
r,.Ur .r
Itosl.1tl,.a
foundatton

I

liI

@

t

Cooliz

PRESENT RES ENCE AODR

E NRMANE T AOORE SS

o5
AGE.YEARS *r1

M4HNDEVfrPPA
sEx Hrl

9at5 A"lev
MARRTED (furftr) / UNMARR|ED (Brfrcrft )

@e

occuPAT|ot{
.qiftm

(Healthcare)

t Elrelq ilgqrd i

APPLICATION No
xr4cl qgr :

NAME ot APPLICANT

xr+qr *l rrq

FAIHER'S/SPOUSE'S TTAME

tra,agrq 6 4q sh

f\enp Poel-sf

APPLICATION OATE

iq? i{rn I

TOTALANNUAL INCO E

ap afil* en (Altach Prool of lncome)
( qrq 6,t EEn rrari )

VI, ooo
EIIdI E[{II

FAMTLY DETAILS cftqr iq-{vl
Sr. o.

rq iqr
Name ol Family Member
qft-qR d sIin iq q{t

Age (Y.a13) Gender

fd,r
Relation with Applicant

6 {tq qErq

BAsrs R ESTINGEOU s s cTAN E (Tic is b leapplica
6F6ETdI ffiaidd qlm

EWS C6,lificit.
(Altach Certticarc Copy)

i{R qlq q4 ycM qr
( ccm {r 61 arq yfr qd'r 6it

Ralion Crrd \ -,/
(Afiach Copy) 

Y

sc+fi 6rC
(cql,'l ci s1 srcl !fir qtr.{ 6ir

''Pl,JRPOSE" tor REQUESING ASSTSTANCE

rorm i1 ioi 'rq ffi ;n vdrqr
Sr. No.

*q tqr
Medical Repods/Prescriptions Attached

3{wdrd,Gis{ t crft +1 'd qfdn !I{ rin,

SS s Ec BE NG EDL THo RE'q46,tl q {41 fr.d '114 qE?F] rPTIidqr
S. t{o.

Fq H@l
AliE ot OTHER SOURCE

:l-4 r+d *l rrc
AiIOUNT otASS|S

d,r{
TANCE BEITIG AVAILEO
fl-Erzrdr nyfl

*et

a-I

II
ir-

vtTJltit:
III

I

-

ARE YOU AN II{COME TAX ASSESSE E {Trct whrchever is;ppl icableli
3irq eTq q.I crdr I t qt crq El gq c{ vfr +t frryn-{ arllqi

Yes / No^ \-/
/ Trl

EPL Ce.d \ ---(An.ch C.rd Copyf
,rA-A tsl + tti yqm vt

rccm vr sl arqr lft rirq cir

d

./RESIDENCE

a_)

APPLICATION FORM FOR ASSISTANCE
e-ar+ar iq s{Fir<r srsq

kr,-l

Any unrr. l/
Ba!it/Prool

.:r< cl{ qrrq

SAME "PURPOSE" SOURCESiI



oECLARAIOil by APPIICA T: qri(6 {I {IFlr $I:

1) I hereby confirm lhAlall delarls in lhrs FOrm Are True lo lhe besl ol my knowledge Any ralse stalement wrll render lhy Aop|cation E ongoing assislance { any

[able for reJect|on/cancellatron.

Zt iiorer*fiio"ff. fnal assistance. rt recerved lrom Koshrka Foundaton. wrll be used only lor the 'pu.pose". as stated rn thrs Fom tor whrch such assrstence

conlr
s ues led byreq

of he ae/ SUk a mpoih pol mburel rsemen nyn ulure parl&nollhahereby
c€ Lrestedhrch sth ssrstanafor req

tqftq6l 6T!cn-drid{l,rq fuq(,rftq 3ryqr.;F{iI]d,cqns t
IEIII itr-q irttr aqf6'ql.E',|SCqtrl rn fiffir ffir6rql n4t4 qn f{qr inl 6l{n,f{qis-6.,*ct qtIIff{trBi 11

AGREEMENT by APPLIcANT ( 3{A({ 6m 6(r()

APPLICANT'S SIGNATURE OR LEFT THUtrlB IMPRESSIO

![lEq6 S ERnfi T d[A fi F{flr

AGREE ENT by HOSPITAL (TqdTq IM 6IF )

RECOMMETIDEO FOR ACCEPTENCE

ffi ?i; fus ri<ft

"oqm,t*ffifr*{HY*
!ive

UI. L Ifl i Dct,
MBBS,},[S,FPR

Date ot Surgery

d irfrcr

(dtv"

FOR INTERNAL USE of KoSHIKA FoUNoATIoN

SIGNAIURE or TRUSTEE 2

qrd rwrn :
SIGNATURE Of TRUSTEE 1

atd rem I

1) By alrrxrng my srgnalure or lhumb rmp.eseon on thrs Form l(Applrcanl)hereby

uie/publisn/put-uplieproduce my name address. photo & details ol the 'purpose

med;um. rncludrng but nol lrrhrted lo verbal pnnl electronic, for soliciting donation

actrvrlres/achievements such use ol my pholo & details can be made by Koshika

agree & aulhofise Koshika Foundation and rt's Trustees lo

lor which such assistance is requested/granled lh.ough any

s lor Koshika Foundalion and/or dissemrnaling rntormahon about il s

Foundation belore or afler my keatmenl or lulfilmenl ol the "pulpose"

for whrch assislance is beang requesled

z) I (App!canl) Iurlher agree thatanys,,ch useolmyname. address. pholo &detailsollhe purpose" lor which such assislanc€ rs requested/granlsd'

wrlt not aulomalrca y entrlle me for .ecervrng or contrnurng the sard assrstance The decision lor grantlng and/or continuing the assistance will resl solely

wilh the Trustees ot Koshrka Foundalron. and therr decision is this regard will be linal and acceplable to me

l) vq rc, y( qci rmm q d,r3 cfl sN d,Irfi, fi (!ud<+) qc{ xf,qfi 6i sfu 6.dl ( qd "6tfi8n 5rd*n sh E{4 qYtr " 6t qfrqi 6t tfr i( ?I'I'

q'n.wd.etrik{torg{vrr{skdl'3€"6}frlar"qal<rS,<n,qra'rqrtsis<trqd5-d'rfdEHst(sqdErql+HffisqeRqnqc

n y$fin 6ri d ftq afuqi lr ii ycr 5I kq{q tirarqdcEdq iE i .{t + ft{q'.tfrI6r src$rr" I <rd vrfuql

:t i t:ri<+l vs <n t srqr tf* rn am. vn qU lfi fq-4rq n r* {'nra a qH d ffila I g ea' ena?r ar r+<R qfl Tlrmr rq (r-q {

"oifrmr" qq sr* arfiwi 6l fr"iq cfnq rln rrqcra d'ttt

gy alfixing hereunder. signature ol our Authonsed Signatory for recommendrng lhls case/patlenl for finanoal assrslance from Koshrka Foundatron, we

(HosDrtalI hereby affirm E accepl lollowingi

l'i#i.;;;i#;;; ;,J.lnirf-i *itr in-rrtr,e avait ot financial assistance f.om 6nother NGo or any olher source. for the sarhe palionl/case, as we are

r.d,!.<r'nd 1.l.!.r lrom Kosnifa founOatron. io ttre extenl lhat such asststance rs granted by Koshll€ Foundation It lhe requesled asslslance ls nol granled

;?ilil1i'";rffij1;,-. ;";; ;;; ilil. i;;,r'"-Hiip,r"i ,"t"rr". irc risht lo m;ke up th; shortlall from another NGo or anv other source' This

.6"i"."rio" 
".rr,,t,rrrv 

st;tes thal the Ho;rt;iwilt-n6t auait any ouotrca[e assislanceior the samo patienucas€ lrom any othel NGo or any olher source'

2) Th€ assistance trom rosntra rounoatioriii-o"ii r,"ii.'"i 
" 

,i"trri rn; chorce of lhe treatmenuprocedure advised/conducled by the Hospitalon lhe

patrent. is bas6d on the anangement oetweei ihe'parrenl & the Hosp{al. and rs in no way rnlluenced by Koshika Foundalion Hsnce lhe Hospitalwill

assume sote & complete respons,brlrty ot tiJ rr""t,i""ia ti" orrco.e & satety of the palient, and Koshika Foundalion will have no role or responsibrlrty

in the maller

*i .r-t. 
".rm 

a dR { qrrd,ti 6t " 6tFr6r srr*n" d f{Ffl s[Iq- t{ fisqlfu +1 qtal l, Ctt 6c (rg-drEt) hq !-6n i criq s qtrn qri lr

l)1rfrrnlqdqr{dllrficfrq{fifqRnqilffirns{6lt{snqltF$qquilis{tt/crcd{diqriitt,*dfotct"+iFr6t$rl-<Itr"
i ffrsfirvfnftr rqr * q<q {'Etftra 5rr* r'!m r<< fi ft qG "+til6l srcirs" lRr wR firrft aiFmrec'o tE rar rd fuq crdr I rl i[qdtF

Frd rq tn srsrfl riIql qr ffi 3l-q e-{qr i sl'rq.dl +i sL Jfo5r $fud rg-dl tr Vc {i€ { Tq€ q;a cr * fri neine Efrq c<< Tft itt'qlq-i t{ ifiS

'lh Erdrff dcr q ffi rq rrtrn i rd dT rrd'ir

t. " ;rfrrfl srrtflr" t d ,ri E[Eral +{d hidq r{td +1 lr t,i cr rqtra gm <1 T{ r-sn qr H Ti -snrlffiqt 6I lTs t'fl qd rs c

* *e 6r frqq t 3it{'.1'lfrr6r srrriYn" Em fuql vm fl ql{ <rn d fi vsftT i rqirn { rhi e grcrq gm tqt fii cd ql trn fiff ilfl cc rqirc

6i trri ilR " 6tftt6r" q1 +it ${6r qr firff re qrrd { rd rtdi

10-02-2023

full.avarlnothave3)
rs

qs

nrfrrd
Ifu

'dw

l',{

(Name,

lrEfitrie cn

urin{^.! S(

aicaF


