
APPLICATION FORM FOR ASSISTANCE
qFrIIfrr iE 3Tr+<r qrsq

(Healthcare)
( rqr.{Iq i€ttrd )

r,.Ur .r
Itosl,u.ka
foundation

APPLICATIOI,{ tio
{r+rr qet , 3loars o-'at r3 (

AGE.YEARS 'xq-<{
sEx li,l

8,Jd* r't.["q?^ $s H

sl ..S h.vFraa-gul 61 q* o 0.

PRESENT RES E

PERMANENT REstoEiice lobaess liI

Qreof
OJJ \ s{Jo.,"-o-

?oa'to

occuPAT|ot{
qErgrq c t) e (ffitr) I ur,runnnreo (orffir)MAR

TOTALAiIiIUAL IXCOME

1a afif+ oro
(Attach Prool ol lncome)
( xrq s'r Erec Ffrri)

.: r.ooJ
PA No. Tqd €r ri6qr

FAMTLY DErAtLs qfrdR lq-{.r'n
Sr No.

6q fEqr
llame of Family

cft-{r * E(d
Member

6I IIq TS sdl
Age (Years) Gender

furr
Relalion with Apptrcant

xEr(s s {lq qqq

STANCEtoBASIS RE sQUE TI NG sr ick icheve s{r icableappl
iFIT6FdI m ffi 3Trm

EWS Codiaic.te
(Att ch Csdifc.t. Copy)

si{ qR q{ rcm c,
(mq q: +1 Brqt ltd rd.r sit

Rztton cdl
(An.cb.topy)

scd*r 6rC
(cctq qr il wql ffi {.cr{ 6i

o^rOd'
g{nlP.oot

sr< 6i{ €ng

vn+afuHmffixra(rq
RPOSE" tor REeUESTTNG ASSTSTANCE

S. No.

rq iqr
Medical Repons/Prescription s Attached

3Twdrd,"sim t qr0 q1 d rFd*<r q.S e-d'r

SS S TAN CE Ea G E o SAME OTHE 5R oU ESRC
tq -tr{6,ET(iTq qFEIfl ',14 )6I q tdqr r'tzl EI

Sr. l{o.

6C {@I
NAME of OTHER SOURCE

rIq anil 6I Tq
AMOUNT ofASStS

dd
rA|rce aer o nvartED
s6rq-dr ryn

-

RE YOU AN INCOME TAX ASSESSEE {Trch whrchever rs applrcable)
qtq 3 q 6{ <ro I tqt qrq a rc c{ Efr a,r t{sn-r frfiq I Td

BPL Card
(Anach C.ryL-Copy)

nfrd tcr * *i qcrq q-,

( cqtq qr *1 aql cfd xdr{ 6ir

APPLICATION OATE

,T!i.-r ft?n

NAME oI APPLICANL
*r*<+ a rrq

FATHER'S/SPOUSE'S NAME n
gI

.PURPOSE"

ffi Fin



DECLARATIOI{ by APP!rcAill qdr6 !T{I riwn Yr:

1) I hereby conlirm lhat all delarls rn lhrs Forfl are Trle lo the besl o, my tnowledqe Any talse slalemenl will redder my App|cation E ongoing assistance ,f any

Iable for repclion/cancellatron

2) I sotemnty ;onfirm that assrstance rl recerved lrom Koshrka Foundaton wll be used only for the 'purpose". as stated rn lhrs Fom. lor whlch such asslslance

was requested by me.

iiifr",i6i"-n,i" fta I have nol E wil not m fulure, avail of reimbuEemeht, in part or in full, lrom any other source/employer/ansurance company, of lhe amount

tor which hir essistancG is r€quesled

t)Iitqr!'mtfuvqnrqqkq,I{qdfudo|itqrrire'irlnnw+isd qGcrifc(qqisrr{3tqrqcrqlrl'dllnicAqsl{dlf{rdilqq+rit

Irirrmctcl|q-drrrfu"6iFmqrr€il?".ndqrrdl.rq.oraclihTs3+YqdrH*ftrif6.qlqrin.dfq!r6c{qom
fu tiq qEtTdr q qs yFt{ ai,r{ i. rr nfir qir qftlqi sr qqis frgl if,s 3r-a d,r6f{+r5rfrcr siq{ir ' fuqI t ohqfr cfrq i drllr) ifq6r t

AGREEITIENT by APPLICANT { 3rri6 lr(I 6m)

AGREE E Tby HOSPITAL t rqfla {] 6{R)

RECOiII{EI{DEO FOR ACCEPTENCE

ff * fnc t-qfd

*lr. LakshmlPathi tr

(Amit

Slgmlory

Arsa
thlD6,r&dhrltftP)
d{q.r6{g*rrft. L

",1
(i

(:li a

llsi'50

rrL xrD
FBt)

d.Dtoc n {rC'tr

Date ol Surgery

3ric{fli d afte

,r\.\..r)
FOR INTERNAL USE of K0SHIXA Fouf{oAT|oN 3Crfi4 at

SIGilATURE of TRUSTEE 2

ard rRlsfl :
StOUTUnE ot TRUSTEE 1

qrd rRGR r

1) B, afrxrng my srgnature or thurnb lmpresson on lhts Form. I (Applrcanl) hereby agaee & aulhonse Koshika Foufldation and lt's Truslees lo

use/pubtish/pul-upireproduce my name. address. photo E detaals of lhe'purpose". lor which such assislance is requested/granled. through any

medium, rnctudrng but nol timrled to verbal. pnnt, electronic, for soliciting donations tor Koshika Foundataon and/ol disseminating intormalon aboul ll's

aclivities/achaevements Such use of my photo & delails can be made by Koshika Foundation beto.e ot atter my trealmenl oa fulfilment ol the "purf,ose"

for which assistance is being requesled

2) I (Apptrcant) further agree thal a.y such use ol my name. address. pholo & dolarls ol the 
_purpose_. 

,or which such assislance is requosted/granted,

wilt nol automalrcaly eniiUe me for receiving or contrnuing Ihe sard assrstance. The decision lor granllng and/oa continuing the assistance will rest solely

with lhe Truste€s ol Koshika Foundalion. and their d€cision is this r9gard will be final and acceptable to m6'

t) is ycr.c{ qci rEffi. qr drd d glq flrtr{, I ( qriq6) o|T{ {rqfr 6t yfr 6m t cri "diRm sr{*{q dR 3II* 4[tr " cl sFr{-ll crn { ir tn rn,

q,m. qra qt{ d ffiq {{ y[l { dfud t, zi "dftm" cdl qrd. <n, qrd{r{ (tri i<rq { {S fftEfsql ![k ztrdErd i fr Frel q1 vcr qIEc

i yrrtu e,d d FR fitI ti crr er Fcrq il ltrr-q d lvd cI rR i 6ti + tcq'Tifitrl vrstfi" q <r{ 3lftrqa *r

t) i (xr+6) o61q6q-a{t+irr arq ra. qti 3 { fu{r"l n fs snrn ri 3(d t xfrfi l li va, vtn-a m r*<n r r{rdll rqqdq{

"Iiftrfl" qq Es'i aird cr Froh qf{q 3lh !l'd6r0 [t'nr

gy alfixtng hereunder s€nature of our Authorised S€nalory tor recgmmending th6 case/palEnt loa flnanoal asslstance from Koshlka Foundatlon. we

(Bospilal) hereby sffirm E accepl lollowing:
jf if,If *i n",tfrd, ar" pregentl).nor will in-future avail ol financial a$istanc€ from anolher NGO or any other source, Ior the same palienUcase. as we are

requesfing fo gel hom'foshik; Foundation. to the exlent lhat such assistance is granted by Koshika Foundation. Itlhe requested assistance rs not g.anled

lv-iiriiii'" ir"r"o"ti".. in part or in ful, then the Hospilal rsserves it s right to m;ke up the shortlall from aooth€r Nco-or 
-any 

oth6r source This

i6nfirmation essentralty st;tes lhat lhe Hosprtat wi[ nol avaii any duplicrie assislance for thg same patienucase trom any other NGO or any olher sourc€.

iiitiJ 
"irliti.i" 

rr# iostriia rounoariori,s onty frnancrat rn narure The choice ol the treatmenvproc€dure advised/conducled by the Hospitalon lhe

patient. is based on th€ 
"n"ng"."nt 

b"t*""i ine'patieni E tne Hospltal. and rs rn no way rnfluenced by Koshika Foundation Henca. the Hospital will

!r.r." ior" e 
"o(npr"te 

respons,ortrty ot trre treatrient g rt s outcome & salety ol the palient. and Koshika Foundation wrll have no role or responsibrlity

in lhe matler

a"t ffia" rRrcrt d 3in t crcd^i,i 6l '6iFm srr*m' t fstq {f,Irdl tg fisq'fiT d rlil l, fiit tq (rFnr6) fiq von i qrq q E|t6r 6(a

l) q[ frr d !?t{r? dt{ r fl qfrq { fifirq r[tq. nrs ft sr6lt {rqli ?I o6 r*6nq 15 rirfunrd {di qr d ril, *{ tu tci .6ifrI6l $Bit{r"

i firqnfir/fr<tr axr * rqq { "c'frr6l srrCrr" m x<< i1ft * ".itffi 5!,*r" m rlTq frrfir vrfimrcra tg rAr an ftqr cr l nl qe E

ffi3?ihqTfindtqrqlffi:ra€'T,rnricnmfi6rqfu{i|t$hrirem Ve1fu{ceon*aIf*}rsitraEltqq<sql1tn'qTqdtEffi

r c.6T0 dm 4 ffi rq qFn i 
'ri0 

anrdtfrr

:.,,+ifrr+rqrrCrn,,idr{qnrdl*q-dhi{qr{tdal ridc{rwrnTo{'rlranqrFriT{3rqrcaffiqr6t5Tst'frqcreG

,i fc *l frcq t 3th " 6ifrm 'llr.'+tn" !m foTi vqn a tti <rn ri lr r8fi:rq f,q { II,i 'i wrn grur !it{ qri qd d srn frffi it't c'i rRin

d d,ff st "dfrm" nl 6I{ ltfus' ql Fdq<ro r€ crrd { ifi rtnr

10-02-2023

APPLICANT'S SIGNATURE OR LEFT THUHB IMPRESSIOTI :

qs<r*rkrannqiofrrm

{:
i,

i)
ihr.


