
APPLICATION FORM FOR ASSISTANCE
..FIEr{r(rI t( elr+<{ srs.q

(Healthcare)
(RFqc teqd) rc*nia,

foundation

R JoqzsJ oolg oli I ,r5
APPLICATIO DAIE:
rcd({ fr{t Oq

ece.vans qq-q{ sEx liirNA E ot APPUCAT{T :

qrire ei rc KoI a- r)) 8o F
FATHER'S'SPOUSE'S ?{AT,lE :

fiave'gq 61 ry
r{

PRESEIiT RESIOE'{CE AODRESS

o rnu o{s 
"":o 

r.,
lrdl

PERMANENT RESIOENCE ADDRESS : litl

I

Pos topPreo g

oot
tlo me rqa L er-

S
IIARRIED (ffir) r urunnro (ek&r)

TOTAI A'.INUAL INCO$E :

6a afr+ on
(Att ch Proo, ot lnco.I'r)
(rcrc fl vH dcr{)

FAtiltLY DErAtLs cft-qR fudor
of Famlly.

6 ((FII
Nama Mambor

61 1n
Ag. (Yoa{r)

Br (qq)
Gondar

fdrt
Riladon wtth Appllc.nt
qri<r t eM qr<q

t\ l.a lr o s. F-. s m Sra n

V t' \ a ,, t^ P\<\

i) inanrlr'n ? l-,.I
\,

t5ESNNG
qIqR

BASIS for REQU ISIANCE (Iick
* fei mA

EWS Cortiffslb
(Attach C. fic.b Copy)

rcic qlc crl r{q qr
(v{q ir cfi u{ rft fifrr{ Eit

RltoaCrrd -/
(Att ch Copy)

Bc*w 6rd
(mq qi d r{ rfr drr{ Eil

Any olhor
BrildProot

q< ci{ stq

rrrotqftr{dflmd6la(w:
"PURFOSE' tor REQUESTItIc ASSTSTAICE:

Sr. No.

6q (ql
lrodicsl R.port /Prr.crlptonr Attrchrd

qtmsafet t qrt 61 r{ rfrifi {* riil'r

BEINGASSISTANCE lotAVAILED SArilE .PtJRPOSE'
OTHER,rom SOURCES

vs qitsi{ f6{frstT{dl ut(gr< frrqr{ IFI
"${c d?t(

Sr, }{o.

rq {qr
NAME ofOTHER SOURCE

rrq da q,l Tq
ArIOUtfi ol ASSISTAICE BEltlc AVAIIED

d d s[rrdr !{ft

\\ 0

-

-

I
I

--

-

r-

-
-

E

-

-)I

--ar

.rct--DE rEr--

PAN No. !r g@[

YOU AN INCO E
qtr qrq iF{ <rdl

gPL Card
(Attlch Card Copy)

ri-d tgl * ti vmr ci
(r{q qr d B{ ffi {dr{ Etl

Yet , No

rirrd

luildiry Uo.i ot liL.
APPLICAnOi{ l{o. :
qri<l qqr 

r

Oh *,a^-^ O ^^^l

)

OCCUPAIbI' :
EI'MFI

BR q(qrrl SI

Sr. t{0.

rq {ql

I .0r-

N
I
t



DECLARAIIoN byAPPL|CANI: qrltq Em dq,qt rri:

1)l hereby confirm that all details in this Form are T.!e to the best ol my knowledge. Any false stratement will render my Apptication & ongolng asststance, lr any,
liable ror Ejecliory'cancellallon.

2) lsolomnly confirm that assistance, if received from Koshika Foundation, willbe used only to. the 'purpos6', 9s stEt6d ln this Form, for whlch sucfi asglsbrc.
was requested by me.

3) I h6r;by confrm that I have not & will not in future, availol reimbursement, in part or in full, from any other source/gmployer,finsuranca compan, o, tho amount

fc'r rvhirl thh assistanca is requested.
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+{ ffi{q (q 6rr qns qrqr srdr I nl t0 silTdt fr{Rr d qr0 tr
ffi f{ql qt,n, d Es lter { qu rrq tr
trq darFr*q'6r{qr Eqi * r ai frqr t Ch r t qfre { tnr

1)By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ll's Truste6s to

use/iubflsh[ut-up/ieproducs my name, address, photo & details of the'purpose", forwhich such assistance is requested/granted, through 8ny

medium, inciuding bui not lirniled to verbat, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating lnformation sboul it's

sctvities/achievements. Such use of my photo & details can be made by Koshika Foundation berore or after my treatment or fulfilment otlh€'purpo8o'

lor which assistance is berng requested,

2) I (Applicant) tudher agreJthai any such use of my name, address, photo & details of the 'purpose', for which such assistanoo ls r€qusstsd/granisd'

will ;oi autom;tcally entitte me for receiying or continuing the said assistance. The decision for granting and/or contlnuing the assistanc€ lvlll rBsl sol6ly

with the Trustees of Koshika Foundation, and their decislon ls this regard !'/ill be final and acceptable to me.
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lppucltrT,s STGNATURE (|R LEFTTHUMB IMPRESSION I*-,w
AGREEMENT bY HOSPITAL (6WdId ERT F(R)

By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patlent for llnanclal asslstance from Koshlla Founds$on' wo

(Hospital) hereby affirm & accept following:

it irrlr wi ne ner are oresenUy nor wil io-future avait of financial assistance from another NGO or any other soulce, for the $me palisnuoas€, as wa aro 
.

ffi;;fi;" ;';;1f.;'Kort if,J fornJitior,, to tne extent lhat such assistance is granted by Koshika Foundation. lllhe r€quested BssistancE lsrot gEnted

;rl;;ii]i".i""r;trid, in pi,t o|. tn r'rrr, tf in the Hospitat reserves it's right to m;ke up the shortfall from another NGO or any other sourca. This

l;iniiiiiii. .ir""rirrrr, srjtes tnat rne itospitat witl n;t avail any duplicaie assislance for the same palienvcase from any other NGO or any o$er sourcs.

iiiri" iijiiti."" tl"ri (oir,iia rounoatiori ir onty linancial in nature. The choice of the treatmenuprocedlrs advised/conduct€d by the Hoslital on lho

Datient. ls based on the arrangement between thipatienl 8 the Hosp;tal, and is in no way ;nfluenc€d by Koshika Foundatlon. H€nce' th6 Hdspltslwlll.

5;il; ;"]; t;"di"ie respi,nsio'iiry ot tre rreatment & lt's outcome & safety of the patjent, and Koshlka Foundatlon wlll havo no role or rosponslblllty

in the matter.

rqrt efr$d, tRlst q1 3k * qrrd,+t q] '6rR1sr srrdyr{" * i4ffi q.6r{dr tg fissIRfl 61 qrff t, tii f,tI (f,Prdcr) frq rqn i qq c d6( t,{i tr

r)qrf6rd{dqnelrrdqtaqifridqrdT{drffirlrqru,-lts'{qBqlffiorqdatr<ri'frnrqd{diqrdrtt,t{frEci'dfrITrsr6.+E'
i fmrftrvffir r< d <qe { "aiktr vrrtvn' rm q< ig fq tr cR "6lRrEI qrc€rn" rm sfi{dl ffi qfrrd,qo'o tg rg d f+q v l n} qmtr

ffi q< lk srdrt Esr q ffi wq s*r.n i snm ti 6r irt$lr gtfr'a rgdl tr fs lE { ee q;a srdl I f+ qsars tfrq qq< r< ttmd *g nr0 V
lk s{6rfr dgr qr ffi q< srql d Td Aqrdnt

z 'dfrm vrc*n't fr'ri srR-dr +{.{ fstdc I{,ft c1 tr t't w FFdIE rm t T{ s-eE qr H qA ar<mt6o u 5rla M q{ rmn

* *q cr Fqq t eln ,,q1frmr $rg.€fl?" Em ffi r-6R or mi <*s rd ir wH * { tfi + r*o * qh qd sli 41 rrt frCK0 tt qc'ri{dRr

sl d,ft ,!qt{ 'siRrmr' 61 {t{ 1f{6r qr firffi rs qTTA { rA E}flt

RECOMMENDED FORACCEPTENCE

rffi + rtrq ffid'
oata of Surgery

dctn 6i irtq

q loq l':
Dr. Lax i Dorennavar

.rilr. LakshmiPathi ir
(N ame rg tlrhldEr(|dadorisedDes n Signalory

(iliine ot&l{ fl edir.N$ifi EGQ}

Ci::r .rffE( GIfi I rwgtq &ftactive
Cara

(A rf,l )

FORtNTt'iNAL OSHIKA FOUNDATION

SIGNATURE ofTRUSTEE'1
qrd ERrcfl t

SIGNATURE ofTRUSIEE 2

qrd rmu z

v
01.12.2022

3I'{[t{-WCFTE(

4-'F


