi{)

(Atach Proof ol lhcome)
( 3{rq fi vls {dr{)

TOTAL ANTIUAL INCOME

ra afila srq

FAMTLY oETAtLs qfrfl ttrd{.rt

Sr. No.

rc {ql
Name ol Family Member
qft-sR 6 stql 6r nq

Age (YeaI!)

3S (Etl)
Gender

tut
Relation wilh Applicanr

3Ir+<+ * mir (qq

BASIS tor REQUESTING ASSISTANCE (Iich which0v€r is applic.ble)

n-rq-o * ftri ffid 3nqr

EWS Ceniticrt.
(Attach Cortiticato Copy)

lce 3nq c,l yqm qr
(vqp q: +1 srqr fi {,aq qir

Ration Card
(Attach Copy)

3cliffr 6rd
( qq,,r [r 61 grqr cfd s-d.r 6.tr

AnyWvy,,/
Basls/Proof

3r< qt{ ma<

rtraa ft F+i ,rt ffi 6r sdtq.
'PURPOSE Io. REoUESTING ASSISTAIt/CE

Sr. No.

fiq rT64r

Medlcal Ropons/Prescriptions Attached

rqrrq si€r i Tfr +i 'ti cftr}fl {i {d,?

f\ iad nO(L
.)

&- afujl1 oi+- TFC 1!'L!luno? n u ll<r- c
))

ASSISTANCE BEING AVAILED lor SAME 'PURPOSE" lrom OTHER SOURCES

rl T6rq + Cq qt{ :r.a qfrrq-{ ffid rz rirt i laql Tqr E?

AMOUNT ofASSISTANCE BEING AVAILED

d d erqm mfl
liA E of OTHER SOURCE

ya rria a *c
Sr. lio.

*c q@i

a

--

-

--

crG-kGlreElliEtm-

,.-u, .,
ttosht"l?a
foundation

APPLICATION OATE

nr+fi i4,n
sloslzs

sEx H4

1"1

f ce op
Pq5/o

tl"!.tk*t-zst hq"4l

lEIi[ sgn

aI
YOU AN INCOME TA.X ASSESSEE {Trct whrcheve. rs applrceble)
'rFr llFI Er crat i r T qrq m ro qr qA 6,l frrm arym r

Yes

6I

BPL Card
(Attach Card Copy)

'r0-d 
tgr * *i vqrq c-i

tcqrqr qr 6i Brqr ch Parr 6ir

-

APPLICATION No

xr+<c Fsr ,

PRESENT RESIDENCE ADORESS

L

FATHER'S/SPOIJSE'S NAME

V
t



1) 8y aftrr.ng my s'gnalure OI lhurrb 'mpressro

use/pubhsh/pul-up/reploo,roe rly name addre

n on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundation and rl's Truslees to

hoto E detarls ol the'purpose" lor which such ass istance rs requesled/granled lhrough any
ssp oul il s

for whrch assistance as being requested r^, whi.h strch assistance rs requested/granted,

2) I (Appl,cant)furlhel agree lhat any s!ch use ol my name address pholo & delarls ol lhe purpose" fol which such assistan(

wrI nol auromatrca|y entrtte me to ecerv,nj or 
"on,inr.9 

,nu ,",0 ,.i'srun"". rr," o"""islo'n 
'ro. 'g,ait,ng 

anotor continuing the assislance r'vill rest solely

w,tn lne Truslees ol Koshrka ror,ndat'on. aiJl; ;;;;';; ; ;lt ;sard wrtl be final and acceplable to me

l) !c $n q(.ccl rRl{I ql iqi 61 slq E'Ir6,{, I (eri(d) qcdqrcft61 lft 6rfl (cc'61F6l srtiltc dk 3s+ qr{td "-d afir6raro{h*{lrn'

r.wa sk iit fdrd{q r€ cc? { dfrn i, Bt'6ttrfl" cqq6' <H' qrfiql {st i<{q f Td rfrfrfqql *{ rrdt'{d d fi{i ffi s qm clqq

t rglfti 6ri * iaq !f,fuW tr ii elx Fq{q ii cf,rq * cla ql 
'R 

i 6{i + fr{q "iiftIfi $rJ*m" c qrs qilfd tl

3; ! 1'rni<+) gn rrd d FrF tf6 qfl rn sdl $iil rf,h id-d{ol r\ f4 wtr,rit + r<'YqI i rfiid l5i ea: {rrm ar rr<n rfl rrral rn cdq {

medrum. rncludrng bul nol Imrted lo verbal prlnt elec;onic, lor solicating donalions lor Koshlka Found ation and/or dtssemrnallng rnfo(malron ab

activrlaes/achrevemenls Such use of my pholo & deta its can be made by xoshika Foundation belore or afler my keatment or lultilment ol lhe "pu rpose

"aiRr+r" qc1r+i <rfrcqi 6 fui'q ftq dn <r'r+ri xhrt

'.114.T, EMRATIONED LAc by
d ngor g

C d9echh a ce
hrchtlat,once d3be 5 slaterejection/can p'r rposeal oa ndKosSItha

evns paneted mployer50by otherequ rl opabursof telLrt&hat haveconfirm3 hereby
stedrsasstSlanceichwh equthisfor iqft {E?]lE'i6mq(lF{d{!rf(q5qI d tncftnt6qlf('qTi t{i

!1 ?ll I? !n{ fi q,ntdc1iB,f{,in6qifotenfulrE]E 11n ESe
T BrrlvtzI4FLP NICbT PEEM NR E

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qrAF{ d ERIqR q $F t{m

L BT'TP ITST HOEE NMEAGR by

in lhe maner

rqn 3ituqrd. rraErt *i 3irr d qrq-d..&fr 6t "ffirfl $rr4rF" i fqfdq {f,IT t{ fis$lftil d crfi l, fird tq (rwdl6) Fq !qiT{ i qtq q stcn ora lr

|)c6frrridcE!f,trRcfrq{ERq{fiTiiffilklT{6ril{gflcIl.*,o61"1gfittt.qll{d{diqrdrt*,idtrrqi"qif{r6rt5Eiim"'
i FIsfi nrrtr Efit + qqq { 'iifrIfi $Ir+m' Em q<< ir! ft lt qt "amr srrsrn" m qrrq-a finft lnFl6/src t( T$ rfl fuqr wir t at sFTinaV

ffi :rq,ir {r6ra dr.rr a ffi 
"=;;rrt 

r + *' cnr*r' Srnn tan t' w 6eieec'r qrfllln 3{s a Efrq c< 16 t'frf,Icd t{ cFS

'It{ qrdrE +rqr q m v{ {Frr i rd it'nrd'i r

:. "dfrrar vrrCm" i En,r{ (filrd! +{d ffiq r{fr +1 rri w rsirfl Em { 'r{ 
n-an qr F{6t Ti sc-swrfrql 6l T{s tfi qs rFdla

d i,! 16l Rqq t fi "6lf{r6l sr5e|ri,. !r0 Fg.ri l.crr ar Eii <rl?l ri lr rgffi re-tra i tr.i ri varq {{rrr qk 3i sR 61 grt firffi ffi G (gTilc

6i r i rft "6ifrr6t" *i 4ti {tu6r qr ffi rs qn-d { erfl tt'ir

atfix

srb

d onaarkKoshfromla cea assrsnaocasd th patro stoSsedh ool sndeeh reu lgnaI
Iol tienl/E theh accepl rn9affLrm paforrebyHos otherpila N oGhe vceral ssro{ nlu e IEdnolcestanher ad sssrnerl pre ntly the e ueslelh qundalloooK ikashntedce s aah sta byssn alh suc sexleronal theto skaht Fo nd Thircek Kos e souto aor othNGer ogel anoth nyrequest I al rometh ortlshemakh los pit'la resetvesthelhen sH rceospr solJother0rtionFounda oNGhKos ika part an anyotherfromSEnt/caby for samelhe palieceslanca ale ssra Udav polal any on elhththal Hos tara stales Hosprt b theESon senl d d piucleconfirmatr sed/ ocaute d vU rocedlrealhe polheT rcechoAI rean crars onld lroash a vKo th Hlromnce nce ospilalHe2 heT srstaas alndK aoshinll ced bydanHE he pb Ip relhesed ol vlerangbas h ve sponooF ndatrpa d K kashreSA of palr&6 o ,etytmen,b oI heele o&le t,e pa

nEcOl,tUelOeO rOR ICCEPTENCE

ff * ftlq {<fd

,rir. Lakshmlpathi N

Ar6a

Signatory(Nrnnir0ui

(A unit ot
* i6i1M, Tht

6e

iDorennavar
t\LD--

oate ol Surgery

qfrflr 6l am€

v>\>ea3

FQfttITtEB'tAt WEd{qSHIKA FOUNDATION 3ifnft'S ,3!rilrl 61

SIGNATURE ot TRUSTEE 2

4TS ERRT{ 2
SIGIIATURE of TRUSTEE 1

ard rmRI{ t

I

cl:APPLICANTI anyasslslancerender AppIcallonstalementI

lor[or

2)

full.

ir-s
3r-{q[q

) rql
$rr<vtl"l

(

10-02.2023


