
APPLICATION FORM FOR ASSISTANCE
s€rq-(Ir t( oTr+<r srsq

(Healthcare)
(ERgrq t€qra) rcHnih,

foundation

'D
2

APPLICATION
i{rt<r ffi

sex ft,rI{AME of APPIICANT
nrd<+ ol *q

Lt
FATHER'S/SPOUSE'S NATE
framgq 61q

IDENCE AONT ESS

P DENCE AODRESS IIII Waf /o{L -o/

occuPATror:
6q-{grq

(Attach Proof ol lncome)
(rcrq Er Htq ddq)

TOTALANNUAL ITICOUE

1.s sfil6 qrq

€rdl

FAMILY DETATLS cft-cR I€{q
Sr. No.

fic g@i
N.m6 ol Family M.mb9r
cftafi * s<td 6r 

"rc

Age
39

Grndqr
fdrr

Relallon with Appllcant
glt(fi d qM qqq

BASI lot REQU ASSISTAESTING NCE tswhichever(Iick epplic.ble
+q6rqi frr<frH 3inm

EWS Certltic.t€
(Att ch C.rttflcatr Copyl

rre erq q,f yctq vr
(yqM rr 61 B[a !fr sHr{ Etl

R.tlon Crrd
(Attach Cory}
aqdmr-ord

(vqrq Tr liFBlqr ffd t\q'r Eil

Any Olhr]
B'3B/Proof

erq 61t srq

"Pt RPOSE" ror REQT ESTING ASSTSTANCE

eararfuH'rifficra(r:
Sr. No

6q :rsam.ef€{ * qri *1 yki(q g$
iredlcal Roports/Prg!c.iptlon3 Attached

tsASS TANCE B GEIN forAVAILED PURPOSE hom OTHER SOURCES
$q irrlEii ffi{6rq *dqnt t<vq r( fdqr iFl lI/

Sr. No.

sq
iAME oTOTHER SOURCE

qq dr a rrq
AI{OUNT of ASSISTANCE BET G AVAILEO

T{ ctr{dr rvfr

wryaIIa'/trTtlt,Il/Dil,UD

JEIliG.lIFitrZrf,lIl

--

-

-

-
-

--
--

a.rru/il

-rt

q

rE YOU At{ INCOIilE TA.X ASSESSEE (flck rvhlcheve. 13 appllcab le):
erc qrq 6{ <rdr t (d qrq d rs c{ sd i6r fu drdl

BPL Card
(Attach

,r0-d ti yqq qr
(cqlq ql sqt ffi daq 6ir

Yes / No
arrfi

APPLJCATIO I'O. :qr*(lqsr:

o<(l)

r-

L

t

/

t(n nn 0 dlnkFr rrfrreo 1m'mr1 r uxrcARnreo (qF{Rn) C/

SAME

PAN tlo.



OECLARATIOiI byAPPLICANI: qri<6 !m dqqt vr:
1) I hereby conirm hal all details in this Fom are True to the besl of my knowledge. Any hlse staternent will render my Applicauon & ongoing assistance, if any,

liable f or rsjeclbn/cancEihlion.
2) I sol€mnly clrfirm that assistancs, if receiv€d lrom Koshiks Foundation, will b€ used only for the 'purpose'. as stat€d in this Form, for which such assistance
was requested by m€.
3) I he;by confi;n hat I havs not & will not in future, avail of reimburs€meot, in part or in full, from any othor source/employer/insuran@ company, ol the arnount

for which this assistance is requested.

r) lisqr6r (f6$r6q t Rq,rA (s frqllr +0 srr6r0 + w{m{.iqqiqA tr cR 6X tr{q qi 6w qrs cIcI srdl tii +t E[rrdl ftnadslrrfftr
2) t !m ct {nri[ {ft'61frI 5r6'*rn",idqIrit,3s6IgcdT E€t Ei{c a1 $ * H frql <rtT, si Ig vrcc { c{ 

'Tqr 
ir

l)dW639tfrfd{nwudwnfir+1rr{l,rsnfirmsfireqrsq'sRertrSa-{rtivFr+frarSqrEq{ila}frqrldrai.qfrq{*tll
NT by APPLICANT ( Ero 6.o{)

APPLICANT'S SIGNATURE OR LEFT THUIIB IMPRESSION :

qri<6 +

AGREEIiIENT by HOSPITAL (Ewdrd Gm 5(R)

RECOMMENDED FOR ACCEPTE},ICE

ff + fdq {Kfd
I
Manager Outeacrl

Signatory

Ar6aI 16,/M. Thimma' ltcWsffiffi
Il.,raci,lv

tffI"

; rL acIoxdIJU
SiviBSBM

Snoc

oate of Surgery

dctm 6i ilts

NqN*
FOR INTERI{AL USE of KOSHIKA F0UNDATlOtl qrdfi-+ icqiq tq

S|G}{AIURE ol TRUSTEE 2

qr$ rmEfl :
SIGNAIURE of TRUSTEE.l

qr$ EmM I

1)By aflixing my signatu.e or thumb impression on iiis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & detalls of tho 'purpos€'. for which such assistance is requested/granted, through any

medium, inctuding but oot timited to vorbat, print, elec-Uonic, tor Eoliclting donatlons for Koshlka Foundation and/or disseminating inlormation about lt's

activities/achiovements. Suctl use ol my photo & details can b€ madg by Koshlka Foundation belore or afier my troatment or fulfilment ol the 'purpose'

for which assistrance is being requested.

2) I (Appticant) turther agreC that any such use ot my name, addr€ss, photo & d€tails ofthe'purpos€', ,or vYhich such assistance is requested/g€nted,

; ;oi automaticaly eniite me for receiving or continuing the said asslstance. The decision for granting and/or continuing the assistance will rest solely

wilh ths TrusteEs ol Koshika Foundation, and their decision is lhis r6gard will b€ final and accephbh to mE

t) yq yrr c{ qci f,Rrfi qr ii,r} d uq a,n*r, d (qri<r) qri srcft d gk 6fi tqi'dfitfi srd&R.qk Ts+ <Ifi 'ri qfr{i 6,m tfr *{ nc,

rm,stdifltclfts1q1gcqx{c}F(t,3{"61fir6l'qc{q$,!f,-{,qr{vql<qfz(ktgAffiCfrdqkardf'.?idfffiffidvcRqqq
t cs'ftr 6{i + ftrq qmqd tr il vqr qr Ecor lt wrc * !d cI tR i 6d + ftt{'rlfir6r srJtsr' q qS qfrT( tr

By affixing hereunder, signature of our Authorised Signalory for reclmmending this case/patient lor linancial assistance from Koshaka Foundation, we

(Hospital) hereby aftrm & accept lollowing:
if iftlt "! n"itnJ, are oresen y nor will in-future avail of financial assistance from anolher NGO or any other sourc€, for the same patienucase, as we are

,,1"r"",." t" lrlt fr".ioirrirrJ founOation. ro ttre extent that such assistanc€ is granted by Koshika Foundalion. lf the requested assistance is not granted

b"'ilili"";"1;;;i;". , p"rr 
"ii" 

f"fr, rt 
"" 

the Hospilal reservos it s right to m;ke up tha shortfall fom anothor NGO or anv other source. This

J,iii,,iiJii",i Jii"-nt'af i itJt"" tt'"r tr," iorpitrt witl not avsil any dupliceio assistancolor the samo pati€nucsss from Bny other NGo or any oth€r sourc6'

it tre assrstance from Koshika Foundauo; is only financial in ;ature. The choice ot tho trealm€nuprocrdur€ advised/conducted by the Hospital on lhe

;:r;;;i-;;il;;i;; "i.ro"r""t 
u"t*" the pati€nt & ths Hospital, and is in no way inf,usnced by Koshika Foundalion Honce tho Hospitalwill

;;;;i;;;;;;i;Uil,"ri-"iiuiiity ,itt'" t.atrient & it's outcome & satety ot the patient, and Koshika Foundation rvilr have no rol€ or r€sponsibilitv

zl I tif,rA6l 19 rn t rrm { fr *l elc, ydr, $}d !rt{ fr{rq ri fa rurra * rd:vd * ntttr l 3i sa' rrrrrdl EI f,rfi {ff T{ r Ys q,{q {
"etfirer' w1<rd arfiwl cr Frotq efnc qk slqcrt r}flt

rn the matter.

a1 "G, ".*A 
.r ck t qgditt si "6it'o, srr*rn' i frfrq s[rrdr tg ftflt'' 61 c61 *, g1 f,c (usdr€) ftq r-+n i qrq a *cn cri 1

,, * 61d qftl1 u{t{ aS fie { fiRrq srqfl fr tftq{5 {rqr{ q ffi q< uin t zRI tt/clcti;l nR qr ri rit, iS faIrci'titEl !trr*{r{"

t ffiivFrfa rm d rrrq { ,6tfr|6r $rr*{r{' ER q< tE fr tr qR'rifirqr srr€rn" m (ITdI tnfd ufir6/r+'a tg c.$ 1a trqt cm t ni !fiwdm

ffi e.;q tt{ T{6rt ttqr ql ffi u-q ({Iqr i sEmr ti a <fren grft rvm lr W lEileecacTmtf q{Tar(r Rfrq q< 3?6 tt/qcil tg tr$

t< rcrt r{rqr qr ffi lr< srm d rd dTr&flr

z. "qlfimr qrclm" t El 'ri {rrdl *{a ftfdq qfir +1 tr tt vr rwtrm ua { rrt {-en qr f6.{ qi aq-cR/trqt 6I SIc tfr G f,€{drq

dfsflE{qIqk"qtfircr$trcm,mffi'n6Elrdi<ncrff rsfrtf,wqilt{*tarqqmdR!iltsIi41rrtflc<ftrHccf,sdtd
d d'r1 dtt "6tftI6l' d uti {lq6l qr ffi rs qqii { rf ri'tt

11-04-2024

q

FPRS,FICO


