
APPLICATION FORM FOR ASSISTANCE
s6rc-frI ?-( eTr+fi sr6-q

(Healthcare)
(Rr€rq t€qFr) rcHhihu

foundation
APPUCATION No. :

qri<r sqr r S lotaolsr+e ff*$Io *, ry)rh+
loe-veles uq-<{ sEx fr.rIIA E o' APPLICAT{Tqrk{ Tq B9 rl

LralLq.)
FATHER'S/SPOUSE'S IIAME
frar+'gq er rrq I

!i
n

PRESENT RESIDENCE AOORESS

a

.-

PERMANENT RESIDET{CE ADORESS lriil

%c* o?
gn\."sAl.qi

pa o{
-3 1+8

occuPAnoI
rFnrq Ur",^ la *"*iE-o 60,n4 r urir,rennreo (orffir)

qa aff* or<
(Atlach Prool of lncome)
( srFr TT Sr& {tTq)

TOTALANNUAL INCOME :

PAx No. p( €rdr rfqr

FAHTLY DErArLs fiqr fddol
Namo ot Famlly
cfisR + s(id

llember
6I lFI

Ag. [Yr.rr]
Ee (cd)

Gender
fti'r

Rolatlon wlth Appllcant
.:qdq6 + xlq qqlr

I/l) -/-A Lif O tu h a- F 0
f

BASIS fot REQUESTI G ASSISIAICE (Ilck whkh.v.r ir lppllclblr)
sflTdr*ffifr<ftqqn

E$lS Cr,ilfrclt
(Att ch Ctdtfclt Copy)

lre erq qrl rctq !t
(mor Yr +1 sqr rft tc.{ 6tr

*no/
(Aflrch Copy]
Ec+{r 6rd

(v r cr s1jr rft *r'{ r6tr

Any othlt
Barir/P,oof

lrq ql{ stq

rm-crfuHdfirrfrrta(w:
"PURPOSE foi REQUESTI G ASSISTANCE:

Sr No.

rq qqt
ilodlcal Raport!/Po$riptlonr Att ched

3{sdrqxrt€{ t sTt 61 ,r{ ftiqr qi rif,r{

/, 't./

ASSISTANCE BEltlG AVAILEo for SAIIE "Pt RPOSE" from OTHER SOURCES
gs aftrq + t(sff s{ slrrdr ffi r< *c t fcqrrq dz

A OUi{T oiASSISTANCE BEltlG AVAILEo
d ,ti surdr rEfr

Sr. l{o,
rq dqr

-<t&,tENtaZtilwet-Mtiaz'lllttlvtantsfi 
rJ

IAIE,t]iE

-

-

-

EE/l5I

-

-
-

W

-

I

-qr-

RE YOU AN INCOIIE
qlg qlq i6( qFr

BPL Ced
(Attrch C.rd Copy)

rffi fu1 $ frd yqq qq

(yqrq cr 61 uqr !ft {s'? 6ir

TAXASSESSEE mck whicheve. l! .ppllcabh):
t td qrq d rc c{ (fr qt frYfl? arril

Y'./No
urrfr

&6.,u*6 [ari

8

Sr, No.
nq {qr

XA E oIOTHER SOURCE

erq qt{ 6I irq



DECLARATIoi{ by APPLICANT: qli<6 Em dcqr cr:

1) I hereby mnlirm thaf a details in this Fom are True to the best of my knowledge. Any lalse ststement will render my Ap9licatior & onoolng asslstanca, il any,

liable tor rsiecliory'can6llation.

a i-rii-"i"ri-li-"iii tr"iit ttan"", it ,"oir"o from Koshika Foundation, will b€ used only for the 'purposs', 8s stated in this Form. for ''ihich sudr assistanc€

meby.equested lheof mouac!m/insurance pansource/emother vn 11 ot from ployervaia of mbursement, parernolalth h notave3 h conlirmereby
uestedich sthi istaassfor req

E4;fiqI Idf{Rfiii {lFrdr3T{rdI crcl +f{d{q qs6iiqftsr{6rA +rtn
'rE

frs{qc$5rr6.ffi{
q(I{ t,tqln !IF''qd ftri+ f6cr EqE$TYcI'r 3kqi rdql 3Fi6l5 ssratrfl{ftr 6ifiI6tii TITIIIdInlm icfrqffrql CR rlF d +6c-n6il,6aqfumrdaffiqfrr6ZFI qI6i T{lt ffiiv*{t ,ri6{iu tqqt6 €Frnd a{ts

m6(R)AGREEITIENT by AP LICANT (

lHrtq6 +.

in the matter.

"r'i 
fr!;. 

"**t 
a qk { qrcd/tfr qii '6itrqir vn-*rn' i frfirq ruc t{ ncsftI d rRtl t, Grd Eq (f,srd() frq y6n t cl< q dlfl{ 5{t tr

l)c[fr;dqrtqr<qtrdqfe{Ffirqwq'*rtrdlks{6rttsr!rfrflr<ahtsertrfuqrqriild'iqrririt,iifrrri"rmtsrsE-*fi'
* ffirvintr r*r d sqq { .ElRr6I irrr*rl-{' Rtr q(< tE fr tr !ff "trttl6l sr3-Snr" E{ nrstll ft-fi aftm/{Iell tg c-d{ rd fre mr I ai aeua.-,

ffislqt({{6rtdRIqtffi:r{Fffitsu{ ti dr qnrdr{ft 1qir re${ee cu watft qeins fitq q<.qi tfrAqd tg ffi
ik sr6rt {m q ffi rq nrc d ed inrd'frt

2. "nifi{Trsrfr*rB'iddqrq *rc Efin rqfr +1 t'r1 c{ [s E rE Q !i scr !t f6'i qE w{vrfiql 6 3rlc t'fl C{ [Hm

AGREEiIENT by HOSPITAL (Esdrd 6(t{)

il

ouF ndationKoshfrom ikanafr ancial ncessistatsth forrecommendfor( orlth Ssed n case/pationtaofre u rngoffix eh nreu de rg torya signaturng8y
folh afiirm & accept lowingI reby)Hospita( reant/ca se asfor sathe me eIothe urceso patianolher NGOflnancia assista fromI n refutu aav ofil anyate ntl nor1 ihat neith€r prese) s notasssted istanceionFoundat I the grantedted Koshi ka reqisassistanceto extentthe SUthat ch bykaKoshi oundatiF on grato te fromU esting sreq tcesou lsThoNG aor othershortfa anotherfromtot 6rn IJke the nyrese se sit'iot lun thII then Hoe prt righnouF onndati spitalkaKoshi paby other rcesouNGOoth€r orfromsefor eth anysam€n ud ca a16 stancossr pati6nUca nyH I not ava asle ttha the plietion ssenlial sta ospitaconflrma ly

thon eIcted theadvised/c!nd Hospataretheof byfi n tuna Thete hoic ce treatmenrproceduF ison o nan c aKoshifrom a oundatik2 assiThe nce lysta) enH lherkah olJF dn ationugncedlnll b Kos Hospilalna sd nin o&alienl Hthe l.ten ee lhenosed tn ospitahes ba parrangempatient
biha orroleFoka ndation respons itvth ie dan Koshilco & ot t,reat entm &t sit OU palres nsibi the safetyofsome e comE le teU po lityass p

rd lr rsm reila { tfl * rorc {tur qh qd

RECOMiIENDED FOR ACCEPTEI.ICE

rffi+frq*<Fd

* {s 6r fuq I CR "cinr6r srd-*m" !ru ffi mn ct ei{ <n
a1d{ qh'6m[fl'fr til lfrn qr ffi w qrcd { rrt d{l

ffitftqdrstta
,,

ot**.*
Signatory

srilu lrlan.oGt
tORE

(Name ol Dr & Regn. No. with StamP)
gFP( fi rn q 6FR[ S fq 1

-T7

r,t\rlYt

Dato oI Surgery

dctflr {i ?iTtE

FOR INIERNAL USE of KoSHIKA FoUN0AT|oI{ \fiffit&0ngrr'
SIGIIAIURE o{ TRUSIEE 2

qrd rmw z
S|Gi{ATURE ofTRUSTEE 1

qrd rmnn r

'l) By afiixing my signature or thumb impression on this Form, I

usei publish/put-upheproduce my name, address. photo & detai

medium, Including but not limiied to verbal, print, electronic, fo'

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oi rhe 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshlka Foundation and/or disseminating informatioo about it's

maOe b! Xostrim foundalion bofore or after my treatrnent or fumlment of tho 'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & d€talls ol lhe 'purpose", for lYhich such assistance is roquest6d/grantod'

will not automatically entitte me tor receivint or cont'inuing ttre saia assistance. The doclslon for granting and/or @ntinuing the assistsnca rvill rest solely

with the Trustoes oiKoshika Foundation, and their decision is lhis rsgard will b€ linal and acceptabte to me'

r) I{ ccr w wi f,Rrsr qr dtlt d qq s,rmr, I ( qri<d) qT{ s[cfd d 5R !il'n (Cq "Etfirqn sr6*Ir qk Es+ qrsd " lii qfr{il6(ltltfrt[ rlc,

va, qH cR cl trqlq r( cq, { dftd l, T* "6itr6r, qdl <rsl, r|r, qrT{r.n (8i 3t{q t 5a ''frfrftcl 4k3q€F{d*ffi ffi { !{R qrqq

i lq|frtr 6ri * frq afr5ll tr ii cqI 6l fr{or ii rftq * cd cr tF i 6d + ftq "dt6r sr6i€r" q {d ii&{' }l

2) I (rid<5) rs rn t qf,q.d (fr ttr Tq, Tdr, sta .*{ frqlq ri fr sIIq d 3(IqI t ntri t St pn: slrtfttl ril f,i5llt id r*nr t{ qdr l
'dnrr" w1*d <rtsd 6l frltq qtrq ift{ .Iqdra dTl

20-03-202s

lull, anyfuture.tn&
is

qIdIIrdl lr{Aqft cckq s{qR.iqqr t
rrtqr,d2)

fttrfuRI3)

APPUCANT'S SIGIATURE OR LEFf THUTIB IT!PRESSION :

': ,l


