
\RE YOUAN INCOME TAI ASSESSEE (TrcI whichever is applicabte)
!flc qlq if,.{ <rdr i (il cr4 6l Tq cr r* F.t fcynr Frrtrqr a

EPL Ca.d -
lA ech Cryr4opyl

qfr{ tu d'+i yqm q?

( rqtq cr 61 qr yfn d,r.i 6tr

,,.u,.,
Itosl,1t"l,(a
foundatron

Av'Uitu bl6rt ol tiLo 6As o.'o 6

PERMANENT RESIOENCE AODRESS

taO^r^c 'r\q

F

?

P ESENT RESIOENCE AD

crb e

roChiVk Gv^rY'\'.\a-
sEx H,rnoe.vuns xrl a{

(ffin) I uxuannreo (olm!)
ko.to6

(Healthcare)
( ql[erq l€qrd)

OCCUPATION

4q{IFI

APPLICATIOII No

xr*rq s@r :

FAT}IER'S/SPOUSE'S NAME
Fr4rr.znr rl rrq Ar

preo? 
eqr("

o A"d

f itsAPPLICATION OATE l

xr+fi f4cfr 13

TOTAL ANNUAL INCOME

qa afiFo oro
(Attach Prool of lncome)
( .irq 6r qrg l]-drr)

Erifl qg

FAMTLY oETAtLs cfi:dr{ fo{{',l
Sr. lio.

6.c dqr
Name of Faftlly Member
qft-sR si s(d fi rrq

Age (Years)

se (s{)
Gender

fti'r
Relation tYilh Applicant

3flq<i5' i5' flu gEiu

STANCEISBAS OUERE TI G ASSt ick ichever s(I applicable
6{dr.rdl fdra ffi 3rTqn

EWS Ceniric.t€
(Attach C.rtiltcat. Copyl

rra fi{ q{ ccFr vr
1qm w +1 sqr cfi {drr sir

R.tion C.rd
(Attach Cogy)

scfur6C
(vcpr Er 41 wqr cfr {fi.r 6tr arq ci{ qttq

AnlA+r!r
Btsis/Proof

"PURPOSE" tor REQUESTNC tSStStllCe
wrafuH,a ffi +r e(w

Sr l{o.

i6,q iTql qsrroai< t fffr +1 'ri 
yltrnql q{ rd,?

ttledical Reports/Prescription3 Attached

lSSlStltrCe getlO lVltUeO to

rq rqiyq d iI qli 3r-a

r SAME "PURPOSE'kom OTHER SOURCES
rr6rq-{ ffi :e-q dn i fuq ,rql ii?

Sr ?{o.

E-C s@l
NAME ol OTHER SOURCE

3Iq dd 6r rc
NT oIASSISTANCE BETNG AVATLEO

d rri (6rrrdr nyi
AMOU

-

-

-
-

t't

APPLICATION FORM FOR ASSISIANCE
s6rIrdr EiL o+r*<< ursq

NAME ot APPLICANT :

nr+<* +t Tq



OECLARATIOiI by APPLICAi{I: sr{.G tm slcqt cr:

t ) I hereby conirm lhal all detarls rr, lh's Form are True lo lhe besl o, my knowledge Any talse slatement wrll render lny Application t ongorng assislance ,l any

Lab e [or relection/cancellalDn

2) t sotemnly conlirm that assrslance r recerved trom Koshrka Founclat@n. wrllbe used only lor the "purpose-. as stated rn thrs Form.lor whlch such assrslence

was requested by me

3) I hereby confiim that I have not & rvill not m future, avail ot reimbursemont, rn part or rn tull, from any other source/employer/tnsuGnce company. of the amounl

Io( which this assisiance is requested.

r) I dcufl qim t Fr vs yrrq i ftq 'rq 
rq1 Eq{"r in qr{drt + ryn r< w rtl *r qft +t fucM qd 6q-{ ii{rf, crqr nm I n} qfi q'Iq'm frr-n ci qr q6iil *r

2 ) ti aro it cirT rfir ,dfrr6r 5rr€rrr". i d ql n1 L Errr scdh Td Ttrq d fd + H f{ql crtn, ri l{ 9r5c { m m

l) {,Ift6,r tfu iirq Erl,rd! < qr $tra qi ri t. sq Ilfyr 61 5rfrr6 q {6n frRr ffi lrrr drdfr+fir+q re-ntair frqr I *(1, qfrq I {qrl

AGREEMENT by APPLICANT ( 3rir6 Er(I 6m)

APPLICANT'S SIGT{ATURE OR LEFT THUMB ITIPRESSION

qre(6d rRllr{ q tF f{flr

AGREEMENT by HOSPITAL I {dTd E[4 6M)

1RECOMMETTOEO FOR ACCEPTENCE

ff + fnq d<Fd

l.r
Signatory

lnstitut"
EFitnu

,rf . LaxrfLi Dorcrllli,lv aI

Ionc
J FPRS,FICO

lve

Dato ol Surgery
qlcan d ilttr

,g\s\""
a

NOATI
t ilFiftdNF UKOSol H KA UNT NER USEALFOR

SIGi{ATURE of TRUSIEE 2

qrd rmm I
SIGNATURE of TRUSTEE I

arni 6RRrt t

1) Bv afitxrng my srgnatlre or lhumb rmpresston on lhrs Form. | (Appl€nt) hereby agree E aulhonse Koshlka Foundation and il s Truslees lo

use/pubtisttlput-r.rplreproduce my name, address. photo & details of lhe'purpose". [o. which such assislance is requesled/granled. through any

medrum. rnciudrng but not Imited to velbal, print, electronic, for soliciting donalions for Koshika Foundalion and/or disseminating inlo.malion about rl s

aclivrties/achievemenls such use ol my photo & details can be made by Koshika Foundataon bolore or alter my lrealment or fulfilmenl of lhe "pu.pose"

tor whjch assistaoce is being requested

2) I (Apptrcanl ) Iurther agree that any such use ol my name address. photo & delails ol the "purpose . for which such assislance is requested/granted,

will nol automalica y eniite me for recerving or conlrnurng the said assrstance The decision lor granlrng and/or conlinling the assistance will rest solely

with lhe Trustoss ol Koshika Foundation. and lhgir decision is lhis regard will be final and scceptablg lo me

l) 
'" 

sn c( avl rmsr qr .{rr3 d srq dqrfi, I (qrAF) qF{ cft d 5Fz 6rdr t cc "61FItt srd*{r dR 3r-+ arM " ai aFr6 uro ( fr tn m

cdr. sla c|I !i EEor re qcr { {frd t. re "aifircr,, qq <rs, <n, qrrarqr Ict s<kq i {d rlfrefrd qk Brrdhlqi t fiTi ffi c] ysR clqq

( vfitn ali * ftq cFrq'd tr ti vcr rl Fcrq ii lcrt d crd q rr< c 6{i + frq'61ftI61 srrfr<" c <rS 3fq6 tr

11 { l rri<a) y{ rl? t Ercn d fr m rlq. ca. $izi xh fo{rq ri fr cnrdr ri r<M i ffifi I $ ea, vrrra ei rr<n rr1 rd r ss q(q {
'6ift " qq Efii arfigql or flliq .rf<q dn rq6li dnt

gy aflrxrng hereunder. signalure of our Aulhons€d S€natory for recommendtng this case/palrenl lor finanoal asslstance from Koshrka Foundatron. we

(HoEpital) hsreby afirm & accepl lollowing:

i ir-iii *l ""iir"j'' 
r* pr;sen{y nor wifl in-luture avaal of financial ossislance lrorn anolher NGO or any other 3ourc6. lor lhe same patienucase as we are

requesnng to get from Koshik; Foundalion. to the exlent that such assislance is granted by Koshika Foundation. lllhe requested assrstance is ooi granted

lv-i""iiiil i.i*o"ti-, in pan oi in tutt. tnen the Hospitat reserves il's right lo m;ke up the shortlall from another NGo ot any other source. This

"6nfi-ation 
eisentlatty st;les lhat the Hosprtal rvi not avail any duplrcaao assistance fol the sam€ palienucase lrom any other NGO or any othsr sourc€

if fn" iiott"n"e l o. Koshrka Foundatron rs onty frnancral rn nature The chorce of the Ireatmenvprocedure advised/conducted by lhe Hospital on lhe

o;nenl. is based on the arangement betweo; the'patienr E the Hosprlal. and rs rn no way rnfluenced by Koshila Foundation Hence lhe Hospilal will

;ssume sole E comptele resoins,brtrly of ttre treat;enl 8 rt s outcome & satety ol the patrent. and Koshika Foundation will have no role or responsrbrlily

rn the matler

wf qmt, r(lrqrn qi .ft q cTcd/t fr qit "dtE 5r{.*n" i falq xf,r{ tE fissfiYt al rtal t, fui rc (aE.dls) frq r*n i qra s dqE qiri

l ) q[ fr q il cihR fi r fr qfrq { frfirc slqir tu{t ir sr6r0 ftqr{ ql n6d !r{ st t Bfil rit/alrd { tl ql d rt t, td tu rct 'ditlin $rJdrH'

i ic$IftflfrFrft Efl * sqq { "6ifrrfl 5r6-trB" c<< ii1ft fr'6iiEl5rdw" m elc fnft qiRIFr{T-f, t{ c-$ ?fl ftct q l n} srsdrd

ffi q-q tr EtcTo *rrrr qr ffi oe-q {=Elur i rrrq ti rF.4ft6r {fird lq.m i w tfeIee eu q lid 3ft{drd kfrc c<c Tft tnalrd t{ ffi
lk Rr*rt {'et qr ffi 3rq qpn i rd +ar+'frr

:. '. qifnat srs*na,,d d ai qirq-dr +{d Ef{q !-{fr si lr ffi q{ rrq-drd Em d 'ri rorr n f6i,ri arsR/cfrqt 61 3Tq tal !F rsdlfl

t +s fi Eqq I 3ih "cifrr+! $rr*rr" Br( Frsi vrn ct di q*q ii tr vstr rqirlt d rhi ii gtnq Stm qk qrt qri d ETfr frff tfl qti rgtra

4i d'fr ,3it'6iftr6l" +f 6rd lfu{t q ftqqri !q rra { rfr frt

10-0 2 -2023

(Name,MBBS

4-g


