
.l
a

APPLICATION FC,RM FOR ASSISTANCE
{r6rrrdr e-( €{r+fi yrs.Er

(Healthcare)
(Rrprq tqqtq) rc*nilu,

T;T;d-;ffi
Building blocl ot lih.

Rloqes /o t+ L5
APPLICATION No
on+fi rr€qr : ffi.*g"'oarc,l6f 

g-ftn
AGE.YEARS sex frtl. NAME ofAPPLICANT:

qriqq. Hr lrc L<oilryodo 50' t-r-
Hffii's9ff's 

NAME' 3/o fr;''-^ ru@;'A&'
PRESENTRESIDENCFADDRESS q cH qsrfrc.gdr

/rz+zZz A)a-c=4Prr+ (/)

tlAtrn
ADDRESS cdl f4t o7 Fs'l- f

?6tg^Ao,
C-Do Q3r*OCCUPATION

q-{qrq mHn-reo (ffiQ / uNMARRtEo (ffin)
TOTAL AtrN

5-o afiar
UAL INCOME
3IT'I lSoDoL- (Atlach Prool of lncome)

(qrc tfi,r sEq €ETlr)

PAN No.

FAMILY OETAILS

urdl

f€rq
Sr. No.

mq {wr
Name of Famlly I

cR-eR t (cd'
Member
if,I {c

Age (Yeap)
sc (qrl)

Gender
frrt

Relatlon wlth Appllcant
fii<q, + qpr {Err

BASIS for REQUESTING ASSISTAI{CE (Tick whichever is appllcrble)
wrrar * fei ffir enm

EWS Gertificate
(Attach Ce(lflcate Gopy)

$rer strr eri yqM y{
(crm qr o1 erql vfr rroq otr

n.tlaif,a
(Attach Copy)

Bc*ffr 6d
(vqtq rr, ql em vfd qd'r str

L-'
Any Other

Baclr/Prcof
qq 6it qrg

Sr. No.

qvw
Medlcal Reporta/Prescrlptlona Attached

srwmrder i srt q1qt yfr*fi q* srilrr
( r\

-J

(9)
-J --)

ASSISTANGE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

ss E{t{c + tq+ orrr qrFrdr ffi w;q da i ftm trqt dl
Sr. No.

mq eql
ilAilE ofOTHER SOURCE

q;c *d EFl qTc
AtOUt{T oIASSISTANCE BEING AVAILED

d qt qwqm wft

f-R. ( \rA[ -\ ! ?) SE)O\L)
C!/

RE AN
3{C alrq fr'{ qKI (dqtqd Yfl qT vfr cl

BPL Card
(Attach Card Copy)

,rrdt tql d {q yqM qd

(YqM tr':r q1 srcr vfr rqq atr

Yes / No
urrd

"PURPOSE" for REOUESTING ASSISTANCE:

wr+ateHriffi*rg1tvq3

't



DECLAnAT|oI{ byAPPLICA T: rniqT lRl dq![ vd:
'| ) I hereby confirn that all details in this Form are True to the besl of my knowledge. Any false statement will render my Applbation & ongoing assbtanca, if any,

liable for rejection/canrallation.
2) I solemnly confirm that assistance, if recrived ftom Koshlka Foundation, will be used only for the 'purpose'. as stated ln thls Form, for ,rhich su.fi essistance
was requested by me.
3) lhereby confrm that I have not & will not in fulure, availof reimbursement, in part or in full, from any other sourc€/employer/insuGnce company, ofhe amount
for which this assistance is requested.

t) d dcqr 6rdr tf6 rs qrsq i RE rt qS Eqrlr tt qnqri i q$R Ef, qd sfr qfi si{ ftlrrq q{ 5q{ qFf, crql qrdr I a} tt swqir t{€ d cl ffifi lt
2) tt fl d qErq- ffir "dfrrar m-e$r", t d q d t, s{fl scda rql skq d lf{ + H f6cr sr+'II, q] r{ rl6c { c{I 'rcr
3) fi Sfu srdr tf6 fqq ean-m tg <r x&r +t'r{'1, ss ffir .n (Fm qr r+a frsr ffi e=q Eln/fi+*odrt 6qt i q ni fdcr * qt r fr qfrq il fur

,,GREEITENT by APPLICANT ( BRI 6{R)

AGREEMENT by HOSPITAL (Egffd Im q,m)

RECOMMENDED FOR ACCEPTENCE

Fffi + f(q {<fdI
Date of Surgery
iiiqtH.+1 aftq,-

r.\iP( p s 
(t+.g:r 

E lRgIS ytq $ro...,^..,.ffifl q Efiflfr{ q lrq. 1..-.r^r

Lnx(l;\fpnrnrr'r
, oesiqlation & Shmp oI Aufiorhod Slonatory'. : iof6HqP6iHospttat)

{ttB{fffifb0frCqffi

t\lr
(tlameINBBS.Dr.l/!

tn,ii,: roRrt{TERNAlusEorrffiioummol ?Fn'**tt :':"i i;0SPITAL
' , ,,- o^r^ 7,,r-rl

SlGttATUlEttllRUSIEEl,',- ..c:-52
qlm Eknq{ lli,,,. .i..,-.i,,I1,7

i;.;i-''

/

1) By afiixing my signature or lhumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through €ny
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon aboul its
activities/achievemonts. Such use of my photo & details can be made by Koshika Foundation before or afl€r my treatment or fulfilment of the "purpose"

for which assislance is being requested.
2) I (Applicant) further agree that any such use of my name, address, pholo & details of the "purpose', for which such assistance is requ$ted/granted.
will not automatically enlitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will re$t solely
with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acc€ptable to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assislance from Koshika Foundation, wa
(Hospital) hereby atfirm & accepl following:
1) lhat we neither are presently nor will in tuture avail of flnancial assistance lrorn another NGO or any other source, for the same pati6nt/cas€, as we ars
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundataon. lf the requesled assistance as not granted
by Koshika Foundation, in part or in full, th6n the Hospital reserves it's right to make up the shortfall from another NGO or any oth€r source. This
confirmation essentially stat8s that the Hospital will not avail any duplicate assistance for the same pationucase ftom any other NGO or 8ny oher sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the trgatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangement betv/een the patient & the Hospilal, and is in no nay influenced by Koshika Foundation. H6nce, the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome & safety ol the paliont, and Koshika Foundation will have no rolo or responsibilily
in the matter.
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