
htk<a
foundation

Euilding blck of lifc.

APPLICATION FORM FOR ASSISTANCE
Trar{ril i( sn-+a{ yrsrr

B d l-2, ze71

(Healthcare)
(Erprc fuqm;

APPLICATTON No.
ena<t xbt . APPLICATION DATE

orlq 6a
AGE.YEARS sex frilNAME of APPLICANT,:

en+(fi cl rrc I ,d/,.dtu.,^ tt-o,-AL^V -fo FFATHER'S/SPOUSE'S NAME
trarmgq q 1q

F t, Llr^&-I v'€^

PRESENT RESIDENCE AODRESS

PERMANENT AODRESS cil
€eA4 w
?azver,*l+r,t*'t-

OCCUPATION
4rffq O Lr.r-(- l}\r-a<la-a-/y MARRIED (ffi)/ ur{TARRtED(ffin)

(Attach Proof of
(3[rq 6'r sEq

!ncome)
Rrr{)

TOTAL

ilfr{o 3ns

PAN No. Eku

Name Member
Relatlon

SI

FAMILY DETAILS cR'qR f{d{sr
Gender Appllcant

Tqq

Sr. No.
*q *tbr Age

3S

-

wrcil *
BASIS

ffi
EWS Certificate

(Attach Cerflilcate Copy)
€rf,t slrq erf yclot rr

(vqm vr +1 erqr cfr sil'r 6ir

Ration Card
(Attach Copy)

vc+ffr q,rd
(yttm rr q1 srq yfr d.+q 6tr

"PURPOSE" for REQUESTING ASSTSTANCE:

Ttrfrr t! f{il'Ti ffi qr s$m:
Sr. No.

mq s@r

Any other
Easis/Proof

erq aii srs

ASSISTANCE BEING forAVAILED

+{q Bdvc s+it(
Sr. No.

sq $@r
NAME of OTHER SOURCE

em *c q,t rrq
AMOUNT

d q{ vrrrcr nvfi
ASSISTANCE BEING AVAILED

RE AN whlchever is
3ilC a{rc EF-{ (rfl (d qrq d g{I rR 1161 in fagm drnil

BpL Card
(Attach Card Copy)

,rfrfr tql g +f yqM qi
(yqtq c? +1 erql cfr sil'? 6tr

Yes /
al

No
Tfr

I

I

a

..**
i

zq>>

wm

\
-E

yfr+fl vfrrcorsrdrdr€f€{ qrfr 61

srer rEr{rfl fufi erq
OTHER

frq rrqt



DECLARATIOT{ by APP[rcAilI: ,!irtG; Er.q 
qhqr rrr:

1) I hereby mnlirm that all detsils in this Form are True to the best of my knowledge. Any lals€ statement will render my Appli:ation & ongoltg assistance' if any'

,,f'3',1Pl,lH*t*?:gg'aTnce. if recEiv€d ftom Koshika Foundation, wiu be us€d onry for t,"'purpos€', es stated in this Form.lo'r t{hidr such a$istance

theo{ amountmes uested by companyreq source/omPloyer/insuranceotherfromOTrt anynre burse ment,avai of panot nnot &atth hrIYlconfi3 hereby
s uesledsistancethwhich reqsfor tqI sr8df{rgITETITdItt+qriCTCIq{rflffiel q{tr{6 6i{qRTdr qq+srrdratil€t'd !r{qRt{c$rkqif6 $5C1q6{dldqln{ r{{l1 *rTqrd I[6AIEqt6clffird Tt[cBcqi.lil sIltSl lfdd 16tsrr€rn6i1lr6ln rritl{6FI?$iI Enr2 iqt{q3tR 6al ffrql dIir4q{rkfT+{6.*qtffifd'slF6AqI6I $FtsT{I6i 'dq6fqqf6 s6Frdl61iu *aI (3 Itu ;FIRICANT EMon+{6APPLbyAGREEi'/lENT

APPLICANT'S SIGNATURE OR LEFT THI.JMA IMPRESSION

HOSPITAL BMrgifltlNTEREEMAG by

RECOMiIENDED FOR AC CEPTENCE

@ + fdq {.<B

Mr. Lakshmipathi N

Signatory

nitU of h(A
t Thi6/M i1;r4H

a
(NMBBS,MS,FPRS,FICO

Jonldioffir.
-qBKI

Plqoot&fictliltp)
ild.69@1q.r.

Dr. L DorennavarD.te ol Surgery

dct$r 6i ilt€

e.w
FOR INTERNAL USE ol KoSHIKA FoUt{DATloli qnft'6 Bcd'r i1

sreutum d nusrce z

4S rRlsr :SIGNATURE of TRUSTEE 1

qr$ rwm r

iT,l["ffi:il'ilT":"T,'::;:1'rT;1". ,"e or my name, address. phoro & detairs or the "purpose', ror,xhich such assistance is requestedisranted'

wilr not automaticary entitte me for recervrnilr Litinring tt 
" "",0 ""i 

st"nc" rn" oJision ior gtanting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decisi;n Is this regard will be final and acceptable to me'

l)l(yq1c(lEciERFfiqld,r}+1clqdlr6{,1(qlt(6)qTnsrfiElsfu6IdIt{d"6lt'fiErji{Ret(3€6qtr"i6lqfr!{d6krrtfrt{1tc,
rtr,rtarckdtc-{{qr{Iq?{dfrii,6i"6iftl6l'qe1<rfr'<n'ar<nn1et3'$qtE6''fdtifi{qlqt{3c6F{qI*fraffir 

r(r(qqq

i yoft t,{i + Rrq qtrti tr li vc{ 6I frlrq ll Sdlc + \td d tE i t,d + trq "a1ftI6l sris{' c qrel afr$ ll

2)l(qric6)ss<ntstrdtt6t{Im,va,staf,t{tcarqqifdtuTdr+s1Mtfft(tnitn:{rFrrr6ltrf,llldq6116q{ul

in the matter.

€ct.'cfu{i,i6GTt4i3ii{icrfd^},fr6i"6tf{sr{3flr,tfrfdq{[r{tgfss'fua1crfrt,Rtrl(rgrdF)ftqrqnicRqFft6R6{tlr
l) qEf4r d rtcrr.q\ l t1 qfqq ii fqf q {[rTfl ffi t{ q(6rt {tqlr ql fird rq g}a i z< r}'ffrqrqd l di qr iri l, ii tr rFi "dR|dI stg*{r,

t ffivffid rn + {<q { '-iR* .;;; ** *n tt t' on 'at- srr*rn" uq qrcfl fnfd qfr'6/sr€ t{ c-d{ fll frqr snr i ri q{{ira

ffi ur< itrstqrttst*fts,* "o;; ".; 
+l - 'tt* 

qtfr'n t* lr w 1E{ we ca *nIfr qs < fifrq \< 3*l tt/qrcd t( nrd

lR {r*rt dlqr cl ffi q-< srqc { rll tqv+fit

z 'qlfrmr sr.e{i' * d Ti (trrdl d-q-d fffdq v-Efa q1*r r}fi c{ f,t{ a m { T{ ran qr H'ri <r-<rwfra er grn rffi q'i f,Flla

*cts6rtccqtstr'6tFm*"-*r."ar"t"**crciiqrrsdirrsH*{tnl*t*o*qhsdsTiEl{I0frffit'frqiEgrdrd

"+iiimr" qq ss.i <rfinii cr fr"tq sfdq qk qlqfrt d'nt

By afllxing hereunder. signature of our Authorised Signatory for reclmmending this case/patie nt for linancial assistance lrom Koshika Foundation' we

{Hospita l) hereby atfirm & accept tollowing
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2) The assistance from Koshika Foundatio n is only financial in nature. The cho ice of the treatmenuprocedure advised/conducted bY the Hospilal on the
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