
APPLICATION FORM FOR ASSISTANCE
s6r{rdr t( 3Tr+<r grsc

(Healthcare)
(w+qq toqro)

B
APPLICATIOII
qri<{ ffi

AGE-YEARS rCtg-[AI{E oTAPPLICANT
qr*t* q lrq

01 o f-
FATIIER'S/SPOUSE'S }IAXE
fvamgq 61 1,

NCE

ENT ADDRESS RII Wof /os( .6 
7

foundation
hthas

OCCUPATION
aFrglq (tunB+) r unmmnreo (effir)
TOTAL ANNUAL II{CO E:
Ea erfif{ fiq (Attach Proot of lnco.nr)

( qrq 6r stq {drr)
PAN No, EITdI EBII

Sr l{o.
gql Memberl{ame of Fam

qft-fi ri Ago (Y..rr)
c{

Gender
ftl

Relatlon wlth Appllcant
IFTII

rsBAS REA ESTITIGU EASSISTANC whlchovet t5Crick sppll c.blo)
+FTFTdT tu ffid 3Trm

BPL Ca.d
(Attach Card Copy)

,rt-d tqr
(rqlq vr +1 Rilrl atr

++i
EWS Cor0ficrt!

(Att ch C.,tncato Copy)
wa qrq c,f ycrq c?

(vqlq cr rl scl rfr tcri qir

*n O<'
tg*Coey.1
SlttFRI Erd

(v{q cr d eqr fir d.c.{ 6it

Any Ohor-.gE,l,ffiI
erq +1{ sre

Sr. No

69
Medlcal Report3/Pr8criptiont Attachcd

ssiqrfl q1

TANCASSTS E AEING AVAILEO SAMElor PU fromRPOSE" OTHER sou SRCE
F{ dqiw +{h dd3f:rl t imqr dTqT

Sr. ltlo

sc
NAIIE oTOTHER SOURCE

orq do rfl Tc ASSISIANCEOUNTAM o, I GEIN 0AVAILE
..T$

Gffiil

flm[ftiuS-$Ot
ZI'J

-f,-

II
I

--

-
ilrl:lrIt tIJl-r

-

r-

-
-
-
-

ailt-,E

c(

ARE YOU AI{ INCOI'E TAXASSESSEE (Tick whichaver 16 ippllcabls):
an qc qrc 6T ear t (!i q{ ti Yc ct Ffr isr ftvm eqrdr

Ye3 , t{o
/

FAiIILY DETAILS fq-d{vl

.PURPOSE" for REOUESTTNG ASSTSTANCE

sr+m iE ffi,ri t<+01 * *.

APPUCAnOT{ xo. :
qdcrdrql.

I

FE

,I*/t

crllt r

sfdq<{

irq vtrcdl f6d

{f,r{dl lRfr



OECLARATIoII byAPPLJCAtlI: qI+(E m ciqql Yl:

1 ) I hereby clnfim ttlat all dotails in lhis Form are True lo the best of my knowledge. Any false statement will rendgr my Application & ongoing asslstanc€, if any,

liabls for reioctiodcancella[on.

a illli,i"ril-"iriGiasiistance, ir rEcEiveo from Koshika Foundation, will be used only for the 'purpos€', as stated in this Form br which such assislance

byrequested theofrancefrom sourc€y'employer/insuotherinolrseme anyinreimbu nt, partofnol inh notave &rhatconlirm3 hereby
uesledsich assistancethsfor req lr{-rfrqI61ttn (6FrdlqIfllFn +3&rdrf{4rqqfi F{dl s6 6risrrdr8 c!qt({,ls k{rurclIsq Rq 3I{{R6{iII tuii'cvn l8d I trFN{IrGq qtlqitut t6cr YS61;qql,rsFn skqrsd 16qI fd$Ig-€Yrl6IRr+I{dFlfln rtf{tEr{l dqfrqE1qht f{crd {nr+6qnslilFrcr+,aqtffiFStlqt iiRrffitsg qriiT66I61rdT dT6idqfs IIETIrdIn 6.dI +g3 (\fr

(.flri6 m 6u{)by

APPUCANTS SIG}TATURE OR LEFT THT'II6 If,PRESSION :

qrt<c * rerm qr s@ ct f<lm

EMHOSPITALEMENT (t{drdAGRE by

t{RECotilirEN0ED FOR ACCEPTET{CE

+frqffi(

(r{

gFE(

ct

DorennavarDr.
s,FPRS,FtCOMBBS,X

Date of Surgery

dctn si ilt€

(h.q
qaf(6 Ecci,t t(

FOR IilTERNAL USE ol KOSHIKA F0UN0ATl0l{

SIGi{ATURE ol TRUSTEE 2

aRi ERtrfl 2
StGIIATURE of TRUSTEE 1

4s1(RH{ t

1) By afiixing mY signature or thumb imEession on this Form, I (Applicanl) he'eby

use/publish/put-up/reproduce my name. address, photo & details of the'purPose',

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or afier my treatment or lumlment of the 'purpose'

By amring hereundor, signature of our Authorised Signatory for recommend ing this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby afllrm & accePt followingl

requesting to get froh Koshika Foundation, to the extent th;t such assistancs is granted by Koshika
nv other source. Ior the same patienucase, as we are

ioundation. lf the requested assistanc€ rs nol granted1) that we neither are presently noa will in future ava il of financial assistance from another NGO or a

by Koshika Foundatloo, in Part or in full, then the Hospital reserves it s right to makg up the shortfall from another NGO or any other source. This
other NGO or any oth€r source

confi rmation essonlially states that the Hospital will not avail any dupl icaae assistance for the sam€ patienvcase from any

2) The assistance from Koshika Foundation is only financialin nature The choic€ ol the treatment/procedure advised/cond ucted by the Hospital on the

patient, is based on th€ arrangement betwoen the Patient & lhe Hospital. and is in no way influenced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of th€ patient, and Koshika Found ation will have no role or responsibility

agree & authorise Koshika Foundation and it's Trustees to

foi which such assistance is requested/granted' through any

for which assistance is being requested.

2)l(Applicant)furthelagreethatanysuchUseofmyname,address.photo&detailsofthe.purpose".lolwhichsuchassistanceisrequesled/granted,
will not automatically entitle me for rectiving or continuing the said assistance. The decision ior granting and/or continuiog the assislance will r€st solely

witn trre trustees of'Koshika Foundation, a;d their decision is this rega'd will bc final and acceplable to me'

l) !R yc-, c{ f,ci r€|lm {I ii,rd cl rrc E16(, I (qric6) qqn ((cft 61sfu lrrdl tqi'qifir6l sdCrr{ dt{ 
'{* 

qfr '6i qfrt( lfi'rir tft t{ nq'

q , qtl qk i fqqlir r€ vqr { q}fot t, se "clfu*r" qcl?rd, {c, qlq-rl/q I€t 3<rc i g61 rfrftftd iut{ sqstd{qI d fr{ firS ql TqR qla|q

i vqrRtr 6{i + frq qfr{i tr ti cct 6I frwI li rew * rrd qr !r< t 6d + ftrc "tiftrqr $rgge-{" c qIs qFa{-d tr

2) I (qr{q6) re ird t xrq-d tfr i{ crc, RI, +a *r Fqor si e{ slTTdI + qkql i laid t ni Fkr: {IIIRI 16l !lFd1 1fi rrnrr w qdq {

q1 d't lqt "6itm'ql tii lf{n qr tqCd I{ qrqd i afr rtfrt

04-03-2024

me. company,tu1,availluture,

frretr6) qrt n,n +,it2)
t,

/)

6{n)

,e)tr6l' qq r*d arH 6I fr"tq atrq qtr rrtq'fit riqlt

in the matter.

.cnqfu{i,mRrtq,lqktqqd/t''lsi"6it!slsE.+!H"tfrfrfcsrrm*gfgmRrrdrdt,Hrc(tFrirre)f<qmntc|qqFt6Rd,dlr
l)q[frndcrlqFqlrl*qk{fcfrc{rfcllln'slh(lsrtsrcrrqrfr{r;qqlrrts{tfimi{dtcl1*dt,iiftt{i"dal6'sr'ir|r,
{ fisvrftrvt'tt r< * qrrq { 'dfr*, *,;;; q<< tg fr t' qft 'qifrm vrcCr' aq rurqar fnfir artrrer<*c tg e-d( rd frcr sRr I ni qFTrra

ffi rq lk {{crt {rqr * t** ,-* .**.i 
"l'*n 

dl - !,rtt ctfro t*t tl rq lfr { ee 6rl cTill t fr qs.dts ftfrq qq< zR M/qqd ti fr$

rn wcrt risr qr fird rrq rm { ad t'nrdtt
i. "nifr|4r sE-*{R't a1 qi {[r[iII dcd finTq r1fir al tr r}'i vr reirn m { d mnt qr f6i Tt 3q-{wfid 613 c tff q{ f,€dl€

* {-s 6r t{qq t qt{ "dfrr{r srr€{i" am tO vsn cr ti{ <nc nfi tr rsm f,F q i M * F|q tm qt qrt cfi d {t0 ffi} t'fi {c'vsdlq


