
.RE 
YOU AN INCOME TAX ASSESSEE (Tlck whlchever is applicable)

3{c anq 6{ { + (s qrq d TR C{ {d 5r fr{B ErnAl

L Card
(Attach Card Copy)

qt-4 tel d +i yqm !-r
(cqlq [r 61 Bqr cft Ti.{.r 6tr

rcllniu
foundation

PERMANENT RESIDEI{CE AOONESS ;

(ffic) r unumnreo (uffir)

I

8p

litl

litt

P
yvt

et

"nd

Pas

Vh *,2

l%e

/-f\{\C

rjGr':xti:Fl?E{

e ft1(n€r .

w)b
rffiHiI

PRESENT RESIOENCEADDRESS

t
APPLICATION DATE
sir+<r ffi

APPLICATION FORM FOR ASSISTANCE
,g-gr+at fu

OCCUPATION
qirgFl

(Hoalthcarel
(€rerq t€qe)

APPLICATION No.
rqr&q {qr ;

tlArrlE o, APPLICAi{T
qr+({ 6r rrc

FATHER'S/SPOUSE'S NA E
frmmgx 61 11,

Nqn
C ft-'

TOTALATITIUAL INCOiIE
g.e qfif6 3nq {Atlech Proof ol lncom.)

( qrq 6r srqq (fir{)0oo
PA tio. Tqd EE litsfl

FAMtLy oETAtLs qft-qR ffi(trr
Sr No.

6C {@r
l{ame of Famlly omberqft'qr*q(dorrq Ago (Yoa.3)

se (s{)
Gondea

fti,r
Rol.llon wlth Appllcant

qr4<:fr d mq qqtr

rpplic.blo)BASIS for REQUESTIIG ASSISTANCE flick whlchovor ts
+ ftrA f+rfa enqn

EWS Certific.to
(Attach Certiticate Copy)

rre qrq s,i rqrq c7
(Iclgr Yr 61 6rqr fd dr.r 6tr

L-fr6n,
Ba!lE/Proof

er< qi{ snq

"PURPOSE" for REQI ESTtt{G ASSTSTANGE:

vtr+n tg H 'ri frrd or altw:
Sr. No.

rq qqr
ilodlcal Reports,/PrsscrlptloE Att8chod

3Tsdti/d€{ t qr0 ql d yfr+fi q.* rifi,r

\ L/

/6)

ASSISTAi{CE BEING AVAILEo tor SA E,.pURPOSE,'from OTHER SOURCES
vs u(tw + k +li q-< qffidr ffi qq efa { frql rql d?

NAME of OTHER SOURCE
qq *{ Er clq

AitOUtlT o, ASSISTAI{CE BEI}ic AVATLED

d q{ srrq.dr rtyfr

(t/ (
\-..'

at
I lEE 'rMlq

@EI @

-
-
- -

-
-
- -

-

i

O-/-

Ys! / o
ti r rtfr

\ ffic'av(Altach Copy)

Bc+fir 6rd
(mq c-r d aqr rR d€{ Ett

l7tr ^ ^-^-,

Sr. No.

6q riqr

JJ) (



DECLARAT|O|{ by APPLTIAII: Sr*<6 Em dCln ltr
i) I hereby conirm lhat all details in this Form are True lo he best oI my knowledge. Any falso statell€nt will render my Application & ongeing assist'anoe' it any,

liable f or rejec,tiory'cancellation.

a iiii-"r-,iri-l""ni. ttrai aiiistance, ir received from Koshika Foundation, will bo used only for the 'purpose', as stated in thls Form. br which such aasistance

meuesteds1ra byreq alheolsource/em companya otheror n ployer/insurancete nymtn avai of burs€ment, parlEnot notwillthrm at avehconlihereby
]S uestedtsth ssistaawhich reqlo. q-rfrit *+1fr{Rtfi GFIiNIFN +q{rdlfrs{lrqG(dt t 6ti qc[6qrr{rttt qqs'qq fs-{FIc!t5q itq 3{{sRZ6GII f6Ssql ${ q.

rT{d ,rqlqi ITsqt6qr 5€dBSTcdr JkqqId 3IF5li rfd$re3{rlftr qtFrsl* {6FIfliit2 gm
dqBq3it(i6q-n f6qr*dlFT+d6dqtffi s:lTFFCiqI f6qliFI{frl srrRt661 TqTr+{ ,d116fsctu s6Fldr6{iII *dSe

EEI 6M)AGREEITENT by APPLICA NT(

APPLICANT'S SIGNATURE OR LEFT THUI!B IMPRESSION :

qr+{*, * E6IIR 6l f{YrR

AGREEi,IENT by HOSPITAL (6Fdrd 6{R)

t.E
z-rtt) Consulmrrt0r. FBrcuNf 6trup)

(

,r/lr. LakshmiPathi tr

Dr. Dorennavar
MBIS,MS,FPRS,FICO

{q s K (mFr qfuqd qfifdlt

RECOMMENDED FOR ACCEPTEIICE

ff + f6q ri<fd

Date of Surgery

3iict{n 6i irts

w
FOR |i{TERNAL USE of K0SHlfA FOUNDATI0I{ qrdtd Bcd{ t(

SIGNATURE oITRUSTEE 2

qrs r<nn z
SIGNATURE ot TRUSTEE 1

qrd E6w t 4fr

1) By aflixing my signature or thumb imprcssion on this Form l

use/publish/put-up/leproquce my name, address, photo & detail

medium, rncludrng but not limlted lo verbal, print, electronlc, for

actrvilies/achrevements such use ot my photo & details can be

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

, oi th" 'prrpo."t, fol. tnhich such assistance is requested/granted, through an

soliciting donations for Koshika Foundation and/or disseminating inlotmation a

made b-y Koshika Foundation before or after my treatment or fulfilment ol the '

i
v
bout it s
purpose"

for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname.address,photo&detailsolthe"purpose,,'orwhicisuchassistanceisrequested/granted,
wilt not automaticaly entitte me for receivini-or tit'inutng the saio asiistance. The decision for granting and/or conlinuing the assistance will rest solely

"iii 
ti,"iir"*"t ot'roshika Foundalion, a;d their decision is this regard will be final and acceptable to me'

l)wyq-lc(!f,cirslsrql.*,rB+16Iqir'[6(,ttqr*q:6lqcfr{Eqfrd$€Erdltq{"6fnI6IstdfrlrqkB{*qrtr'aiumq'i6tdl(fifurlc'
.rdr, su rft( rn 6atol F{ Yqi { slfrn t, sd'aifrml'lFtqrd, <tr, qrflrqt lct B(kq i !s1 "f&M 

qk Bqlt'F{ci * ffi tEd 6 cqR clqc

t y{lfiil 6d + ftq qfu{i tl ti rq7 6I frq{ol lt r€rq d wd qr clc I r6'{t d frq "dltl6Mtsr' c <I{ qfrqi tl
2) d (qIi$) v{ rr( t{6qn(f€ fu Tq,q , $ta et frq{q qi f{ {[rcdl t B(trql i !'ift t d Ei: sllrk[ 6t f,6(R ilo rrmr gqxqqi|

'aiFr+r" qq 3s+ anfisqi cr fioiq ekq dn rrqqrt rtnt

By aff xrng hereunder, signature of ourAuthorised Sig natory for recommending this case/patient for financial assistance from Koshika Foundation lYe

(Hospital) hereby affirm & accepl lollowing
1)that we neithar are presently nor will in fu ture avail ol financial assistance from another NGO or any other source,Ior the same patient/case. as we are
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