
APPLICATION FORM FOR ASSISTANCE (Healthcare) 

K~hika ~lJFTffl °ITTt ~--l ~ <~wq@) 
foundation APPLICATION No. : 

0£2~ I 0060 \ ;c~ioN DATE: s / {, / 2 V ~ffl: ~ 
BuildiOQ block of life. 

r---

N>\ME! of APPLICANT : 

MA~<:,r 
AGE-YEARS ~-l{q SEX fut'l ~lf.1"-1~ ]JlfAN 4-'I&~ MA-~S 

FATHER'S.'SPOUSE'S NAME : 

~UDHAK~ ( PA?rt f-lt-) -~~':{ft{ 

- PRESENr RESIDENCE ADDRESS ~ ~ 't@f I :J . ✓ . I. • ,_, u c.K" Q. 1- I I .. dl'I~ r-r-AI • . . ~ ~ .S...rCTTJN- At: , ---,, 
N~R f:l.A ,, 

r PERMANENT RESIDENCE ADDRESS : ~ ~ 't@f 

OCCUPATION : 
Pi UM f,EJt (~w I MARRIED (~) t u~a) ('I/'( 

~ 

TOTAL ANNUAL INCOME : 

1., Q_() J in-v [FPrr>t~) (Attach Proof of Income) wt~~ 
(~ <fit~~) PANNo.~~ffl 

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable): Yes/No ~ aTI1i ~ ~ ~ f (-m l!Rt ~ ~ "CR ~ <fit f.mR ffll m I -ffi 
FAMILY DETAILS ~ ~ 

Sr. No. Name of Family Member Age (Years) Gender Relation with Applicant ifi'lffl ~~~<fit-.irq ~ (cf!f) IBlJ ~ct~~ I ~IJlJn. JI' r,, ~I MM,i-~ 1-Prf),fr;...r ."1 ,(I.Jj,.n "':- fl 'J 't\ P.FJv11>ra •.,. fVl/ 11){~ -

BASIS for REQUESTING ASSISTANCE (Tick whichever Is applicable) 
~~ffiq Ff'ITT!3lltm: 

BPLCard EWS Certificate Ration Card 
Any (Attach Card Copy) (Attach Certlllcate Copy) (Attach Copy) 

s/Proof lffiifttm~~~~ 3Wll3Wl~ V'll"l 'q;l ~cfilt 
~~~ ('ll11f'IT'lllllilU!lll'llfflffi~I ('lflllUI ~ 'lliT WIT WI m'!r.i ~I (V'll"l -q':I ~ lJ1ll1 mil ffi ~I 

"PURPOSE" for REQUESTING ASSISTANCE: 

~~fqj-q"!Flfcflm<fil~: 

Sr.No. Medical Reports/Prescriptions Attached 
sfil! m ~ ~ ~ "'1 ~ ~ ~ ~ 

I DIAf.i,Nl) ~A- r<s-·n /"'-.W ~ ,4A<.tf7)rY) Pr 

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES ~ ~ ~ 16'1'{ 1'i)f oR ~ M ~ m ~ relll 1Ttll '81? 
AMOUNT of ASSISTANCE BEING AVAILED Sr. No. NAME of OTHER SOURCE ~ Tl{ ~ mft sfil! m aRWi'l16T~ 

t\.lPI 



this t 01111 Ill! I I\IO lo lh'l hi' I r,f my k1111Wlr.d1Jr An/ l,1I51.l ,l,1lr rnonl ·11111 rrm{lr r 

, 11,,., lvo•I hum Kurh1kn I ou11dnllor1, will he 11• orl unly fr,r lho purr,11 .o• o 

11nv1 111111'. will 1101111 luturo, wml uf 1olrnh11r .umr nl. ,n put •11 1n full, lm111 iJIIY othor r, 1J 
I [I IJllll'•h•d 

• , 111P1 11 !~11 1t11 11,ft 1,w111 Mt 'llH~111 tt 1-('n1 ,,,,, u~ nil ♦ .1 11f~ !Ftf fq1r1•~ 'fl.' 18-1 l{mq 

t i:ro ~ 'f!l!llln1 ufti "lf~tFM 1h1~..ni1", 1\ .~ ~111(\ ~. lt>hl d't'll't 11ft ~111 ~I •1f,t ,. lr111 f.,, ,n ill'l'IT, ilf 111 w 
'{fi.; -.:i::ii \ I • f 11 ffl11t"1 t!( '11! Jnti,ii 'l(.l ~ ·• ~ll '!lit! 1f.1 lillnl•I, 'II lf-,;11 ft11n ~•ft l!!·'I 1ftillf:r'ltm~ If. 

AGltEl MENT by APPLICAN I ( 'lll'l~ J;lll 'f, lfl) 

1 l 0~ nlhxmg my s19naturo or thumh 11nprossion on lhls I orm, I (Appllcunl) horoby ;iqroo & aulhoriso Koshika Foun 
1 publi h1put-11p/11•produn, my namn, 11rtdrcS[I, photo & dolulls of tho 'purpo~o·, lor which su,;h assislanco 1s rcqu 
medium, including but not llrnitcd lo verbal, print, oloclronlc, for &ollclllng donallon•; for Koshika Foundation and/or d 
8Cll\'l\lcs/achIcvcmcnls Such usr. of my photo & details con bo mado by Koshlka Foundation before or eflcr my Ire 
for which assist:inco Is hoing roq,matod 

2) I (Applicant) further :1greo that any such usfl of my namo, addross, photo & dolalls of tho "purpose•. for which sue 
w,11 no1 outom:itically cnt1t10 me fo1 receiving or continuing the said assl51anco The decision for granting and/or cont 
with tho Trustees of Koshika Foundation, and their dFJclslon Is lhlr. regard will bo final and accoptablo lo me. 

I) ll1 vrr.l 1!l am ~1\R 711 am 1'ft 1J1'l W111fi(, ~ ('llw,!l,) '.IN.JI lWtf<l' 1'ft 1fi7. 'lfiffll { ~ "ffl;;J 'lirmT-1 l!P: -!ll"t 
'llllt '!l>lit ~ lit flrovl lll rn -il l11f1@ t, ~ ".filfu.m" 11,lfl!, "'llril, 'IA, '«q,j!flll ~ ~ ll ~ llf<1fl.lf•Pif .:JITT ~ 
n V'1Tfur ~ i floro, ~~ ti 11t m 'lf>l ~ 'lit~ ~ 'tfwt'1 7ll 1ll'I -q irn ,i; ~ "~ 'lirmR" '!I~ m 
2) 1' (~) lll~~~(~ 'q'IJ 'lltl, 'f<ll, ~ 3fRf4w!;i)flli~it~"i!RW~'l.'-lll: 'J:JIW«!l>lil 

·~" ~ ~ ':q]fmtl 1f;1 f.tuiil '.ill/Ill am 111r4<1,1~ ffill 

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 

~1f.~m 7ll W@~f.mr:I ~16)1cl I ( M,o~ 

AGREEMENT by HOS?ITAL (~ ~ q;m) 

By alf1x1ng hereunder, signature of our Authorised Signatory for recommending this case/palienl for financial assist 
(Hospital) hereby affirm & accept following: 
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourc 
requesting to gel from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. II 
by Koshika Foundation, in part or in full, then the Hospital reserves It's right to make up the shortfall from another 
confirmation essentially states that the Hospllal will not avail any duplicate assistance for the same patienVcase fr 
2) The assistance from Koshika Foundation Is only financial in nature. The choice of the trealmenVprocedure advls 
pallent, Is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshlka F 
assume sole & complete responsibility of the treatment & It's outcome & safety of the patient, and Koshlka Founda 
in the matter 

r:m llfi~, fl'<lll\lU q,l ,'JiR 'd "t{~ro,ft <!it "7:!i\fullil ~II 'd ~ ~ 'TI fuq;fui q,l ~ t. f.m l'II (~) 
I) llg'j'ii;,m tfifqr, :mr,tt 'lfilv.l #fimr'.l.m"lffllmfi~mllilU~ lllmft 3l'l!Wc!itolfil't)lftflll'lfflif~lll 
~~'3'ilil~W'i!•,if"~~.,~~'ufllit1~ "~~"~~11"1ftl~ 
~ >P-1 ~ mim1 m 'llT ~ 3Pl 1R!lll'I ii "!ffi"l.@1 m cli1 31NlliR '«d'~ m<11 ! 1 tR '1fie if 'flff;! 1liSI ~ t flli 
~ ~ m 7.lt fq;-tjj 'lR l!ll.fl it ,ti WIIIM11 
2. •~ ~u "q 'ffi 1Jl '!ffl7 ◄ 111 "lfilre f?.lfi!7.I "!l<fira 1fiT ti 'U'ft 11\ Wlll1fl ~ ~ lJl m:ng' 'QT fllilf lll\ ~ 1lil 

ii; ir.i'lET mll! m{ ·~ ~"·~ fllim'lfcliRq,1 ~ ~ ,tit1 •~if't)lft151m~ ~ 
'fl m -~ '''IPfm;i" ;;,'\ 'liJl 'lfillli! 'lll ~ ~ Tl1TR'i 1t 'ffl ~ I 

Date of Surgery 

·ffl'i ili1 moo 

~,017,~ 

11-04-2024 

RECOMMENDED FOR ACCEPTENCE 
~~~~ 

Or.~UPTA 
(Name of DrO&l~,~~lJffh StampJ 
Fe~08tJl!miaf~ -.1~t ·· 

FOR INTERNAL USE of KOSHIKA FOUNDAllON 

SIGNATURE of TRUSTEE 1 
~ ~I 
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Dr ,r 

Oculopla t a d O br One ,lt,g Sen,, 

DR SHROFF S CHARITY EYE H0
1
:51-"i11.A 

5027, Kedar Nath Road Daryaganj New Deb- 0002 

Ph.- 011-4352 4444, 4352 8888 Fax 01~ ti 

E-mail: 8Ceh@eceh.net, v .. w JI ..........., 


