
APPLICATION FORM FOR ASSISTANCE
q6r{dr t( sTr+<{ gTEiq

(Healthcare)
(Er€rq tqqrd)

APPLICATIOI{ l{o
qt<r {sr : n lte9-5 I I

aL lt 1
APPLICATION OATE :

o{r*<-< ffi
AGE-YEARS imt-c{ sEx frirt{AlrE ofAPPLICANT:

ecr*(6 l,t rq
65 t:

RESIOET{CE ADD

U)
RII

gitlPERMA'{ EIIT RESIDEI{CE ADDRESS

FATHER'S/SPOUSE'S NAMEfi rsi{q 6r rq

foundation
hthaS

t{
pte, op Pos +

bl;Aa,,n
l ummnleo (,eftqlfrr)

occuPAT|o
qrr{m

TA.X ASSESSEE mcr
trdqrqd<scr

whlchrY.r l. .ppllcablo):
{'d Er frflr Rrnil

Yla I o
uirrfiB[ SIC sfiq 6{ qrdl

YOU AN IIICOME

FA ILY DETALS c,R.qR fq-d{q
St l{o.

*q gqt
l{amo of F
qR.{R +

llrmbor
i6I ;ITq

Ag€
39

Ggnder
fur

Relatlon
qI+({

wtth Appllcrnt
6 EIq rEu

BASIS for REQU ASSISTAXCE tswhlchovorfrbt 6ppllcrbl6)H ffid+ qrm

EIYS Crdfic.b
(rlttrch Cll0f,clb Copy)

qe qtq crt IqM cr
(vcm ct !i uqr fft d6r{ Eir

Rdo.| Cad
(Attrch Copy)

rqfurirt_.---''
trrn r@gn rl!-1fur1 qi1

*r#
- 

grrfafrcotswqitqm

ramt t6 H 'd Fr*i qr aiirq:
"PURPOSE" f or REQUESTItIG ASSTSTANCE:

S,, tlo.
rq {qr

lledlcal Rapartr,/Pritc.lptiont Attachod
imdrqrsf€{tqrt+1dffii<I {* sfr,r

8EASSTSTA CE ING AVAILED SAMEfor "PURPOSE" Irom OIHER SOURCES
+Yg ir:rr+i ffiF6r{rdlE(i{c qtd3ril tk d?

Sr tlo.
rq sgr

A E o, OTHER SOURCE
rrq qia el rc

Atrout{T asstsTA cE BEING AVAILEOd ,ri {tT{ti TYfr

Iai?tLffi.

-fI

,rruiil

-

Z=a-

-

G
---

-
-

-
-
-

-

-:N-Ert
-t

TOTAL AII{UAL INCOIE :

qa afia w<
No. qtdr {@r

BPL Cerd
(Attrch Card

,rA+ fur ET
(rqm Tr d sqr fir tsrl 6fl

(Attach Proo, ot lncorn!)
( slrq 6t qIH lftTr{)

r
\

,l h;TG
{,

frqt,rql



ICANILARATION ETdc,{'LAPP E{Isn+<*DEC by
rlcea ssistan&n any,nte render ongoingslalem my ApplicatiolalsemofrueT theto knowledgebesFors arm rc vin thlhatrm a detailsconllhereby

asuch ssistancefo( forable Fthis orm,reJection/cancellation statedsse athlorbe edus on 'p rpoF ation vdika ounKoshfromifnce rec€iveda1lh staasslconfmsolemnly2)
amounttheem oftance coby nsu mpanyrequested other mployer/isource/eafomtn ot11nte nyof rsemreimbu paavatelnnol tufunot &tha haveconlirm3 hereby

stedeceisih ssistana requwhichfor 53l (fdalf{{6+tnl {f TdIqrglql t3{Fdl6rrtiddalt tr6riqtIrfl (6q"dcn-dr0ctsS,ri s$Rfs-4{qRqit6 9r5tt6l?IIScqt{ E ,TqIq( t{yr6qn vqsr+mf6crfTq+dTSsc+,r 3kq{(r.6l $di Tfivt tsrc€YnElf{61ffirn {FFIflit2 6T{I qfrq {qk rln] t trftqt*6q4dk/ttd-q6r<1qlffi(iFdql FRt3Tfrr66lffit3tl61Y*{t nicttdq g6Frd] tg6rdln ye
i6lntc NT EMiir*r+NE T APPLREEMAG by

for which assistance is being .equestad

2)l(Appllcant)fudhelagreelhatanysuchuseofmyname.addresg,photo&detallgoflhe.purpo8e'.lolwhicheuchsssistanceisrequ6ted/granted,
wi* nor automaricary enuue ,e to, ,e"e,r,nil, Lnii,"u,ng ,i" ,"ro 

"riistancf. 
The ;;i;b; io; iranting andior continuing the assistance will rest solely

-iiiil rlu","* 
"ir"shika 

Foundation, a;d their d€cisi;n is this regard will be flnal and accoplable to me

l)Iqlcrcrqci(elrmqrftqlEIq1{,16l,l(qlt<6)qr{RqtrdtEetmtqd"difrIfisr'?[{st{c+qfi'u}'ifr{t6(|ltfr*oirc'

"., 
tU *" 

", 
O"* * rq,r { s}fd l, T{'6tnrn' qq <rfr' qr' qT{/ql $i r*{c f gd 'fi'frM dr rcgE{qi * ftri trm 6 x{R qIEn

i lntffn 6d * Rq aft$ tl li ,qt lr trcrq it rsrq + crd cI rR i 6{i * frq "diftml sr&r" c q{ qEql tr

2)t(qd<6)r{irdi6q(frftrlq,q'a,qta3ctF{oIclfr{ltTdl*3(ttdtffifttt1iEn:crFlifiinf,tf,qrrdrrnrrrq{dc{\J
"aiftr*r' qq Es+ qfird 6I fFtq ffiq qt Tqfit !i'nt

afii

losleesT.uil' sationnd andFka ouse Koshia& houlreehe agFothis rm, rebyion on Applicath bor llre impre tosignatu thmynq ughranted, anyBy isssa sta requested/gncesch uchforof hels 'pu posedetaisresan addme photoroduce itsutmy aboalionreppluse/ inlormsh/pu npubl nd/o dissemin atingatioFika oundKolor shnationdo ssolicitiic foeel ciro srbalvetm to printitednotn udici but thell rfit of rposenlmed ng or lu 'pureatmenatlerebefor oF dn ation vika orlshmade Kobenetaild bycas&hotoolusellS ch Imyntseyemevities/achictia

APPLICAITT'S SIGNATURE OR LEFT fHUMB IMPRESSION:

qrtq6 * ERRfi

lmTFKIITIHOSPITALEMENT byAGRE

ik {(4rt tgt q ffi s{ {l!{r t rfi ftv+ffI

,"'".tntr *"f*" t d d srr<fi *ca EfiTq r{fd +1 tr tt cI rTa E' 1
J t at n* t .t "{lfrr6r $rg-*rtr' lrr fird r6R 61 6ii (.Iq rfr tl l{fr
a1 d,ft qt( '6ltr6l' 41 qii 1fr6l cl frffi r{ qnd { cd *fit /

tionFoundakaKoshinta lromcea srsaslor cllinanrencase/this patdrecommenforan ingsedofi Sth toryretu o r9ofsnder nahereuafllxt ,gsBy
reasfola& sameffim nga lhe patienl/caseforccept sourcehereby a otherr) GON orHospita nolherafroma stancessrof nf ncialavaluretu not rantedno ascete se ssra stan Ineither ntly uestedth pre n theo!ndatioF reqshKo ikantedsah stance byssisuc grathatextenthetod ation T tshhKos ika sou tcemfio a othelo oNG oresli er nyanoth9etng ortfal fromrequ shtheakemsit ri to phtHos tal reserves Itheful then p sourceor otherntion olNGOka oundaF na anyoth€rh parlKos fromnt/casesameby patieiheforSSa stanceud lica t€av anol pnyH thealth eth onitalslates ospita eth Hossenliallesn nducted/co pvnftmatroco d sed byanUatmetre proceduretheolT chhe lceotua refinanc ats onoka lyoundalirom Koshi H6nce lhence HospitalasThe sista Fika oundation2 shKoced€nno nflu bys inosH andtalrh& ent ptieethbetwBen pa te si bin rol o lityn the have o sponbas sed arrangemen nika atiooundKoshpatienl ndathe nt,ofcomeul & Patie& t's o safetytreatmentof ethbsicom& tyresponsoleme pietesrlas

6{id6R tqmatterh en {FFRf{qTSIiIIFIf{€ f,qqrdd tfs5ftYri qlFTiIiqfdq$ITBIA tgqifrr{l6lcrqd,(i,fri3${dERI$OEcIt srs+fi -
qtu{n qiRTqIf6 Eci+id tdr{i{6X7ffiTfiIi€+ri!trrltr$qtT{'IFI({6T{IfRffitr{q{ {Et-,lilqfqq3{tt drdqnnqE 3IEiIIEIalffiI tf6qr1frqfrrE,qcaffid T${€l'trdl t(Err*m EM6iftr6lqttf6q(<srs+{n !m t{4lfrr6r{{qlqd*Rf€qrfinft-fii ffi3ifil t'i/qlrd t(q<qIqiTH B'fiqf{timFIq{ 6rItT€rlllicfudr6] lftii(rrTni grftrd(qIIIFIffiqIq€[{r6rtfR:rrlffi

d s8n q firi 'ri s({rvefra 61 3ilc t{ c{ f,s R

rsdra { tr1 d rcr< grm dk qri sTi dl rrt H<rt tn tl'f,sdrd

RECOMITENOED FORACCEPTEI{CE

ff + frq {.<fd

Aun

Signatory

Senior Manager

ETES &1

(iln||
DIAB

(Name ol 0r. & Regn. No. wllh SbmP)

?TM {q q ERIS( E lrq. I.

I
Et.B.B.S.,DO.,

,'i;alist Calarar

oate ol Surgery

a{ctflr 41 irtc

l>Irl
ion tffirnllt usn ol KosHlKA Fout{DAno[ q&ffihgar, 

Ba n alore
SIGNATURE ol TRUSIEE 2

qrfr E6N( Z
SIGNATURE of TRUSTEE 1

qrfr rmR{ t

20-03-2025

6{R)

1-{r,


