
APPLICATION FORM FOR ASSISTANCE
1TFr{rdr E.q .qr+<r srsq

(Healthcare)
( qII€.FI irEqrrt )

rcHhihu
foundatron

APPLICATION }io
xr*<r rrgt r o 513 o)+5 o1xr+fi lirii

APPLICATION OATE

AGE,YEARS {r1 sd sEx td'rNAIC oIAPPLICANT
3n&d m rrc HAPL I<RISTUR

oJ- M
s/o Keehav v

FATIIER'S/SPOUSE'S NAME

irnagrt a1 1q

SENT RESIOET]CE ADORP s !i

PER RESIDENCE AODREE liI

OCCUPATIOX
qrrqrq e- TTARR|ED (FcIt ) / uNxrARRtEo (irmi)
TOTALANNUAL INCOME

ta srFf+ 3trq {Attach Proot ol lncome)
( xrc 6r qtqq q-{q )

J5tO00
€rdt q@l

rnurLv oenLs qftqn id-{'Jr
Sr No.

Eq {icqr
Name of Famil

cft-qR 6
Member

6I IFI
(YeaAge )

Tq s{(
Gender

fflr
Relalion wlth Appttcant

xrq*6 6 TrIq {qu

c

srsBA R E o ESTINGU ASSls cTAN E k ichoYor(Tic abletcappl )
sTrdrqil ffiFda 3{TgR

EWS Certiticato
(Att6ch Cerlitlcate Copy)

irfl 3 q El yqM Tr
( ccM Yr 61 grqr ctd rt{rr 6rr

R.lion)ard \-,//
(Attich Copy)

w*m 6rd
l sqM cr 61 uqt !fr {Er.r Etr

Any Oth.r
Basi6/Proot

rq oi{ srs{

Sr. llo.

e;q qgt

lr t

c

3rs arct€{ t sr0 +1 Ti rfd<r q* e-d'r

Medical Reports/P16scriptions Altrchod

ASSISTANCE BElt{G AVAILED for SAME 'PURPOSE" lrom OTHER SOURCES

F <+.rq 4 r{ stg rrq qrrq-a ffi :rq pin i ffiq rrcr El?

Sr. No.

6C q@l
Ar,lE ot OTHER SOURCE

:rlr rria an rc
AMOUNT of ASSISTANCE BEltic AVAILEo

d rd crrrm mfl

!tt

-a r- -Blzrd

- -
-

IIE

?rn-op
024 5

PBI'oP
Hdfi krigh

ARE You AN tNcoME TAx lsstSsee {Trcl whrchev€r rs a pplicable)
1 qrr 3irq 6'{ <nr i r o qrq a i+vm aqrqr

BPL Card
(An ch C.rd Copy)

T0-+ tsl d fi rqrq q-r

(Ycllr c? sl *q rfd Ba.r 6ir

arrd

' PURPOSE" lor REQUESTTNG ASSTSTANCE

Ea{drtHmffi+rqtn

B)

Coo

,,1) A c.hl,ri A; . D- '4 ttlA

I

rc cr rA 6l



oECLARATIOil by APPLICA Ti qdTd Ern dcqr!-rl

1) I hereby conirm that all detarts rn lhrs Fo.m a.e Irue to the besl ol rny tnowledge Any lalse stalement wrll render my Applcallon E ongomg assislance ,l any

lEble for reFclon/cancellat'on

2) | solemnty ;onlrrm lhal assrslance L{ recerved lroln Koshlka Foundation wrll be used only for the purpose_. as staled rn thrs Form.lor whlch such assrslance

was rcquesled by me

iiirri.ilv J6"nri" tri"r r have not I vrar not rn luture, avait ot rermbuGement, rn part or in lull, from any other source/employer/insu6nce company of lhe amounl

for which lhis assistance rs requested.

r) q d'iql 6{ tfr rq Yrsr { kq Tq qS

r ) fr m cl sdadl rFI '6ifYr+I rFrr+,rr"

.l fi gtu rrm { to im rnra q <r vnh

fl.lq qA qHqrfi + r1rrn r< w td tr qR 6r{ focrlt qli 6q-r frq'fl cr<l qrm t ?l qd qrtl- fT{R +i qr {6'iil lr

i d cr nii t sccr scrih Ed Ti{q d fff * ft{q frqt nrnn. ql E{ crsc q cr {ql *r

ar,ri I sq rtfr qr 3rhr6 q s{-d ERr ffi r'l rintr+iq*dqr q,qn{cni frqr t Cn rd *e t qlrr

AGREEi,IEIT by APPLIGANT ( 3lr{{{ Erq F{{ )

AGREEMENT by HOSPITAL LrI{4rf, En] orr )

\'i BiIS. I,iS,PPRS,FICO
C on qujna nfur. th{oor&rftrfradive

d€ql€i{c.r00EHf,. e

(l{ame, Des
h

Dr. Lax 1 Dorennavar

rua)

Signatory

REC0tlilEil0E0 FOR ACCEPTETICE

F*1-fr *. fnq ri<fd

F0R INTERNAL tJSE of K0SHIKA Fout{DAT|oN
F.oad, UUbr 

.trnx ua ^'o'

SIGNATURE ol TRUSTEE 2

qrd Eatm :
SIGiIATURE of TRtiSTEE I

arrfr rmqn t

/

1) 8y aftrrrng my signalure or thurnb rmpressron on lhrs Form l

use/publish/pul-upreproduce my na,!e. acldress. photo & detai

medrum. rncludrnq bul not llmlted lo vedal, prrnt electronic. for

actrvities/achrevements Such use ol my photo & delails can be

(Applicanl)hereby agree & aulhorrse Koshika Foundation and rl's Truslees lo

ls o[ lhe'purpose . lor whach such assistance is requesled/granled. lhrough any

soliciling donatjons for Koshika Foundation and/or dlssemrnaling rntormation aboul rl s

made by Koshika Foundation belore or after my kealmenl or lllfilmenl ol lhe "purpose

lor \ hich assislance is being lequested

2) I (Apptrcant) Iudher agree that any srct .rse ol my name. address, photo & delails of lhe purpose". for which such assislance rs reqlested/granted,

wrlt not aulomaica y enlilte me for recervrng or conlrnurng the said assrsunce The c,ecision lor granlng and/or conlinuing the assistance will resl solely

wilh lhe Trusteas ol Koshika Foundation and therr decision is this regard will be final and acceptable to me

r) is r.n c{ rcci r51c11 qr i,ri +1 gllc d,n6r, d ( qrt6) i{c+ {rcfi 61 lfr 6'rdr tc{'6liltil ltlrgrrr dk 3Rd qr{s} " 6i qffr{-d 6rdl tfd to dc,

(Hospital) hereby alflrm & accept tollowingi

iii;;i;; ;;,i#|.;* presen{ynor wi in-tuture avait of IinEncial sssistance lrom snother NGo or any other source, lor lhe same patienUcase, as we are

requesting to get lrom Koshik; Foundalion, to the extent that such assislance is granted by Koshika Foundation. lflhe requesled assistance is not granled

Uiioirriii ro"uno"tion, in part or in fufi. then the Hospiral reserves il s right to m;ke up the shortfalt lrom another NGo ot any other source This

i6nr,rmation eisentiarry stires that the Hosprral will not avail any duplicale ass'slance for the same patienucase lrom any other NGo ot any other source'

iiifr" iirtlt""ii f,*iiosnrra Foundarioriis onty linancral in ;alure. The choice of the treatmenuplocedure advised/conducled by the Hospital on the

llfienf. i, UaseO on tt'" arrangemenl belween lh;pahenl & lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Hence lh€ Hospilal wrll

i"ara" *fu A 
"o.pl"te 

reso;nsrbrtrly ol the treatment & rt s outcome & sarety o, the patient. and Koshika Foundation wrll have no role or .esponsibrlity

rm,.rtd Cn ti fud{ur t€ ysr { dfud L Bg.6tt'rfl" qq qII|l. <n, qrfivcr (si 3t{q t {6 rfdEfilql qt{ 3q-dfoif d fr{ fuS 
"1 

o* oo"

t yflR-d 6ri + frc qfu{.i *t tl yq? n frwr it larq d crd q eE E 6d ,i frcq "6ter6r srsifi" c:qI6 qfu{-d lt

:tif lir+Gl fi .n i rrq'n t f6 ri{ rlc. q-o qtzl nt E!.n,l d ft rnrra * :'qiIqf t mJa I {i En: R. q.dl 5l r5<r Td rlrirr sR Eis {

'atQrrr" qqt r{6 qrH ar f fq frq 3it{ clrr6ra drnr

By alfrxrng hereuoder. signalure ol our Aulhonsed Signatory lor recommendrng this case/palent lor frnancral assrstance lrom Kosh ka Foundallon. we

in the matler

*rt.t-.r.,"*-t ql 3i'r i qqd/i,fl d " iF6r $lr3rR't frftq qomr h ficcllftft d cra t. fitt iq ((tmld) frq rqR i qra s f{t*n qri lr

t) qrftr nl {ifqn dil i fr fiq { Ffirc {trrir FrS ft sr6r0 {sR ?l frsl rrq qi i s{r tfr/clcd { di qr d rt l, it fr tqi "6iftl6l qtrJ{m"

t fiwrffrrfinfir a< * qqq { "61erfl sri-+rrr" 6m *< tq ft qR "6tim sr.drr" m qttq-fi filrft qiRm/{liFe tn ,r$ rd irqr rrnr I ill 3rsdra

ffi rr{ lF Edrt tElr q1 ffi :ra e-<rn i srrq-m di qr i{fudr. g{fud rgdr w 1ft { xe 6r srdr I is ssan E&q q< 
=a 

thfierd tE ia;d

t{ :{1610 tq q m x{ c1'n { Td aqrd,ir

:. .qlfmr srr<rn" d d d {irq-dr riTd htdq r{ii c1 lr rii n rqira fru d d ran qr H,rq ?ssrvrfrcl 61 5{s li'i qi rFr{rdr

* {rs 6r frqq t 3il{ .6fu61 srriiyri" Ern ffi ccr 6r qti <rrq rd tr vqfni rEdIE { fr c $trv qm qt qri cd +1 trt fu4<rt tfi qq (s fl

d ifui rit( "61frrfl" +i 6Ti {k6t ll tq*<rt 5€ cn-d { d a'flt

10-02.2023

APPLICA'{T'S SIGi{ATURE OR LEFT THUIrlB IMPRESSIOT{ :

qrttm d wm ct {d d Fynr

-ffr^
1tt

oale ol surgery

*.oop

"\$-


