
t

.E
PAN No. urdr Tisr

AN INCOME ASSESSEE whichever is
3tFI 3mI 61 ErdI (dqmd s{r ct sfr iFl

Card
Card Copy)

T(ltir rqr 6 T-q yqrq y,
(ycrq cr sfi Erqr yfr rmq otr

Yes / No

arrfr

htha
f o u n d a t io n

Suilding blck of lifc.3 t
AGE.YEARS

LtN +o

ADDRESS

B
i

tJo

T^)

PERMANENT RESIDENCE AODRESS

I OI-LS

(FerFr) / uilirARRtED (qfffi)

APPLICATION DATE
ur*q 6a

TN

sex Rir
2p

FATHER'S/SPOUSE'S NAME
E6'I TTI

(Healthcare)
(€rprq fuqrol

OCCUPATION
4rgrq

APPLICATION No.
sn+fi HcTr :

NAME ofAPPLICANT
er+(fi m ilc

APPLICATION FORM FOR ASSISTANCE
Tr6r.rdr eq er+<t qrsq

fr(r1..
li*
6x/(El

(Attach Proof of lncome)
(eirq il snq t(Tr{)

INCOME

o
TOTAL

qrfiiq 3Trq

FAMILY DETAILS
Sr. No.

mq vqt
Name Member
vfup 6 i5I 1FI

Age
gs

(Yeap)
(Eq)

Gender
ffirr

whicheverffi
EWS Certificate

(Attach Certlflcate Copy)
irFI stFI srl yclot rr

(vqtq c? +1 sF{ yfr edq 6tr

\-ffiin*
Basis/Proof

em tti snq

I

T_

..PURPOSE" for REQUESTING ASSTSTANCE:

TEIfiI ig H rri ffi qr sqtrc:
Sr. No.

Fq swl

J

Medical Reports/Prescripilons Attached
slwdlH/Gf€{ i snt sfi'd lfr&n V{ wrl

.at

"PURPOSE" from OTHER SOURCESffi FildSrrI fwrt T'II d?

AIIIOUNT of ASS|STAi{CE
d'ri sumr

BEIT{G AVAILED
rr{il

Sr. No.

sc {@r
NAME of OTHER SOURCE

em r*a ifiI rn

Pctst-vY f^ry
I fV q2-'e-4r A c^ 3l

L-Rcdr/n card
(Attach Copyl
w+ffr 6rd

(rrm r{ +1 erq yfr drq qtr

{q



DECLARATTOT{ byAPPLtCA Ti qri<6 g{ dsqr cx:

1) I hereby contirm that all detalls in this Form are True to lhe best of my knowledg€. Any false sl,atement will render my Applioauon & ongoing assistance, if any,

,,liXl'irl1i"#f#flEllHnce, ir received hom Koshika Foundation, wil be used onry ror the 'purpos€', as sbt€d in ihis Fom. ror Y'hlch srch sssbtance

uested theof amountbyreq nsurancellr ,mployer/isootherfultn fromor anyaermbuof tsement, padnothave &notthatconllrmhereby
ce S estedassistanwhichfor requthis tEI Trfrdf{(Fttd {EFTdIqrdlcrql t!ftrdltq-{sl 6iFI(s{rdl t cft 6ris-dqcqr{rfr+fr{{rFl ffiorcl6q Rq 3i:{sR6iiflqtqq{ (

{qIt{{l tq-$6qdfird+ f6qr {qdTS3cd'l3€i6l BkcTITd {6 $srs€{c i6iftr6tffilqt lItFIdI-iERI1 qiqq q
"il{

6t fdqr t w6'q{ffi d"/F+q6r4qlf{ql:{frrdiFI qIffir61xr*{l qt{ERTdIfqq6GI] fs t{Il
lm 6'&)AGREEMENT bY APPLTCANT (

lppLrcANTs slcmruRE oR LEFTTHUMB IMPRESSION :

ecrn(6 +

leneeltelr Uy IOSPITAL (EF a ERI 6{R)

alr. Lakshmlpathi |rRECOITMENOEO FOR AC CEPTENCE

ff + f{q {<fd

MBBS,I,tS,FPRS,FICC
ConsultffttroPbrAD. bB.fisam

I6rtGttlu.s908Fflft. i.

Dr. Laxmi. rennava-

p)

Dale ol SurgerY
qictfi +i artq

ts*f r)u'
FoR INTERNAL USE ol KOSHIKA FOUNDATIOI{

qrdR'{ Bqqlq t(
SIGNATURE ol TRUSTEE 2

qRi 6RIfi Z
SIGNATURE of TRUSTEE,I

{rfr 6Rn( I

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and its Trustees to

use/publish/put.up/reproduce my name. address. photo & details of the "purpose', for which such assistance is requested/granted. through any

medium, including but not limited to verba l, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's
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2l The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenuprocldure advised/conducted bY the Hospital on the

patient, ls based on the arrangoment between the Patient & the Hospital. and is in no way influenced bY Kosh ika Foundation. Hence the Hospitalwill

assume sole & complete resPonsibi lity of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rcle or respgnsibility

in the matter.
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