
APPLICATION FORM FOR ASSISTANCE
q-6rdrtfr t-(

(Healthcare)
(Ergrq t€qa) rcHhit.,

foundation
f3 lor> 6lz>>o APPLlcATrOl{ DAIE: { I.

qt<r fffi 9( ll. l'26
ece.velns org-d sEx f ,rNA E oIAPPLICANT

rcr+(fr m rrc ,-1 I0v.c.yr--g1ot 6e

ESS ciI
o

PRESENT RESIDENCE

ERMANENT RESIDEI{CE ADDRESS qitl W "? - yt*"n
3D-0- lt["(q"*]

--l{on-s oFa ulrfi-eo tnc'frd / uruannro (eft<tfur)

(Attach Proof of lncollrs)
( qrq 6t lrlsir EiF)

TOTALANI{UAL INCOME :

tra afi-+ ar<

€rdr tqrPAt{ t{o.

FAMTLv oETAtLs qfi-dR fffiq
Sr. l{o.

6q €ql
l{rma ot Fafilly Mombor
qft-sR * q<d Er ?rc

Ag. (Y..rt)
sc (c{)

G€ndo,
fti'r +

Rol.tlon Yvlth Appllcant
(Iq qqq

;rL cl-
I\

(nch whhh.v.r l! .ppllclblo)
swqmdffifinfirelqn

BASIS for REOUESTING

EYVS C.dtfcd.
(Afrrct C.rtilc.t! Copy)

erw fiq c{ rcrr cr
lror lr' d uu ffi1 trrn 611

artT
(Anlch Copy)

Esqim 6rd
(vqllr cr i1 ucr !ft d.r'r iit

Ko*,
' B.rl.rproot
qq aii srq

Sr No.

6q rqr
ll'dlcal R.portt/Prr&rlpuont Attached

arFdrdrst€( * cft d {i yfr*fi {.S riF.{

BEASSISTANCE G AVAILED "PSAME RU POSE OTHfrcm ER SOURCE s+ 3rqs(tw +3 ffigTFfiIIt( 3i-rl fuqrt rrql ?d
Ei. No.

r6q {ql
NAE otOTHER SOURCE

q-q r+d 6r rrq
ASSISTANCEITA}IOU ol BEING AVAILED
in 4i qu.rdl wfl

r
TEZftEilMIIr

-

E

-

-
-

-
-
-
-
-
-

-

Ir-

-Tr-E
-9)l-

ARE YOU AI,I IIICOME
al qTlI qTq 6.{ <rdr

T.AX ASSESSEE mck yhhh.v., lt .pp crbh):
t tsi q{ d rc c( s 6r fivtri ildl Y.t

U Tfr

BPL
(Attach coFy)

"PURPOSE" ror REOUESTINGASSISTANCE:

swrfl tSfrd'r{ &16 r *.

APPLICAIOI lo. :

qrin tqr :

FATHER'S/SPOUSE'S TIAME :

framgq 61 a,,

^lt,e 
r.,.adopfV.

-fir4 lr
(

)

l

occuPATtot{ :
EETET'I cd

c.r. n /',1

for

dd

q{* tq * *i yqm q
(rcrq c? d rrqr ffir {H'{ 6tt



DECIARATIOII byAPPLrcA I; ad(lr E{ silql ct:

1) I hereby confirm that all details in $ s Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistancs' il aoy'

liablo for reiection/canc€llation.

a i1ffir",,,i"ff.iilffillaliiance, ir ,eceireo t om Koshika Foundation, will be used onlv for the 'purpose', as stat€d in this Form for which such assistanca

ems uestedreq by theof amountcetansu compa ny,from an sourc6/employe/inotheror fum men n vre utseb t. partnot frJt avarureEnolthal haveconlirm3 hereby
ce s uesledth ais ssistanfor req

s{-frqt tra1f{Rt0i] q?FTdIqIdIcrql t3I{Ierfq-flqI {q6r{q&6' Itdl {A*tt{4or qr{r8 {c{S,dqlTsC ir{snk{iF,(ill fiqtFnd
'FN

q{r t{IIFIslsrn nffi t6qr l€Jt[qTfi dsc+rrTFFNc std trd $ErE*{nEiftr{rdirTt6Frdit EI{2 {Cr qfrqq frqlAI * fl6'q{ d:,'rl FT+cq,rfrqlfr€I ffi3flRr6iFI qI{frtTqd tnf{r (iq6iqri6 qEl.tflq tFGl t{t5fr
6n{tc NT EMqri{6NE T APPLREEMAG by

6l f{{m
IGNATURE OR LEFT THUMB IMPRESSION

AGREEiIENT bY HOSPTTAL (EgdI€ fl s,{R)

+< s6r0 derr qI fiFs1 q? slq{ t rfl +nrd'tr

z. "+inrn .rrr*rn' t Rl 'ri {rlqn *'qs frffrc ytfr d tr r},t cI f,sil-d fn { 'ri safi rn fEi 'I{ 3c-{R'fr.lr

* {-q n Ecq I dR "6qrcr $rg;*rlr" Erq nFS l-on cr di <rn qd tl rsfrt r{,rdro { t'i * rdlc {(ql *(
d rhi dt('6tfft6l' rr1 q{ ffrn qr lW rq clcd { lfr ltfit

tfr qa rstro
6l Wq tt qd tsintl

sri {rt ffi

dationF ounKoshikafromn 6Ceassistafonl llna clacase/d thisan for recommen patorisedrh ingoof toryh nde sigB ignatureatfix Iv
a& foleh afiirm n9cceptreby as aleHospita me casethefor sasor.ler rce patienUNG olo othanotherassi fromstance anyol fi ncialn tufu a\arenoareatth neither ntlyprese not ledisnce gransistaasn lfation theikah ou d requestedFKosce is rantedatth assuch sista byexiethe nt IouF tondalion,hiKos kato fiomesting get Thisreq sourceotherGON ofrom ootherasthe hortfal anymaketositH a serves uprelutn then the rightor lt, ospilFoundka ation partKosh so rc€by orGO na othothe Nfromt/casos anym€lornce lheassista patisnicat€n avat anot duplthethat vanti states Hospitalessermation llyconfi lheooHtheuctedd spitalTCU ised/con byadvtrealmehUproc€dtheolnatu Thte choiceenafi ncraln tiona sm ikah ou dFfro Kos only2 ass stanc€The theHendation nceFoka u HospitaKoshino n fluenceda nd n by&nl eth taltho Hospbetweenmenteth iaa patieebasedls on senl, bsrpati rol€no lyorhave responFika oundatin nda shKool he e t.&it'& ous patitcomekethe nt saletyatmebil of&sole co responsi ityssum6 mpletea

ilr. tll N$HlllPATHIRECOMMENDED FOR ACCEPTENCE

ff + fi{q {<H
EBGALOtll{AGHEUIB0

nalorysis
t)

\ IA
{q

No.DrNam! of
ffi{

with ShmP)
qIFqr.

Date ot Surgery
qfqi{n 61 ilt€

D-[h4
Ofi I(OSHIKA FOUTIDATIONT

SIGNATURE ol TRUSIEE 2

;qrd rHxfi 2StGNmUne ot TRUSTEE 1

qrsrmm t

1) By aflixing my signalure or thumb impression on this Form' I

user'puutish/put-uplreproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic' lor

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

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

t, oitt 
" 

'pu,pot";, t, *hich such assistance is requ8sted/granted' throwh any

*rrciringioi"tion" fo, Koshika Foundation and/or disseminating information about it's

."i" u'y i""n,f" i"r"dation before oI alter my treatmant or tulfilment ot the 'purpose'

for which assistiancl is being requesled.

2)l(Applicant)'UrthelagreethatanyEUchUseofmyname,address,photo&dglailgollh6.purpose',lorwhlchsuchassistancaisrequ€9ted/grantcd,
wi1 not automaticatty entitte me for receivin!-oi Lntinuing gre saio asiistanc€ lhe dsclsion ior g6nting and/or @ntinulng th€ essistance will rest solely

*itt the Trrste." oiroshika Foundation, a;d their decision is this regard will b€ final and acceptable to me'

t) i{ rc, c{ qci ERls( !r d!'I. 11 E|c E'II6I, l (qlt<6) i[q-n {f,fi d xft 6m t qc,"6ifrI6l sr5&Ir qk Eg+ {Tfi " 6i eFq( !i(il tfr t{ dq,

!flr, dA dt qi id{ttr rc vcx { clFd t,3C "6itrrl" qq qr€1, !rr, qrrvql lsf sdrq t gd fcfrftql qk scan{q} + ffi ffi d vfi qqq

t ysftr t'd * idq ,t[E$t tr ii lvl cr frctr ii rorq * rrd ql rt< t *ti + Rc'61ft8l srg€?" c 4$ qfuTr ir

2) { (qri<r) vsrnlc[rdtfrt{ m, va, qla dh fdc{q qif{{ttnrts(Mi ffft t$ E?: rrlFT rn !-ir(I afr rrmr wq{q{

'aifrmr" lgl rrd <rtml 6I flrtc qtrq !ct{ lrq{ri r}'nt

20-03-2025

l$t ffi|"j""*, " 
Ek i qcd/tt 6i "dpr6' s*dfi't f{nrc srT{dr t{ fisc{tu d1 qd t, cri rc (f,snrs) f{q r6R i crJq c €t{R u'{i tr

l) c[ fr l nl q?fq|r dn r fr qEe l frftrq rrq ffi lh q{6lfr {sH cr trd *q q}n i w t'ffnrqri { di { d d l, id ft sci 'liRlEl vr'*lr'

I tmrfiwinft r< * sqq i 'dRffiI sr3-&H' !m r<< *g tu tr cft "6ifim sr{+ r' E{ €rTqnr ilrfd qfr6/{66 tS c.{( cd fco qm I ai qsao

ffirqrnsmrt{emt o *..o**"t*tict qnr* g{frn rqt" tr rclE{Reua qmt fr qenr< Ertq cq< sa t'tngti t! tu0 l-

(A unit o'


