
APPLICATION FORM FOR ASSISTANCE
q6rq-dr t( srr+<rr sr6q

(Healthcare)
1ercn term)

APPL|CAION No.
qric-{ {qr :

NAME ol APPLICAI{T :

qrt(d 6t nrc

PRES RESI

RESIOENCE AOORESS titl

F. *-

't f :'

OS
foundation

sEx farr

Post 0 P

Q?s-

K

KII

N

htha
APPLICATIOI{ OATE : q,.
qdcr ffi 6'!t lrlb

FATHER'S/SPOUSE'S IIAI{E :
frar+gq a1 qq

OCCUPANON
qTRTFI t uxttmnateo (vffin)

(Att ch Prool ol lncom.)
( crq qr Erq {dr{)

ARE YOU AN INCO E T.AX ASSESSEE mck
iFrr qFr qrr er crdr t (si qrq rl rc c(

whhh.va. l. .ppllcabhT
rd m frvm arrir

Yit / tlo
urrfr

FA rLy DErAtLs \ft-fi fu<rur
l{amo ot F.ml
qft{R +

M€mber
i6T :ITq

Ag.
Bg

Rolallon w.tth Appllc.nt
qr4(6 6 xlq qqq

(nck whlchoy.r l. 6pptlc.blr)BASIS lor REOUESTING

sfiTdr d M firrfr qNR

EWS Crrtfrc.t
(rut ch C.rtfc.t Copy)
qeqrqc{mqvr

(ymr qr +1 sql ffi darr dr rkq etr
Bc+ftr

Rltlon Card
(Atl,ach Copy)

eni+atE-
Any oth6r

Baric/Proof

"PU RPOSE" for REOUESTIt{c ASSTSTANCE

rrrq-m tS H ,ri furii cr vltw:
S., No.

E,C EAt
Medlcal R!po.b/Prc.cdptlons Attrch;a

irsnrvs?€( i qr0 6i 'r{ ffii<i W1 tls,r

BEIASSISTANCE NG DAVAILE for SAM E fromPURPOSE" EROTH SOURCE s+ qrls(kq qit ffi€wrdlt( dnqrl fdqti rTql ?d
Sr t{o.

!f,,q (qI t{A E ol OTHER SOURCE
rrq da gt qrq ASSISTANCNTAli[OU ol E EINGB DAVAILEd rd n6Erdl II{fl

EE;ttrDEEiltlrllt

H

-E
-
-

--

-

-
-
-

-!
--

-

d_

TOTALAINUAL IICOTE :

6o afih on
\N No. €rdr dsr

BPL C.rd
(Athch C.rd

'ri-S ET
(rmFI c? vffr risq dr

00

I
lce.yelns qr{-rr{

eK-

{s

S,. l{o.
rq {qr



DECLARATIoII by APPUcaxI: fii(6 lRI SlqI qr:

1) I hereby confirm hat all details in lhis Form are True lo the best ot my knowtedgo. Any false statement will render my Application & ongolng essislsnoe' lt 8ny'

lationncrel assistancefor suchforliable Fthis orm.rojection/ca statedsatheforusedbe on urpose"p
ka ounF dation,Koshhomrec€ivedrlssia ncestalhatconlirm2 solemnly

amounttheme of0ceraby nsu compa nyrequested otherful lrom source/employar/atn orrtersem ntrerol mbu patrliu te aavnotha nol Ethalnllrmco3 hereby
estedsces ssistanaich th requlor tqr (6-fr61f{R{iFrdl+adIllql nit3Tardrifi{qtr(6 IF+lqfi[dt+ctrdro q"t0i{q(gl q.{sR{SlrqiTTFq f<qf66KIIsiqln aq{ t {q]rm t{d fi61qrt{r v(H+ F6,qrqlsS3sqlrr rkqJIIfiI $dt rfrql t$rs-JYRqiftrdl{frIqt {6R]nId611I2 {CR qfrq6frqr t tqri6qn*d,,FT+q6r$ct$rlffiTFF6qI frRr3Tfu66tffilT{I6i tn+l {iqi{6FIinisstF(il t({

( 3rt€ dtr 6'm)AGREETIENT by APPL

'atRrw' qq rr* <rfinl rl fidq ictrq ak Tqfirt thl
Eali

uestedisce be rantedssia slan reqangfor s uested/9reqslanceassrich suchlorthedelails& of rpose''puaddressname photoofchSU use vthatarther reerca fu any so2 s restnt) ssa istance lely(App n ethcontid/or uinganlorsion adThe ecr ntingnce grassislasathe iduntincoolforme in9ntitle receivingemalicaoln uloa Uy meloaallnal ndrda b€ cceptables sthidlr ecisionnda e regthF tionndaKosh akse ofthewith Truste f6 *tr6{iII6lErffi tqk 3rAr{dss+srdt{H6tf{Ifr6TdI qqd (Frcfdiivn{ $3FriFBIqfrqI fr.lTrr{,rlsciq{ r€RT{TXIw {ETq9iIRqffifrdrcstsnii3ti{t rftf{FrdCFHI/qI 5f'<R4rd $t 3d{qTi 6tftlcldtudt (sttcq:dqh EBfs-c1qsl?t t<TSqsrJ}{r6iftr6rt iqtr$idc6diqI Tqqrdnt l6rqf{qol..FIrn vq';l+ trlicsrfadd ids qfirta {TqCI4rdl Ic16r6cEi5r€f,ETltffit t+ftn IiTITFIdIfq-{{'r Ed{dCrqtdTfli{rt6 :I]q(qK {6rliti oni(6, tYg2

losteesTruand so ndu ationkaKoshia& hout nseb eenllica hereF agis orm. p vthim ssie (Apononlh bm!at OT prresalli ignmy throBy xrng ranled anyugh1Sss stancesch a requesled/guchfortheoflsdetai& pUrposeaddname photoress,rod ce it'saboutationp my informu t-up/rese/publish/pu nd/oa dissefiition natingaFika oundKolor shdonationsto SO icitiicn ngelectrolo rbal printot rledlimbutnclud hemedi ng em ofnlfullll 'purposeorenltreatmatterobe{oreouF d vationikaKoshn mades ca be&holo eta bydmoluchS seUmene 1s pvchieYctivities/aa

APPLICANT'S SIG'.IATURE OR LEFT THUMS IM PRESSIO},I :

lcriq6 + tRrm q !i'I3 {l f{{r{

lCneemelt Uy XOSPITAL (Esira m ern

in the matter.

[ct qF{il, [RIqt 61 dR t qlqA^i't d "dtrn srr+flc" i frfiq rrrrm dfimftid rd l' tqA Ec (rqlrf,l ftq ven t qr< c *6R 6d tr

l)crfrrn1{itc|rqt{rfrqffq{Eftq{E{lltk{tlR{r6It{F4rqItrdr<qlciamrtrfrmmiit,iqiiril,iiftrqi.qtffrfisEt{i\./
i irqftvffi( Tn * {,r{ {'dfi,6, #;; ,* h f t, on .Amt vrc&rq' ru s[Ic nnft qfts/sf€ t( lrd{ rfi 6a qnl | fr qEdltr

fto rq ftT{dr0dslr,**,*;;rtiir*it "g* stfrt t*t tr re lft {se ,ra cr lft s{q rc Bltq *c a{ i'i/*qd *g f66

q-{rrqrtr0d'ff+it
Jri 

"t*" 
** *- vqfr cl tr rifr vr rmna gn { 'rl sdr qr nrt r{ zq-mnfrqr rsr ! q t'fr td [Frdld

;1pffi q a*r|i" lrll f{d I-6n 5l d{ <nq rfl rcftrt fl{iri { tfr * fgrr< qrql dk sd srt d sd fx+r0 t'i c! mR

!ff tit !ct{ "6iRI6I' ct st $tfi cl fcCd I( { rfr rHt

dationounFrkaKoShlromssistanceanancialIiforthis case/patienmendirecomfors ngAuthorised rgnaioryouoIeh reundn signatureI tfixa s
llowi atecce fo astmafli a n9& meh pt salor theta pationUcasereby othe soHospi NGO oanothernce trom anycra assistavat fiof naln afutureno ranledsen ts nolaher ceat neil rly assista sth pre lf thed requestedalionorlFtedn Koshikaisnceista byasssthat grauchxtentthe entio toouF andKoshm ika sThilo fio source.otheroGOget Nnotherngrequesti lro anyashortlalllhekeas mlos ir' lrpreseilaln eth rightHosin ul lh p rcea orrl other soundationu N okah poF GOolheKos afrom anyby s nym€th€ patignUcasefornceassistada nnot avar uplicatevHath tho on ethstales ospitan sentialles thenrirmati v ucond Hospilactedco advised/ byteuetheol nUproc?dtreatmT eh otcechn an retufinanc alontsF ndat onka ou lyfromnce Koshi ce thesisas ta €n HospitalH2 The otlF dationkaKoshifluencedinnd s no byHos aItal&nt eth plhe pati€betweenmenl ibithen aall lityaesorsedba o ponsrolenos nge haveUFO ationndkaKoshipatient n a delh re t,of&lcom€ patnt it'& oll saletystreatmethofbsl ilvrem &sole sponsrJ e completeas

rn srcfl t'sI 4 ffi
2. "dftfi srd-+m' i
d{-s6rfrrqtdR'

RECOMI{Et{DED IOR ACCEPTENCE

+ Fdq {qfd

Seniot Manager
Signatory

DTABETqf,(Name of Dr. & Regn. No. Y{ith Stamp)

sliE{ 6t llq s 65IqI{ a 1l* I

Date ol Surgcry

sictflr 6i irfrc

+)r,lr)
ar Ban rFoR INTERI{AL USE ol KoSHIKA FoU ann

SIGNATURE ol TRUSTEE 2

t{fr [6m zSIGI{ATURE of TRUSTEE 1

qrd ffis{ t

I :tz

20-03-2025


