
s
foundation

lrrL^

filvo ft f,d!^ o
0 0

ARE YOU AN INCOME TAX ASSESSEE (flck whlchever i3 applicable),qr qlq fiq qT qrar * (i qr< d uq c{ sfi 6r fr{n frqrAl ut
FAMILY DETAILS CR.{R ffi{ul

"PURPOSE" for REOUESTNO lSStSTANE,
srn-drtHraffiorattw

APPLIGATION FORM FOR ASSISTANCE
q-er+cr tt srr+<{ qrsv

(Healthcare)
( €Rqq t€qrd)

E{?rEEl

advnd

PERMANENT RESIOENCE ADDRESS

0N
qifl

cil

PRESENT RESIDET{CEADORESS

AGE.YEARS 3{Tg'

APPLICATION OATE
iur4€ fdd

APPLICATION No.
qri<l {qr ;

l{A E oIAPPLICANT
rcri({ 6r rTq

FATHER'S/SPOUSE'S NA E

ftdr?ogq 6r rq

UNMARRIE 0 (qffid

PAx No. Tqr{ €rin dtslr

(Att ch Proo, o, lncomo)
( srq 6t mH f\rr{)

OCCUPATION
aFrqIq
TOTAL ANiIUAL INCOXE

Ea srft6 3nq

St No.
MCHI

Member

-6r ln-
Age (Years)

, sc (s{)
Gender

imq
atiRol withon lcantAPpl

fi+to RFI qElll
lh/il ilQ r\,.I

I lv)
I q, rnq ni-iTt | flt l/1 a) t)\2 J

ASSISTANCEforBASIS ESTINGREQU whichover is(Iick appllcsb16)
+€EFTdI ffiH 3IFIR

EVYS Ce.tlffc.te
(Attach Cedncat. Copy)

rre grq crl yqm qr
lrnu tn +1 grqr rfr dc'i str

BPL Card

(cqlq cr 61 :mrr{ iEtr

\:I
(Attach Card

r0-d tcr + +i
AnyOuyt,,---

Bgid{rool
qi qt$ sw

sc+ffr
(vqrq rr q1 rf.arr cir

R.llon C.rd
(Attrch Copy)

Medica I Ropork/PrescriptioB Attrchedt3redrd/gi€{ 41qrfr sFil*fi s3

. .4,

CEASSISTAN BEI t,lG DAVAILE SAMEfoa "PURPOSE" faom OTHER SOURCES
+w ffis6rrrdli*Yq d"qrl firqrit( TqT ?d

Sr. No.

tq
IIAUE of OTHER SOURCE

rr< da rc
AMOUNT ol ASSISTANCE sEING AVATLED

d d rtrq-cr

@il

-r^-
E[..I'-

I|n-

-

if,

<f ) r

Sr No.

3i-rl+i



oEcLARATtOt{ by APPLrcAtft !iri<6 ERr s}qqr c::
1) I hereby confirm that all dBtails in this Form are True to the best o, my knowledge. Any hls€ statement will render my Application & ongoing assistance, if any,

liablg for rejecliorJcancellation
zt i soiernfy-ironf,,. tt"t assistance, if received trom Koshika Foundation, will b€ used only fo. th€ 'purpose', as stated ln this Form, for which such assistance

merequested by ol amounttherce/emfrom souotherinor ployer/insurancereimb anynol avar of ursement, partnot &thalconfirm3 hereby
nceista is uestedwhichfor assthis req df{{(a FrfiqI *r*id x6Frq{rdr6?Fl srdl!T'II itfiqIl.e trTd {s6riqfti5qrr{rfl(qrFl +t csfr{(!rclr6q Rq Tf{I{I FGr f6 $(

g{ld rlqlqi !T5alffit 5qt6crTd qrt'n,61-[ Ecq)'r Tkq3{i5It d Id $df{r6ltl {6FIfln {fu7 BM qEq1ffitnt6q{ il ldqr {'ntsrilffi *difTdlrdrffcl},'ftr66t qI frRI{RI3(n]im tfjr{ €f,FIfl d{a{ ig(\fs
ENT by APPLICANT ( EII 6{N)AG

APPUCANT'S SIGXATURE OR LEFT THUlilB IIIPRESSION

qrtrr cl dG 6l firm

AGREEi,ENT by HOSPITAL ((SAd{I 6M)

\RECOMITENDED FOR ACCEPTENCE

*{-A + fdq ffid
tUanagcr ol.dreactr

lnstiute lbr Dbbcte. & Eyo Car6
. (ilarn$9{*rafrraffi EHo[a*{Sirnalorv
# I€/M, Thrnmairbff <ll lllihlalhnk Bet erea

irq q r( tsflq qE{d qnffifl
,IEEI&ImE Eo,--"nrlG--rhEtDIGlt--

Jr. Laxrni rennavar

r\s\zq
ql<ft6 3qd,t kHIKA FOUNDATION

SIGiIAIURE ol TRUSIEE 2

qS rmm z
SIGNATURE of TRUSTEE 1

qrs rmnn t

1) By afiixing my signature or thumb impressioo on this Fom, I

use/publish/pulup/roproduce my name. address, photo & detai

medium, including but not limited to vetbal' print, elecfonic, fo'

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

(Applicant) hereby agree & authorise Koshika Foundstion and it's Trustees to

li oithe 'purpose;, for which such assisiance is requested./9ranted, thro4h any

soliciting donations for Koshika Founda$on and/or diss€minating infomation sbout ifs

made U-y Kosnika Foundation b8for' or after my treatment ot fulfihent ol the 'purpose'

for which assistanco is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,address'photoE.!etai|solthepurpos€,'lorwhlchsuchassistanceisroquested/granted.
wi not automatically entitte me ror receiving or tntinuing tl,e s"ia asiistance. The veclsion lor granling and/or continuing lhe sssistance wlll rest solely

with trre T.ustees oiKoshika Foundation. and their dgcision is this rEgard will b€ final and accoptable to me'

t) wyqrc{ rcci rens{ qr rnrB d glq q{rr.{, I (qrt<6) iqv{ wcft d!E 6m tqi "6iQrqr $dirn dk 3r* qIScI "d qn$nEmtE*{rtc'

qm, vtd qt{ si fcqu r€ rqz { q}fra t, ri "+}trqr'qqlq$, <lr, crqrql $i 3({c t gd rfdftircl qi{ 3cofuli[ * fr{ ffi {l vsR qrEic

t yHfu 6{i * firc qFry tr it rq? rr Fqlor tt xnc * s-A q rc i 6{i + fdc "6iFI6I sr6&r' c affi iiRt( lr

2){(qriq6)rsrldim{dtft+tlTq,c,qtadhF{GIq}fsslITdI*3drdi$tfut!itkr:{iFE[16rf,6ql(idvrnrrrgtdq{

(Hospital)
ture avail ol financialassistance Lom another NGO or any oth€r source, for the same patienucase, as we are

1)that we

by Koshika Foundation, in part or in full, then the Hospital reserves It s right to
is granted by Koshika Foundalion.
make up the shortfall from anothe r NGO or any other sourc6. Thls

lf the requested assistance is not granted
requgstinq to get from Koshika Foundation. to the extent that such assistance

confirmalion essentially states that the Hospital will not avail any duplicats assistance ior the same Datienucase from 8ny othor NGO or any othgr source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of lhe treatmenUprocedure advised/cond ucted by the Hospilal on the

patiert , is based on the arrangement betwo€n thg pati€nt & th€ HosPital, and is in no way iniuoncod by Koshlka Foundation Hencs, the Hospital will

assulr\ e sole & complete responsibility of the treatnenl & it's outcoms & salety of the pati€nt. and Koshika Foundation will have no role or r€sponsibility

'dfirm'qqwd arM 6I frliq slftq qt{ lterrt dqlt

By affixing hereunder, signaturc of ourAuthorised Signatory for recommending this case/palient forfinancial assistiance trom Koshika Foundation' we

herebv aftrm & acc€Pl lollowing:
neith;r are presenlly nor will in lu

d d'i qk "Eiftr6r" d rri{ $r*r qr tqC{t r{ qlqd { cn dflt

in lhe matter.

a,t.,G,"*.t*lqk*crrd/tfrqii"6tfrr6'qrr3m'ifrfrrqsnfint{fismft{dcRnt,Huc(usTltr€)fiqI-{Ri1I<qdfl(6dil
t) qt fr;ni qltqB ict{ r il cBq { ffftrq wrqnr nrd lk s{6rt StqB q trsl qr{ s}n t 3*I t'ftArcd { dri qr t ri t, *i fr tci "slfr'|6l sr'-*||r'

i fsqllft{vfinfr E{ * xqs i .+if{r6r $|3-*m,, rRr c<< tg tr tl qR .dfirfl vrr*m' m rrrq-n ffnlc if,fiI6a6a tE T$ r* frqI qm t ii qsilf,

ffi <rq rn qrlFrt {rqr ql fFfr qq €{Itr{ i srrr ti or-afr*x gfi rq tr rslft{wuucr tfrqs c Efiq c<( 3il tfrAlqd tu tFs

lk sr6rt tsi q ffi q< etqr t qd +'nrd'ftr

z. "rntftm srr*w, { d ,ri wq *qa Eftrq qft +1 tr tt c{ .I{irs Etr { d {dr !l t5'i iri 3lr{ufrql w 3al tfl qa'rmm

i {-s 6r tqcq t sk "6tfrr6r vrrtw' ru frff r-*n cr q1i <rrq id {sH f,edrd { t'i * fdrc {mt qk lni sri at {rt H<rt t{ qc reard

0443.2024

q'r$+fi",

company,tull,infuture,will

dsqr)
t, {i63)

Date of Surgery

dqt{H 6i ilts


