
APPLICATION FORM FOR ASSISTANCE
q6r2r.fl dE 3Tr+<r qrsq

(Healthcare)
( qr.erq irgqrd )

.,-u, .,
Kosn[ka
foundation

APPLICATIOII No

3rr+fi E@r , B) I0J555J30 loaLo**
APPLICAIIOiI OATE :

xrd<q hln tJ 4
rce-veens riq a{ sEx furrliArrE ol APPLICAflI

3rr+(6 +l llq ,L,9t Un
48 u* tr

FATII€R S/SPOI.JSE'S NAME

fraq-z-rc +t {q N,Pu.llaiaA

RMANENT RESI E AOORESS

qiI

c
PRESENT ESIDENCE AODRESS

PreoP
oJ55

?osl-op
lqlAa

OCCUPATION
qirgrq Ho Maketp- ARRTED (mtt) / ur{MARRtED (3rmd

t 8,aoo/- (Attach Proof of lncome)
( rcrq iEl qrH Ffrr{)

TOTAL ANNUAL INCOME

1a aft-+ :m
Par r". rqri qrm riqr

FAMTLY oETAtLs qfrs[ fofl'rt
Sr. to.

6C (@l
l{ame o, Family ltlembet
qfrsnoq(dflTc Age (Yealr)

Tr ( s{)
Gender

tdrl
Relalion wlth Applicant

3iFr<5 6 EIq EEU

4,) tlA^

\9tA
0

i4i t I ttAL

ASSISTAfoEASIS REI sIQUE NG CE ich s(Tick applicable)

6F6FTdI ffim 3{qI{

EWS Certiricate
(Atlach Ceiiflcatc Copy)

sftq glrq q'l rqm cx
( ccpr cr 61 srql fd dT.r 6ir

Ration Crrd
(Atlach Copy)

3c+ftr 6rJ
(c{q !1 B1 arql cfd i rr 6ir

Any Ottl'J. V//
Ba6l8/Proot

rr< ci{ mrq

'PURPOSE' lor REQUESTTNG ASStSTAt{CE

wrar fu H ut fa-*fi or a(rz:
Sr No.

s! g@r
liledical R.po,t3/Prescription! Attached

3Tq dGi€( { rrA d ri ffiriqr {+ fr.r

\J

JliJ

ASSISTANCE BEING AVAILED ro. SAME 'PURPOSE'rrom OTHER SOURCES

rq r('x.q + r{.4ti ]r4 qdrqa frd .r,: r,in i ffiq Ilqr Ft?

Sr No.

6.c rir6ql
AMOUItT of ASSISTANCE BEll{c AVAILED

d ,td wrrat rrvfl

'ilgtil2Du,m|/Jn
f,ralt7'il

I=t'llr

-taa-

-

-ara,.

I

-

I

ttilt6lzl-J-r,I.a

-rI

EI

1RE YOU AN INCOME TA.X ASSESSEE (Trcl whichever rs applcabte)
3crr qrq q.{ <ra t tcr rR Er 3€ q{ {61 6T f{flH aryqr

EPL Ca.d
(Attach Card Copy)

'rtd fur + +i sqm !-r
(cc-'q rr cl rqr vfr rarr cir

drrd

I
I

7!

tnh
^./

,\uni I Kttrnnv .'f D

NAME ol OTHER SOURCE

i{.J dd 6t qTc



DECLARAIOi{ byAPPLICANI qrer{ tm:iwn qr:

1)l hereby confirm thal alldelarls rn lhrs Form are Ttie to lhe besl o{ my knowledge Any false stalemenl wrllrender myApphcation t ongorng assislance , any

lrable lor rejection/cancellalon

2) I sotemnly conlrm thal assr ance rI recerved trom Koshrka Foundalrcn w l be used only lor lhe purpose". as staled rn lhrs Form. lor whrch such assrslance

was requested by me

3) I h€reby conlirm thal I have not E will not in future, avail of rermbursemenl, rn part or rn full, from any other source/omployer/insurance company. of lhe amounl

Ior rvhich this assistance is requesied.

t) d !t!qr 6rdr { fir 5q rr5q i fti ,g qS k{1q q0 qrfid ,i qlqrr r.iq G sri tr qft qri A{"r q.i 6!rr s(€ $ql crdr * ri cn quq' trrn al q ar& ir

: r lt !T{ d qEIq- rrft 'rifrm srt+t?". i d cr .fi t. 3{1cir scqh ld 3irq d !i{ 6 H f{qr crtlll. n rE lr5c { m qql tl

l)i!fu6rdrtfuiwaenrargrrctfdniT{A.f,qrfvralirfrrqas{-dfuctffirr4rin,frqrq6,.S{6qAtqri,faqrlllhrfqfrqi{'rtr
AGREEMENT by APPLICANI ( lrr{ + En -.rr )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

!f,r{(6 * rRrsr qr 3r'!j er Frrm

AGREEMENT by HOSPITAL r rqird drn 6{n)

RECOMMENDED FOR ACCEPTET{CE

,/ ff * fdq riEfd I p,,
N

nr. mflY'-oorennavar
MBBS,l""l S, FrItS, FICO

Conqr*ieobr. f k&f, .c{Sim$6ffirive
ilftt€ilis.8ft0(Hfi. r

,r,lr. Lakshmipathi f{
(NamB, DeihBgeoldllnF.r{uthorised Signatory

r'*rttute or dlllolo;6pr
1au r6-E, Gmt._^-

w?kf,ttDate ol Surgery*w
.N"'

FoR TNTERNAL usE ot KosHrKA rouNoATrol, 1i0ftilBffiil?f,h xo'ro' E

SIGNATURE ol TRUSTEE 1

qni, 6mre{ r

SIGNATURE ol TRUSTEE 2

aTBi ERrfl 2

/

1) By at rxrng my srgnalure or thumb rmpressron on thrs Form. I (Applicanl) hereby agree & aulhorrse Koshika Foundation and il s Trustees Io

use/pubtish/put-upreproduce my name. address. photo & details ol the "purpose'. lor which such assistance is requested/granled. through any

medrum. rnctudrng bul not trmrled to verbat. print. electronic, for soliciting donations lor Koshika Foundalion and/ol disseminalrng rnlormalion aboul il s

actrvilies/achievements Such use ol my photo E details can be made by Koshika Foundation belore or aller my lrealment or llrllilment ol lhe 'purpose"

Ior which assrslance is being lequesled

2) I (Appt,cant) furlher agree that any such use ol my name. address pholo & d€tails of the "purpose . for which such assistance is requesled/grantgd,

wrll nol automalrcatty en te me lor recervrng or contrnurng lhe sard assrstance. The decision lor granttng and/or conlinuing the asslslance will rest solely

wilh lhe Truste6s ol Koshika Foundatron. and their decision is lhis regard will be tnal and acceplable to me
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By aflirlng hereunder. stgnature ol our Auhoflsed Sqnatory lor recommending thls case/patrenl lor fjnancral assrslance lrom Koshlka Foundatron. we

(Hospital) hereby aiirm A accepl following:
't) thal we nerthe. are presenty nor will in luture availof flnancial assislance from another NGO or any othe. source, lor the same pataenl/case, as we are

requesting to get troh Koshika Foundation to the extent thal such assislance is granted by Koshika Foundation. lf the requested assislance is not granted

by (oshika Foundation. in pad or in full. lhen the Hospilal rese.ves it's right to make up the shortfallfrom another NGO or any other source This

confirmation essenlially states that lhe Hosprlalwill not avaii any duplicate assistance for the same patienucase lrom any oth€r NGO or any other source

2) The assistance from Koshrka Foundatron rs only fanancral rn nature. The choice ol the lreatmenuprocedure advised/conducled by the Hospital on Ihe

patienl. is based on the arlengement between the palient & the Hosprlal. and is rn no way influenced by Koshika Foundation Hence.lhe Hospitalwill

assume sole & coinplele responsrbrl,ly ol the trealmenl & rt s oulcome & salety of lhe palient. and Koshika Foundation will have no role or responsibrl[y

in lhe maller
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