
APPLICATION FORM FOR ASSISTANCE

,/ sarzrfl e-( srdrfi vt-sq

,,9, .f
ItOSI'1Ll,aa
foundation

Burldrng block of I fe.APPLICATION DATE

sTr+fi fdqi 2+)rl r-,0lB'll2oV
APPLICATION No.

sTr+fi H"€qt r

AGE-YEARS sil'g-s{' 'sex fttrt

F49
gt*,dqNAME ofAPPLICANT:

eni<+ qi =nq

gh+re'(i
PRESENT RESIDENCE

FATHER'S/SPOUSE'S NAME

iFI it&t

<eH q

C-trthn*' 00
PE RESI cfl

rl'rrP

W,R€r(ffi) / uNMARRTEo (qffi)H$rnc- t rts"l<orOCCUPATION
6qq{IFI

ANNUAL INCOME

qrff-6 snc

IqtflPAN No.

(Attach Proof of lncome) -

(e{H sr qtsq Hmt{l' N

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):

+il srrc ,qrq fi-{ Erdt t tvi qre d rq w s5 611aq6a ffi1
Yes / No -/
FI /76T, tq

FAMTLY DETATLS qftqR fdfioT
Relalion with Applicant

i{rd!6, d qTq gsEPI
Age

i{s
(Years)

(qd)
Gender

tf,rl
Member

'q1 q1q
Name of Family

cftsr d q-(d
Sr. No.

mc risr
I

"L_

rrJ. \
t

tr-A{" r^ lcr q-( ;
-,

rAe tezaar
reotte.srtlto lsSlsraruce (Tick whichever is airplicable)

s6rq6r*fu4ffiqtm

Any Other
Basis/Proof

erq *ti snq

' EWS Certificate
(Attach Certificate Copy)

qFI 3m q,f gqlof .fd

(yrrm E{ 11 orqr vfr d.,rq qtr

Ration Card
(Attach Copy)

3Cqrftr 6,d
(cqpr r{ ql spn cfr voq qtr

' BPLCard
(Attach Card Copy)

'rt+ tqr * *i sqrq w
(crrm Tr sfl 6rqr vfd ve,l qtt

"PURPOSE" for REQUESTING ASSISTANCE:

€ETqil tg ffi'rd ffi 61s1ftq;

Sr. No.

qrc q@l
Medical Reports/Prescriptions Attached

erworare.f*i t qlt 61.tr$ vf++qq qsl q-d.,1

ll

ASSISTANCE BEING AVAILE0 for SAME "PURPOSE" from OTHER SOURCES

Eq Fds{ * t(sii 3rat n*Frfl ffi 3rq ttra t foqrrcr dl
AMOUNT of ASSISTANCE BEING AVAILED

d .ri vaqo nvfr
Sr. No.

sq $wl
NAME of OTHER SOURCE

erq da ql qrq

I

VRN * C-z^t - ll- o

f1=^+ Px1*

GTt DSLLN"Ca

i

I

I

(Healthcare)
(qrprq tqqrel

PI

rt
t\4 "Yl

,

t\ll

n rA)v

r



EF',rq!il

11 | hereby confirm thal all detaiis in this Form are True to the best of my knowledge. Any false statement will render myApplicatton & ongoi
.iaulY for releclro cancu lat,or

''purpose , as stated

any other source/eml

3rJ€T{ Vs

6i1rd+
f6€r frrS

solemn thatconfirnr ssi staa ifnce, received Koshika usedbe for the2\ ly Foundalion, this forForm ichwhony
WAS u ested lllgreq by

thatconfirnt have &not notvrrll ln avai offuture, rei rsement.mbu in tnor from3) hereby part full. ployer/rnsurance company,
Sass rslancefor th iscn req uested

6.GII cyrsq IFI HSqqrjr rs td fr-c{q qritF,rfrtE' i6 s-& qRir kflrT{ Hl
+

s6T-q'firc-fl 6it{l< TITs cs 4Ti cE flfi ,}Iirfl grqt nTrdl

q{ sl {frrTIE'TqiIT s-E-.d{rlr6iftrs1
I
olt {61NIT 3Trfil$ ssisq+rr shq ftrq sr&rrffi'cr d vs { TrqIIttI i

ovr6q

6FI] lsnt+ s6r{KI IT?i{q6 qi TC q]{RI qIa{frrfi *F-d{l 3{el,r{ dI tfuqr i*t qf{q$E c B! El d {mr

ng

OECLARATION byAPPLICANT: 3n+{fi 6Rr frqun q{;

AGREEMENT by APPLICANT tqT+66 ggr s'{R)

with tire Truslees oi Koshika Foundalron. and lheir decisiort is thrs regard will be iinal and acceptable to fire.

l) Vq e'ci rn sTct rqrsl{ qr effi oi EIq erllr6-t, { tqr+mi 3i1-fi fficfd qi Sfr 6,,rm { qa "+iftmr s,B?vtr sfi. iTd :qrtri ' u;1 qfrrfi aTor { f+ r-n ne,

.rdr, sLr *t qT Fsror ssvc-d d*e(i 3t "+iftr+lx \rqqr$, <t'I, qFmr+l (IRl-(+{q s g*'nnnAi sr 3c-fliqqi+ffi fdffi S ysRqqq

( vqfin 6ii E tf,\ sifufi tr ti cri 6I fe-srot tt {ffd d cE-d ct EE t 6-ri d fms "olftrat rnrc}m" e qr$ orFen tr

zl t rs{r+ffi1 rq sK s s-6qa (t+ ctt nc, !rdt, +a etr kq'{q d fr rrrqa * v(iyd t vrftin t tB wT,rrgrqdr 6r E€qrr r6i fiinr rq sqq q

n"6lfrrsl" \rcl r€-6 =qrM' aT ffiq ;a[6q sn ettafltt €mr

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

srq.qq'6EFrqrrqrfus-Tftvnr

{ I

'i

AGREEM by (Esiilfi Enr fiR)

By affixing hcreunder srgnature of our Authorised Signatory for recommencling this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affrrnr & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are
requestrng to get from Koshika Foundalion tc lhe extent that such assistance rs granted by Koshika Foundation lf the requested assistance is not granted
by Koshtka Foundalron, in pari or rn full. then lhe Hosprlai reserves rt s nght lo nrake up the shortfalt fronr another NGO or any olher source. Thrs
confirmation essential y siaics thal thc Hcsprial wili not avaii ary duplicate asslstafce for the same palrentrcaSe from any other NGO or any other Source.

patient, rs based on lhe arrangemeIl tretweer'r lhe p3i s1,1 & the Hospitai. an(l rs in no way influenced by Koshika Foundation. Hence. the Hospital will
assunte sole & conrplete responsibiiity of the treatnlent & it s outcome & safety of the patrent. and Koshika Foundation will have no role or responsibility
in the rnatter

6rtt slir{i, E-Rrcrfi si qtr t xtqd^Ft 6i "6iRHl sr-s-dvlq" s frfrq sff{dr tsg ffitt 6"r ctfr t, firC rr (r+rmq) Fq y-6R t qrq q eton ort tt
r)T6tsrdsdqnetnrSqfdrq{fqfrqrsrqmffii{sr*,ffigpinqrFrSerqda*r*+rfrlqrrrddfiqrdri*,+Cf66Fi'*iftrfirsrd-€ln"
i Mrneffi rm 6 qqq d "qiRr+r rnrc*vrc'Em q-(( €-g fu *r qrq .Eiftrfl xFr-r-ew" ERr HEr{dr ffi erfrrorT-d-e iE q-g iri t6qr qrdr t d orefirH

ffi erq fi: ql-+d ttpn q ftn-tii grq s,gtql t €tTqf,r +c ffi efir*R grlwo rcc, tr vs tk i we +-a qlfrr t ffi srwild Ffrc Irfi Bftt tfr/crrd tg ffi
fi. {r+rfr s1q1 a ffi strq {ffii t'rd &ndftr

z. "*ilvr+: Ert€rT1' t rfr T{ e-arqen *qe fqhq v-{fd qi tr itfr c{ 6sr6rfl ERr si Tq stn6 qr B-4 ,rq 3c-sF,ryf*qr fir 3rrs t/fi G r++cm

* *s mr fqqq * itr "mifrrql sT-i-€fi" Em ffi !-+.R 61 6t{ EsH TA tr Vsfrr} 6'sdrd { Ttfr + reTq ETsr 3ii( etr+ qri +t {Ri ffi Ttfr

61 t'fr *{ uqlfrrsr' 61qt{ {fu6r sr fqdsrt w crrd { rfr tfrr
7--\ t

i}r. Ashwini i . ,-. RECOMMENDED FOR

ffi *'fdq ffi

'\N/
\

(Name'of Dr. & Regn. No. with Stamp)
gFE( 6',I llrt S Effitqi{ s {rq. r.

2+lnlz,

efciffi qi ilfrqt
Date of

(Name,

rH q v( Egl-drfl

of Hospital)

orFtqi orRrfirt

of Authorised Signatory

FOR TNTERNAL USE of KoSHTKA FOUNDATTON 3trnfrfr flqir t(
SIGNATUREo,TRUSTEE 1

er$ adrsT{ r

SIGNATURE of TRUSTEE 2

qr$ ERrs( z

,/ 4-Ft

30.12.2019

2)

in/fi+s6/+qr

from in

11 By af.fLxir':g my signalure oI thumb impression on thrs (Applicant) hereby agree & autholse Koshika Foundation and it s TrLrstees tc

tl

t


