
(Healthcare)
(sl{qq tcqml*q=APPLICATION FORM FOR ASSISTANCE

9r5qserq-ar t(
,.u, .,
fuosnlka
foundation

s:x {Ht

B
qB-AGE.

APPLICATION
3{re<r

APPUCATION tIo
iqr*<l {sr :

i{AXE oIAPPLICANT
nr*<* cr qrc

FATHER'S/SPOUSE'S ATiE
fmrc.gx 61 rrq ak)

PRE RES

0 I fl t, tlt . 1/:I /t t

J,1

tl/ /t
RESIDENCE ADDRESS TdT

tr
6b'140 {)
bLz< \%nlcd

0\f-o (,

Gt
OCCUPATION
qNRlFT t.!,nnno * rt lrJ.( ilftffeo (mg I uxrmareo (,afr<rBc)

TOTALANNUAL INCOME :

1-o afi-+ am
(Atrach P,oof ol lncomr)
(qr a sm {srt)

PAt{ No. tlrifl q@[

FAMILY oETArLs qR"qR fc-d{!t
Sr, Io.

/.qq {gr
Name ot Famlly omber

^ Ifr-d{ { q(d.6r irq,
Age (Yo.,r)
vc (c{)

Gendet
fti'r

Rel.lloh whh AppllcaDa
cl{!-fi) * mq {q{

I\L| 4,/Lq n f ll f-zt

torBASIS REOUESTING asstsTAilcE isFict epplic!ble)
+vtFrdr ffiffi qnlR

EtrS C.rdfcd.
(Att ch C.imc.r! Copy)

rrg qrq q{ lqror qt
(YcM cr d ucr yfd d{rr 6it (vqlul erq a1{ qrq

Ration Card
(Attach

uql lfr da,r qir

Sr No.

Sr. ilo.

q.{ rid'r.3Iwdrd/zt€{ qr0 dd

ASStSTAI{C E BEI}IG AVAILED "PSAME U RPOSE OTHER 90URCES+ silw 6ti ffiF6TMIIvdw diqrl tt1 kqr IFIi 1d
AI'OUItT ot ASSISTANCE BETNG AVATLED

ilodical Roport/Prorc.iptjonr Attachrd

d 'I{ grrq-dr {ryfr

ttAItE ofOTHER SOURCE
qqdattm

I

mlc-
slil5,lGr-.-'lrnn

-arta;t 
rrramr-11-

-aGtr 
f-IrI

-
-
-
-

-
-

-
-

E--
-

,-I!7-

c,l

ARE YOU All INCOME T.AXASSESSEE fitck whtchcver li.pp c.bt6)
r 3lN 3{Tc 6{ < t (ii qrq d sc c{ vfi 6r frrln aqrql

BPL Caid
(Att ch Card C

Tfi

w-aiqH'rtfficrqtw:

FIM \:I
ffi {arr cir

vpm)tnI Qam q 4)

0

tuY o!r}-
-lrldFrool'r0-4 tql +

(cqrq

"PURPOSE" tor REQT ESTTNG ASSTSTANCE:



OECLARATIOT{ by APPLICANT: !ire<6 I dcqr qr:

1) I hefeby oonflrm hat all d€tails in this Form are True to the best of my knowledge. Any fals€ statement wlll render my Application & ongolng assistance, if any,

liabl€ lor rsjectiory'cancellation.
Z1 i rof".nfy iorm- rut assistranc€, if recaived from Koshika Foundatioh, will be ussd only for thE 'Brpose', as stated in this Form. for which suct assistanca

was requested by me.
Jiiliiii-,iiln,i" t a I have not & wi not in future, avail of r€imbursement, in part or in tull, fom any othor source/employet/insuranca company. ol $e anpu

for which this aGsistance is requested

rl d citqr {( (ft w rl5r t fri rri q{ R{{q tt sr{drt +
2) ll lRr d swrdr rft'61fim $r.&r'. i a1 qI d t, E6I
3) I Se 6Gr (fr fr< qrm t{ c[ rfi d d l, ur ffir rr

!r{sR TR qq {* tr cR 6}t tu{Iq qi 5€ qsfl IId srdl I ii tt {IIc'd f<a d q srrft tr
Bcqh Td Bt{c d $ d ftTA Fqr qtn, ri tg rf,c { qt Tq

Erfrr; lr 6s tRI trfr ir< rldFr+tr frrr 6q{tIr frqr t dt{?fr qfrq{d,ttl

AGREEMENT bY lr{l 6{R)(

APPLICAT{T'S SIGIATIIRE OR LEFT T}IUTIB ITIPRESSION :

qri<e d ERItI lt $[e 5r ffltr

AGREET'iENT by liosPlTAL (r€irf, E( 6{R)

RECO T'EilDED FORACCEPTE}ICE

ff+frqffid
ManaPr otjttadl

tulffii'S[HB$Edtrf;ffid
r ran'i. ni..nri"m&hnd1tgllnQ B€d- '""'" " ril ; K ie?ad ofu.4a qfr+rfr

Signatoly
Ama

XBBt'.MS,FPRS,FICO
Cotdtam&€haro

sl{fuGffinri
Otrifr;ctivr
qf{.4

DorennavlrDr.

FOR INTERNAL USE of KosHlKA FoUNDATIoN qr-dfto rcqiq i(
Stoutunr ot rnusrer I

qfl ram z
SIGi{ATURE ofTRUSTEE 1

qrd mm I

l) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address photo & detail

medium, including bul not limited to vetbal, print, ol€ctronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

s of lhe "purpose", for whlch such assistance is rgquested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or atter my treatment or lutfilment ofthe'purpose'

for which assistance is being requestod.

2) I (Applicant) fuflher agree that any such use of my name, address, photo & d€tails otthe'purpose', tor vrhict such assistance is requGsted/granted,

witt noi automiticatty entitle me for receiving or coninuing the said assistance. The decision lor granting and/or continuinE the assistance v,ill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptable to me.

l) fs rq? c{ iEci rkflfi qr si,r] !i1 src E16{, d (!f,riq6) ,!rc-d xucft d Y& 6m tG'qiAI6I srd&fl qt( Es* qtr " +i onrqn crm {fr it rn,

(Hospital) hereby afrrm & actept lollorving:
i r iil *" ""itrj|. "." oresen v nor will inluture avail of linancial assistance from snother NGO o. sny other sourcE. for the same patenucase, as we are

,Jdij!iu'"a ii iiir.;'iilniil r"-r"o"ri"^, i" tr,; e{;nt that such assistance is granted by Koshika Foundation lrlhe requ€sted assistance is not granted

ov'iiiiili"" i"l-"0"-t 
"", 

in part or tn fult. then the Hospirat reserves lt s right to m;ke up lhe shortfall from another NGo or any othsr source This

c6ntiimation essenriatty stjtes tnat the Xospititwitt n6t avart any Oupticsie assistanc€ for the sam€ patienl/cass ftom any other NGO or any other source'

ilin" 
""ri"tr""" 

tro"i rosniu Foundatioriii onty fininctat in nature. The choice of the treatrnenupto€ed!r€ advised/conducted by the Hospital on the

pltie.r,-ii-ui""o on rn" anangemenr benveei r"'paiieni a tne xo"p,tal, and is in.no way inlluenced by Koshika Foundalion Hence. th8 HGpitalwill

l"rr." 
"ol" 

t 
"oapr"te 

resSnsibi ty ot ttre keatrnent & it's olrtcpmo & safety ot thg patl€nt. 6nd Koshika Foundalion will have no role or rosponsibility

ra, std d|I ci fr{or w ccr { dE.d t, Ti 'ri]frrrlr" lFlqrs, fi, crTrrql $i 3liYq t gd ,'frft&d 3k sqoF{ql t fri fFdl ql vf,R qlEiq

ireftr,tli+nrCqilqafiliccr6rftrturlt;trn*rnrdqrlnic,ddftrq'd&rrrrsiqr"cndqfr{atr
zl d (qri<r) ge rn t rrr{ {fr t( m, va, tt} *{ FqIq ci t6 srl{dr * qnrql t ffii t ii ?Rl: {!FRB iFI f,6qK ?fr rninr !s s* {
'dRrn' qq aed <fi*{ m tptq qtrq qt{ rlqsrt d,nr

By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundation, we

+1 dn q'k'61firfi' nl cii lFcr qr ffi re qnd { lfr vhfft

in the matter.

.* rmn, 
".*A 

* ek i qrqd/&ff qil "6tftr{il $rr+r'c' { frftrq stFRI tg f{sfiYl ii1 qd t, ffi rq (f,s () f{q Y{iR i cr:q c dt6R T{t *r

l)wfr;aiq'itqflqlrr{lqfrq{fifrqwrqarnFd|lhsrrltdRr{qnFS!r{dnttfitfr/qrcAlt'}cIi{il,+tftrEi"ntfi{6lvr3-&|1"
i ffiwtnft rfi * r<q { '6inffi s|'trT{'!m r< *g fo lr fr'dftsr srr*rn'w qwqa intr qiftG/sra tg rd( rtft ftql fii t ni q{4.dlo

ffi rrqjk s{6rt {EI qr ffi ir{ s-{tq-{ t qlIT tt Tr icfr6R $fr[ Iqln tr $ Sif se 6a II f *qtrm nrffq q< 3{ t'fi/qlci t{ tFS

lh w*r0 r{m cr ffi rq qrqq t Ifr d,lr/dfrr

z.'rriftmsrrirn'tdrlis[rm+cqftfirqc{f(al rifiY(f,wdl(m{rr{qanqrfr.arri3T{Raffidfi3nqt'tqcY{trfl(
* {-< er iscq t qt{'qifritl srr€rn" 3m ffiltncrlt{ <rc rfitr rcH f,rq-trd {t'fttlgrqlttt qt{ qd cd dqfiffitffqc'tsdrd

0443-2024

Date ol Surgery

dctn 6i ilt€

N$q


