
APPLICATION FORM FOR ASSISTANCE
s6rT{r t{ 3ir+<r yrs.c

(Healthcare)
(Er€rq t$Trs)

lce.veans eng-c{NAI,E ofAPPLICANT :
qr*<+, 6r rc

B

PERMAIIETIT RESI 0ENCE AODRESS

,,U, .,
ltosnlrca

B

11

PRESENT ADORESS

I oundation
- &dEimihrtil]ih-

sEx frrr
L

APPLTAnON OATE I
qricc ffi

FATHER'S/SPOUSE'S iIAME
ftar+'gx 61 qrq

vtQ- 0P

3061
pes+ 0P

rrt q9td.lbl
OCCUPATION Iqqglq t uruannreo (olffin)
TOTATANNUAL IIiCO E

Ea afi-o om I 00
(Attach Prool ol hc!tn.)
(i{rc 6r vR qkr{) '

FA rLy DErAtLs cRsR fs-dpr
Sr. No,

E,c *@r
Name of Fam
\ft-dR +

ombor
6I :IFI

Ag.
39

(Yeart
q{

Gendgr
fth

YrlthRelatlon Appllcant
fiirq Rnl TEnI

lotBASIS ASSrS CETAN whlchovorrhk t3 appllc.blo)
+cfiqf,l ffi frrlfd rcNr(

EWS Ca mcrt.
(rUt ch C.rdf,c.tt Copy)

qe qrq c'f rqtc yr
(ccM yr +1 wqr yft sd'r dir Yr !fr uqr rfd dsq 6tt

R.don Card
(Attach

:rq cli sl(q

"PURPOSE" for REQUESTII,iG ASSTSTAilCE
wrm tg f6i rrt ftr'rfr rr ar(wr

Sr. o.

s,c xgr }ledlcal Attached
ffit*<-r q s-d,l

qR'ilard€t t qro 61 ,Ti

8Er NG AVAILED lot SAME URPOSE" frcm otHER SOURCESw s(i{q 3rrlEiit{. F6l.rdl fqtfr irnl r*d * ffrqr Tql d?Sr. No.
jf,,C gql EA[,t ot OTHER SOURCE

erq +d ifil Tq ofAMOUNT ASSISTANCE BEII{ G AVAILEO
in rJ €iT.rin TYfl

PAt{ No. s( Urdr +qr
lE YOU Ar{ t COirE

sIN qFl 6( (rdl

BPL C.rd
(Aft.ch Card Copy)

'r{-6 iqr +n
(rqM Yr d BFII ffi {e,? 6tr

TAXASSESSEE mck
tfslqr<dTcc{

whlch.vor l. app[cabl.):
qil E,l Eflr drnAl

Y.r / t{o
tirrf,

,

APPLICATION No. :qd<rsqr:

f\4.

-A



1) By afiixing my signature or thumb imp

use/publ ish/put-uP/reProduce mY name,

ression on this Form l (APPli

adJress. ptroto & details of the 'purpose"
cant) hereby agree & 8ut

. for which such

horise Koshika Foundation and it's Trustegs to

assistance is requ ested/granted, through any

medium, including but not limited to verbsl, print, electronic, for soliciting donations for Koshika Found ation and/or disseminati ng information about it's

activities/achievements. Such use ol my photo details can be made by Koshika Found ation before or after my treatment or futUlment of the 'PurPose'
&

ioi whicn assistance is being requested

2) I (ApPlicant) further agree that anY such use ol mY name' address, Photo & details ofth€'PUrPose', lor which such assistance is requ€t€digrsnted'

will not automatically entitte me for rec€iving or continuing the said assistanc€ Th€ docision lor granting and/or continuing the assistanc6 will rest solely

with the Trustees of Koshika Foundation' and their decision is this regard will be flnal and accePtable to me

l) Yq rrt qr qci f,rttm cr :4,ti +1 sc t'[6l, I (qd<fi) q{n rtrqft d Sft 6{il tqd '6tfiI6l srd&r{ dt{ s(+ {d"I " 4t qfrqi c[nl tfr i{ {q'

Y , $Yd qk ql id{{q I{ vqr { slfri t, Et "6iRrfl" qq qrd' m' qlr{rql lst BG{q t 1'd rfdfrM q}r scEF{qI d fu ffi S cER cteq

t Ystftd 6ti + tdq qftr{d li rqr tt flq(ll it rtrn * qni qr n< i rd * ftiq ""lR,n, "og*" 
q qfr qfr1n tr

2) I (qric$) rsm*rrqirtfe tnnq'! 'dagrf{dol
'*ifirrr' w1w* <rfiml 6l FFtq friq i { qlqdrfr rilnl

si f6 {tlTfl t 3<trd t ffttr I {i se: srrca sI f,6<R rff T{r r 1r siq I

STdsqrLICANT;APP r{orri(qbyDECLARATION nassistance any,&rende ongoingApplic€tiovselal stalemenknowl vofthelo ed9ebestTrUe myarcthisin ormlhatrm detailsalmnllhereby
assislancesuchichforn ormFc€llationn/can thiseclio as statedforrable rel thelorused on rpose"pubeF ndation lykahi OUKoslromreceivedifnceASSIthatconfirmsolem nly2)

amounttheofcorancesrl mpanymeuested SOby an urce/emPloyer/inolherreq n mfrofull vorinrsement,reimbuof partre avalututnE nolhave notthatconllrmhere3 by
isnceassista requesled tqt Fo-fiich this df{{Rfor tt Ff.Frdlq-dlIFII t3flIelifirq qsqRtr 6r{qdl {frcq{q{6rt+t q$nfu{{qrSq 'dfi5'1 Rqtd6.mirvrr l8I t IrRIId lr6tlqrn'nt6aHskqs$ $3cci"TS6Itdt rdqIq,rr€flr6if{r6ln&Iqt {arqdld {2 qfuqCRI furfffif6qld tt6qSsilfTdv4dcrffiSFfiqI frFt3{tr{r615lrlfrlT{lql tr+lcf(6FrdlfsqSadI t(d {Xft 6n em)AGREEI,IE by APPLICA NT(

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

HOSPTTAL rsdr€EMENTEAGR

fi

conlirmation

FoundationlaKoshifromssistanceanancialfilorntthis case/Patiedrccommen tn9forSou ignatoryAuthorisedofundxi signaturehereaffi ng8y reascaseenl/llowilo sathengacce Patiforrce&rm sotlelhere ptam othGN oloHo by nolher anyspital afrom ntedssistancea notan cialn nceof grasistaasafuturetn lf ethnor requesledoundationate ikaneither presentlv Koshthat nted bytsassistances ch gra Thisthatxtent sourceethe otherton ooundatioF GONkaKoshi anolh anyfrom fromto shortfalle ke thgetu 1o esting sit' preq se tcesourightleserv oth€roth N GOfun then HosPital e anyothor afromin sealiond nUcapartounF sam0ka fo palietheKoshi assistanceby icale ethonan dupln avar theot HosPitaital uctedndeth sed/co bydviat Hospth arestates nUntise aes procedureatmetheofTh choiceenaturefi nciala the Honl ospitalHenc€tsn onolJF dn vatio oF uodatiiksh a kaKofrom KoshinQe fluoncedsisla byinASThe no2 dan is btH siospitalthe& tyalient rolno responeee the havep onFoundatikahe d Koshio arrangemensed as ba t,thof e patien&mepatient o
,s utco safetyit&eth treatmenlolbsi ilityrespon&sole completessumSa +6{t€t6IIqqrjqtsFRf{qagilFrEqmaner fiitthe qd41fissrft{rq[rqtrdqt t(srr*{Ri5l 6lftT6t srs-*{rcrcd^iti3{{6l t 6ttr6t+i rfitgnrfl ltd ttii{ qtrqri eF{d ffiArcd3*ti€td!trrrfirdqI{TXIFI{r6rt+RffisErrdl qelinhYiif{q{ n)cfuq cn tn i6.dqk rdE+qHdf6q6 lFfrI6,qfd c-d(Ffifd t{sf,I[flqrr*flrqlRrrlqEj

f6c((lRI ta ffisr*{n6iftr6l{ t{TFI t fr/qlraIrEIrI+TfiI c<trd"3T$dl?lh{flRa/Frfd fti tSrdr6dFq{trftrnl w lEqfu6RTFI srfrddt€f,rq?fii{{FnffiqI{tqlsr+rtfRgrrffi
tryd,ii TfiqI}JR r€q-drd:rrl t'iffiqI 6r{€ns({rt sTqrt qfrqtffl iFtl?lrFlHqtFdlTdnfl(sdrdc(Mtrqltdtrq*e-a rFdIiIr{fd Ftff{(I{dl iqff61n ri dsrs*lr lgridfiT'{I !stt{2. +M rdlq{ {(qrEqdltlt wkaTfidii6I ({Is$i'rlffiEI(srd-*nr6iftr*l3iRtfEcq:FId d'n{ ?flqTqdffiqI isifi qii*tfir*t $6r3trrttfrd

Mt LAI(SHI{tPAIH IHACCEPTENCEFORRECOMiiIENDED
ffd+ f(qff

0u'
0ltl,},

(A unit oi

0 E8Allr..HgiA11

atorySignillhrseo

t
rl\L

o. wtth Etimp)fl€0n.

3I€(
NBD,olName {6ila ffilq{iiBXg

oate of Surgery

dqtn d irt€

elrEb

TRUSTEE 2!rcHlrunr ol
qrqi ERls{ zSTEE 1ol TRU

ard renr t

20-03'2025

qra<6 + rmgi*a6|s f{fln

6{R)!mby

FOIJNDATION


