
APPLICATION FORM FOR ASSISTANCE
€-6r{f.II e-{ eTr+<{ srsq

(Healthcare)
(RRqq t€qrd)

8lobz+los vI
APPLICATIOXDATE : ., / -,
ar*qr frqi +l6lL

AGE.YEARS E{:'IETI

PRESENT RESIOENCE

6

cil

-c{t{AtlE ol APPLICANT
qri<+ m rrq

FATHER'S'SPOUSE'S XAT'E
fravegq q1 vr

RESIDENCE AODRESS lifl
P.Tq OP

Og l? r.,l

foundation

Pegt of
o,fifl

hthas

OCCUPATION
qiRIFI A b*no- rl r, tlh aRREe@O I utmmnreo (ffir)
TOTAL ANNUAL ITICOME

(qrc 6r slsq Sdr{)
Proofotlncome)q-a qrfil+ inq

PAN No. Ilrifl qaI

Sr. No.
rq {qr

Nam€ of.Family_
qrrqE 6 F(ql

Membe.
E.I :TFI

Ago (Yoar.)
se (s()

G€nd6a
fti'r

R.latloh wllh Appllc.nt
qrito d sM Rqs

forBASIS sTtt{cREQUE EASSISTANC rvhlchover ts(Iick appl lc.bls)
+v6[qi ftrA ffi qNI{

BPL C.rd
(Attrch Crrd Copy)

,.rd-niol* +tuwd
(rqlq !: d Brqr l$ddEi'

EWtl C.rtticttt
(Attach Ccllmcai! Copy)

qe qrq crl rqtlr cr
(yqrq y{ 61 gcr rfr i.{q Ett

R.Ion C.rd
(Athch Copg,z
sqe.6d

(rcFr !r trl sql rfd (r,q rtr erq at ${q

for GREOUESTIN ASSISTANCE

FtFIilI frd ffi 6Iig r(Tq
Sr. No.

fiq {qr Med tca Attached
Jre-omrsi€{ t qfl 61 ,r{ rftaca qtITTS-S

Sr, No.

FC s@r

EEutG LEO lot ESAIr{ PURPOSE" frcm OT}IER SOUR cEsFq 3tw SrrIs+{t{ v6r4 ffi qq r+d i frqr rrql )tiME ol OTHER souRCE
OFI d? 6] irq AMOUNT lssrsrlt,rcE BEING AVAILEDd n-6r.rdr {ryfr

ji-@il

-
-

-5l

,I

- -

rr-
Jrt tst'frir1-

I-

-

Iitr-E

-

-

-I

ARE YOU AN IIICOXE
rF[ gFI qlq 6{ {il

Yes/No
arrfi

FAlilLY oETAILS CftCT{ f{q{ur

APPLICATIOI Xo. i
anir vqr :

-Tr'?rU)/tb oqn. 'Tr,lrit_ TdTiET :1, b.

U

t
I

/

IL. -/
A

a
fr
I I

,1I

.PURPOSE"

T4

is
(d qrq d cg c{ sfr 6r



DECLAR Ttoit byAPPLTCAXT qri<6 Em shqr !?:

I ) I hereby confrm hat all dehils ln U s Form are True to the best of my knowledge. Any false sl,atement will render my Appllcation & ongoing assistance' it any'

liabl€ for r€j8clior/cancellation. ^- .rara.r i^ rhic F.n
2) I sol€rnnly confim that assistancs, if rec€ived fiom Koshika Foundation, r lill bo uged only for t!€ 'putPo€€'' a3 statod in this Form lo|I which su'fi assistanca

mewas uested theol areq by com panyfom othertnol anyinmbure rsement.rnnot tefotu ava part&notthat haveconfirm3 hereby
tsassislancewhichlor requestedthis (ffr tq,lf{R+frni Tt6r{rdlqriIFII Iq{IdIf{{Mqfr qc6r{TfdI qa+qr{firfl cqffiq ttq ,ri .rjff{ff ITSC kq6',m\iFvnd { { IFIIr6cn v{m* f6qrRS ft1Bcqi.r skq16l{Aqt lfddt6tfrr6lffilti (6FrfldEM IdR dt fflr t qqrni6e+d fT+q-drfrcrffi!r6'aqI frRrIIf{rf,q q1frr66IqlYr+{r riqffq{ SEPIiEkl] t(Il (5fr

Em 6{R)by

APPLICANT'S SIGNATURE OR LEFI THUMS llrlPRESSlON

ecd<+ t trt f{YIR

AGREEIiENT by HOSPITAL (EE6ltl d(I 6',fi)

,$r. Laksh
ACCEPTE}ICEtoR

fdc {:<fr+ff
lrBlituio ,or Oisbeles & Eye Car6

I

Ouaerch

JT, L,

Co
ve

r lJ(,tsl..'q'v afDate ol SurgerY

ddm 6i arfrs

+ lsl>L)
FOUNOATION

iqq\,r k
SIGNAIURE ot lnUSree z

qs1 ERtm zTRUSTEEof

aR1ffiI({ t

1) Bv aflixrnq my signature or thumb impression on this Form l

usei puUt,sfVput-,-rplreproduce my name, address, pholo & detail

medium, including bul not limited to verbal, prlnt, olectronic,lor

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

(Applicant) hereby agree & authoriso Koshika Foundation and ifs Ttustees lo

" 
iitt 

" 
'prrpot"', t *hich such assistance is rsquested/granted' thro'qh "nL ..

;i;i;;g;;;i"r; i"r' Koshika Foundation and/or disseminating information about it's

i"l" t"v i".iit" r"r"dation belore or after my treatment or lulfilment ofthe'purpose'

lor which assistance is being .equestqd.

2)l(Applicant)furlh€ragreethatanysuchuseofmyname.addres8,pfioto&detaibofthe.purposo.,lorwhidlsuchassistanceisrequested/granted,
wil nol automaticaly entitte me for receivini-or t"i'r.rtgiit" *d 

"";isbnce. 
The decision ior granting and/or contlnulng the asslslance wlll rest solely

wnn Ge trustees oiKoshika Foundation, a;d their decision is this regard will b€ final and acceptable to me'

l) ,( rqi c{ qcl Ekltql qr i4[] ql uq mr6{, d (qri<6) !ffifr d[qfd tl sE enn tqd'dRrr src&lr qk Ed qrmd '6i qfr{i 6il tfr t{ {c'

q-a, rH Cn sl Fa{"r Es yqr { df(d t, .i "6in|sl" qqlqq1, <r, qRrvqr Id qkc f g{ ftfrnncl lrk sRFrd * fri fF* q1 mn qeiq

i ys'ftr u,d * fu qfrtrn lr li vc! EI fu{ol ii rrm * wd qr n< i qd + ftq'd1fu6l $rdgm' c "lr$ 
q&{' tr

2) t (qri<6) vs m t srrd tft t{ Tc, Ydl, s}A *rR{{olqift{rI{Ir+T(ivd*ffiit$FR:slFm,6If,iElr.rdGnrl Ysqdq{

'qiFrqr'qqrrd aIM +r fiotq rnntq qt{ rlqfifr dnl

By affxing hereunder, signature of our Authorised Signatory lor reclmme nding this case/patient ror financial assistance from Koshika Foundation' w€

(Hospital) hereby afrirm & accept tollowing:
neither are presenlly nor will in fu ture avail of llnancial assistan@ from another NGO or any other source.lor th€ same patienucase, as we are

1) that we
r€questing to get from Koshika Foundation to the extent that such assistancE as I ranted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation . in part or ln lull. then the Hospita I reserves it's right to mak€ uP the shortfall ftom another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance for the sam6 patienUcase lrom any other NGO or any other sou.co

2) The assistanc€ from Koshika Foundation is only financial in nalute The choice of the treatmenl/prccedure advised/conducted bY the Hospital on the

patient, is based on the arrangem€nt between the patienl & the Hospita l, and is in no t{ay influenced by Koshika Foundation. Hence , the Hospital will

assume sole & complete rcsponsibility of the treatm€nt & its outcome & safsty ol ths patient, and Koshika Foundation willhave no role or r8sponsibility

in the matter.

tqltqfiq{a,T6wi6iqktqfidit,fidt.itfirdlsr.*[I1.ifrftfq{'r€t{fgslk{ldidt,firdw(rgkIf,)frercrlc|qcd6|15{ilr
l)c[f6ldqdqlrdnrnqne{frnqrnqnnFsiks6r0{Mrqrfrsq{;icttt/ctd{rttqrdrtl't*frtd'qlffr6rs|rt{t?"
iimftrfinfrr*I*s4qt'cfffisrr;'!mq<tgft 

qR-dfisr*n-+lo'w{rlqatt+<qir{r6rc+ctgq-$r*irqrcrdrIdqffiIs

nF{ q-{ lhTtortdgr.* -* r-**iis;;t dl ''-** rfrt t* t' w tei *o tu *n tfr qglrR fiftc qcq sar ri'nnrqd t n6s

rn s6lt tist cl ffFd q-< sltr{ i rfr i'ndfit

i;nnt" **r'r" t il ( rurtr *w trtrq r$r d tttl( <

* i a tqq t dr'am' sg-+{rc' lm fr$ rqn o qli <n

" 
ii *"i*ilr" 

" 
6ii 1fr6' cI ffi rR qrq-& { qd rhfft

f,erttrtt E{ { { sclr ql trt 'ri ar<rvfi<r rr 5n t'fr qc [FdIq

*'i, JJ ** u * * rdrc i$m CR qri sri 61slt frffi tfr qq rsm

0443-2024

sr63rr{",

source/employer/insurancefull,of

qI
tr{{I {q) qrtm,t,z) qfrq

t,)

on

unit of

crc s c< 6$drd

qt-dft6


