
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr i-if eTr+<r gTtrq

(Healthcare)
(Rrerq fuErf,) rcHhih,

foundation
APPUCATIO T{o.

fi*rr tqt : BI ob>v-l o tP-r)
APPIICATIOI{ DATE: r l.-
adaa gnqi Ll5

AGE.YEARS

PER ANENT RESIDENCE

EEX

A
q)

RIT

t{At E oTAPPLICANT:
ecr*<d qr rq

FATHER'S/SPOUSE'S NA E :

f,rormge 61 *

posl ol
A t.,u.Jdw,\tl

4
Vto op
0l go

OCCUPATION :
qir€Fl o,) t u Hmnreo (emt)
TOIALANNUAL IICOIIiE ;

Ea qfto qq Ptogt ot Income)
( qTq 6I ms3

EITi q@TPAN No.

FA ILY oETAlLs ltqR ft'dFr
Sr. l{o.

Fq {@I
Name of Famity-
qrrqlr 6 s<gl

embor
i5l tFI

Ago (Ys..!)
rs (c{)

Gender
fth

Rol.tlon wlth Appllcant
qr*<+ * qrq qqq

BASIS ,or REOUES- G ASSISTANCE (Tick whlchsy.r i3
effidrdH ffi i{tqr(

EWS Certrfcrt
(Att ch Cldfic.t! Copy)

rrw qlq cd cqlq yr
(rcM vr 61 aqr rfr d.fi 6tr (rql[l r: nl dql rft {d,r rtr

R.tion Csrd
(Attach

3ITI {Eq

Any olh..

sr. l{o.

rq *qr .{qild/rt€( t vrt 6i ,r{ rFdiqr q.d rinr
tt4odlcal Roporl!/Pr$crip ons Atbchcd

ASSISTANCE AVAILEDBEIIJG SAMEfor "PURPOSE" trom OTHER souRCESdqq SrrI6l{s(i{q ffiITFTiII daqrlt( ffrqrt 6ti:Rl
Sr. t{o.

Fq xbr
NAME of oTHER SOURCE

erq da qr *q
oTASSISTANCE BETNG AVATLEDAMOUNT

dT{ r6rq- T{fr

Eilr
Mrrzil lwitit il

--

--
-
-
-

-
-

--

o-

ARE YOt' AT{ INCOME

I srFI qlq 6t <rdl

TAXASSESSEE (Iick whlch.ver t. epplc.bt6):
il (Rl qrq Et vs c( Ffr 4r frfl6 gr6q1

Y.! / No
drafr

BPL Card
(Attach Card

'rtd tqr + FIM EI
(ccrq c7 61 RFN yfr riarr qtr

"PURPOSE'' for REOUESTTNG ASSISTANCE:

varo ig H qi ft-1fl cr s(kq:

pnEse[i[e si6EFEEEffi sg

r---.----.---...

/
,.1!'

I
l

Es
I

t"l

'l

I A

tr



DECLARATIoN by APPLIGaNT: qr*<6 m dlql qli

1 ) I horeby confirm tr|at all details in this Form are True to the best of my knowledge. Any hlse statement wlll render my Applicatlon & ongoing assistance, it anv,

liablo fo. rsiectiodcancellation
a i!liL"ri-,i"ni,i Gaiassistance. if received rrom KoEhika Foundation, will be used only for the 'purpose', as stat€d in this Form. for which such aEsislance

mebyrequested com ol atherce/emSOU panyfrom other ployer/insuranceor n fullof urcement. anyreimbinnot aval partfuturenot &rhconfirm at3 hereby
uested.nce isassislafor thrsich req

Trflnfi trtt fr1i{(RqilITqT d {6FTdIt3T{TdIt{{{qsfl trsfr c"6riqkqrr*rttt ca+{S,rd iq-{tr1![Inl ka !r{{Rs-(Ilq aqt
Iqt{ co *qrt'nf6qr nH 5RskqT{it qId {6 3F5r$rr3?n $6ifrr6rit TTdFEIIqi {RIEr{I qfrq Ii fcqrd dR d6qnsrirTF'II ffi3rftrs?6l cl61 {ftiTqn{T ni ttqE €FFIiII{ ;6k[ t(

by APPLICANT ( !r{I srR)

APPLrcAXTS SIGXAIURE OR LEFT THUTIB IIiPRESSON :

qd<a * f,Rls{ qt ti$ m firm

AGREEiiENT bY HOSPffAL (TgdTd lr( 6({)

RECOMiIENDED FOR ACCEPTENCE

ff + frq d'qFd

Signatory

th. hflhmlpathl h

(A Lrit oat 1&M,'l'l&fP*mnmonEfu&rfre{rac

il(mirD L orenna Iva
o

NI*PFfinsqffi'sl t ve

Date of Surgery
qhtYn 6i ilfrq

zts lry
qr-dftfi scqtq kFOUNOATION

SIGI{AIURE ol TRUSIEE 2

qS wnn z
SIGI{ATURE ot TRUSTEE 1

qrd rmm t

lor which assistrance is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, phoio & delalls ot the 'purpos€", lor which such assislance is r€quest€d/granted'

will not automatically enti[e me for receivint or cont'inuing ttre saia asiastance. The declsion tor granting and/o. continuing the assistance will rest solely

with lhe Trustees of Koshika Foundalion, and th€ir dgcision is this rggard will be final and acceptable to mo'

l) l,'{ yq? c{ eici f,{ fi qI d,ri +1 ss E'1T6{, d (qrt<fi) qrn {6cft ql1fts 6cI tqs''6iRtqil st?ikr qk 3{* {rtr " d nfrqn qilm {fr fu w'

rm, std qk sl ffiq r€ cq: { situ t, E{ "6iftr6l'{qat(l, <H, qFnv'n $t 3({c i Yd ftFfd qk 3cefrrqi * fgi ffi S lqR qqq

t rqfia 6{t * frq 4t|qll tr li vqr rr frqllr li rsrc * crd cr rR i 6tt + ftR "dlFI6I $rdisr' c qls lcfrE{ tr

zl I tert<6l $ r|ll t s!q.d tfr t{ rta, va, st} dt{ fiqal ri fr ruqn + sdtcl i fffu t$tRl: {lrm ln f,6!fi 1d rqrilr rdqdsi

#i""ffiY]"*" 
" 

*{ * qnd^i,ff 6i .61R,-! s.*n" t tsfdc sr*dr *g ffs$fi* 61 r*x t, 6q f,rr (f,F*a) frq ro'n i ,'q q d6R Td tr

l)c[frrriTdcnqtrldfre{fifiqrnqaftslk{Iflt{tqr{?|flrdqukiant'frnrni{r{tqdrtt,**frtqi"nia[6tvr6-iT{"
i ic$fi{vttlfd 3.*I + {qq { ,4ifir{ir sr6.3{r" E|{ e< fu fr tr fi'e\fir+r $rd-drR" E{ q[rq fffi slfrI6/ffic tE Td( d tuqr sk[ t ri lrmta

ffi qq +n s<fi0 sgl ql ffi lrq r*m t qlr&( di vr affm nrfrn rvn tr re lfc { se urr qin I tr 'lrglri Rftc c(< 3*l t'fr/$d t{ tFd

rn rmrt r{er qr ffi ra slqr t q* t'nrd'tr

z. "rifirn wr3rn' t tt ,rt s6.rdr *qs frtIq rSfrr +1 tr tfr w rmne rru d 'r{ sar qr fri 'ri arrnnFn w gn< tt fi'rrtm
i{-s6rfscqtlct"6tfrr6t$rc€mimfe,Srisnert}i<nsd rsHrmrtilt'fr*Sorctrm!ftqAcHdsrtffit'frqsrwdrd

'+ifir*r'qqafl* aIM rr ffiq efdc qlr <lwat dnt

By afllxing her€under, signature of our Authoris€d Signatory for recommending lhis case/patient for financial assistance trom Koshika Foundation' we

(Hospital) hereby afiirm a accept following:

requesting to get from Koshi
1)that we neilher are Presently nor will in futu

ka Foundation, to
re avail of financial assistance from another NGO or any

the extent lhat such assistiance is granted by Koshika Foundation. lf the requested
other source, for the same patienvcase, as we are

assistance is not granted

by Koshika Foundatiofl, in Pa rt or in full, then the Hospital reserves it's right to make up the shorthll from another NGO or any other source. This

conlirmation Bssenlially states that the Hospital will not avail any duplicato assislance for the same patienl/case lrom any other NGO or any other source

2) The assistance from Koshika Foundation is onlY flnanclal in nature. The choice ot the treatnent/procedure advised/conducted by the Hospital on tho

patient , is based on the ananggmort b€twsen th€ Patient & the HosP ital, and is in no way influonced by Koshika Foundation. Hsnc€, the Hospitalwill

assum e sole & comPlete responsibility ol the tr€atrn€nt & it's outcom€ & safety ofthe pati€nt, and Koshika Found ation will have no role or responsibility

1) 8y afiixing my signat rre or thumb impress ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkep, duce my name, address' photo & details of the 'purpose', for which such assistanco is r€qu ested/granted, through any

medium, including but not limited to v€rbal, print' el€clxo nic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievgments. Such use of my phglo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'Purpose'

d d,n dr "dfit6l" el rrii lfrn qr ffi rs qrrd { rd r}fft

04{3-2024

have

sicqr
ITFXTsc+'rt,2)

{Ttd FT+q6rffclfrwqFl)


