
APPLICATION FORM FOR ASSISTANCE
€-6rq-.rr +{ 3n+€ar 9r6q

(Healthcare)
(erer< {6rys I

'.U, ,,
ltosnIr(a
foundation

APPL'CATION NO

or&q{ {gr , lLr 06
APPLICATION OATE

fi*<r td* az
AGE.YEARS 3{E- sEx lHrrNAME of APPLICANT

s{r+a6 ;rr rrc 3rd&sf,eebl 6o t1
FATHER'S/SPOUSE'S tIAI{E
fi-mmgq 61 qrq slo 9i heALt

pneseNt nrsroetce noonesS C?T

PERMA}/ENT RESIOENCE ADDRESS ciil

Dlr

Pne r?
o&1

I

OCCUPATION
qq*m RIED (ffid) / uNMARRtEo (.3rfrdFn)

TOTALANTIUAL INCOIJE

q-o erFl6 icrq
(Attach Proof of lncome)
( 3IrC 6t trIa{ Ff i)&8,ood

PAN No ETdI gET

ARE YOU AI{ INCOME

FII fiq 3lrq q-{ qli
TAX ASSESSEE (Tlcr

tr+qrqE)vqY{
whlchevor Is appllcable):
qf, fl fifl? andl EI

Name of Family Mombor

cft-qrr+q<rqiflatq
Ago (Ysars)

T9 ( +t)
GEndor

fd,l
Rslatlon with Appllcant

m*<+ * urq san:

ASSISTANC (TicfoBASIS REOUE TIS GN E k ch 0r is ica l6bpp

s{rqil ffidH 3{qR

8PL Card
(Attsch C6rd Copy)

'rfl-* tql + *i sqlq c,
(YcM !-{ 61 arq rfc req ctr

EWS Certificate
(Attach Cortlticate Copy)

ir€c xrq E{ ccm y,
(cqM vr 61 arcl yfa riori 6tr

uffiil3fli)
srqlffr qrg

(YqM qr 61 Eql rfr Rar{ ctl

, ADy-Other

l.-€-asialProot

er< 6lg sns

3rwdrd,Gf€{ i nrfr #r d yfd+<i q-d q-d,?

STAAS N Ec BE ING LEO SAM E RPPU E" OT EH R so RU ESc
6fq {dFrd]:i-rlq.iri 3T{ffi cqtitBdYq rrqlff,crt( 6I

Medical Reporls/PrescriptionsAttachedSr No.

sc iT@r

Sr. No.

6C H@ql

NAME of OTHER SOURCE

rq r*a afl rrc
AMOUNT of ASSISTAT{CE BETNG AVATLEO

d rr{ t-6rq-dr nYfl

Ef--utE!
tEr

2

-

-

Sr. No.

6C q@l

FAMTLY oETAILS qfoqR i.i-drur

"PURPOSE" for REQUESTING ASSTSTANCE
qrrqir iE H ,ri ffi or r<iw

r.,loazz.f osaT

5
o

Coo lie

I IY



DECLARATIOI by aPPLICANT: J{ri({ ERI q]lIW {i:
1) I hereby conllrm that all delails rn thrs Form are True to the besl ol my kno"1/ledge Any lalse stalement wdl render my Apphcaron & oo90in9 assrslanc€' if any

lEble lor rejection/cancellatr0n.

Zf iaollr"fv-ai,irnir 
-ttraiassistance. 

il received from Koshika Foundation willbe used only for the "purpose'. as stated in this Form for which such assistanca

was requested bi me

3) I her€by confirm lhat I have nol & 'rill not i

lor whlch this assistanco is roqu€sl9d.

rl d dm erm {fr vt Yrsq i tn 'ri ss

zr c{ Em i cfiq {IfII "Ei{irfl qr5<Yrr ".

rr { 5fie orn (f6 lqq qrq il w nf+

n future, availof retmbursement. in part or in lull, frgm any other sourc€/employer/insurancl company, oflhe amount

idlrq tt qrfirfr * rlmr ve G td qfr sii frcM qi 6qq 3[sE clqr vr * ni tt {rq firer tl qI {r,d

s d cr .d l, c{r6 Tcqh 5s v(Yq 61 $ + fii{ trql nd'n ir rc rr6c { c{ Tql I'
al ,ri il T( {fyr qt 3Tftr+ qr rca frsr ffi irq eitnrqksdcl q.qi i a rir ftrqll3 {r fl qtrq{fil

Em 6rI{)AGREEMENT bY APPLICANT I

AGREEIiIENT by HOSPITAL (Tq € EM 5{1)

RECotilirENDED F0R ACCEPTENCE

ff+fnqffi(

( nS ig atory

Consu Supcflntandant

I

)

)

Dr. Nagesh I N
ttant, M.di(,

Corne6, 6"garad a Rctracliya Surlt.rv

(A

Oat" ot Srtg.tY I

qickH 41 iitc-

t lulzz
FOR INTERNAL USE of K0SHIKA t0UNDATI0N qrdftE iqql"r k

SIGNATURE ol IRUSTEE 2

qrs rem z

SIGNATURE of TRU STEE 
,1

qrd ffis{ r

1) By afiixing my signature or thumb impr€ssion on thrs Form. I

usei publish/purupreproduce my name, address, photo & detail

medium, including but not limited lo verbal, pnnt, electronic, lor

activlties/achiovements. Such use ol my photo & details can bo

(Appticanl) hereby ag.ee & authorise Koshika Foundstion and il s Trusto€s to

s oitne "purpose', tor whach such assaslance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation before or atte. my keatmenl or fullilment ol the "purpose'

for whrch assislance rs being requested

2) I (Applicanl) lurther agree thal any such use ol my name address pholo & delalls ol the'purpose'' fot which such assistance is requestgd/granled'

will nol automatically entilte me ror recelvrng or conrinu,ng the saio asiislance. Thg decision lor granling and/or continuing the assistance will r€st solely

with the Trustees of Koshika Foundalron. and lherr decrsron is lhis regald will be linal and acceplable to me

r){ff!'riq(qvir1 qfi qI oilrd61 slc a,ncr, I t qliq6) olqn Rf,qh d 3e 6rdr t(s'dfttfi $rsgln iit Esd 4tr " qi <Efird'd rl.m tfrtarn'

vm, std sk d E.qfll w lqr { dfr.i l, 6t '6tf{r6r' qsl qTS, <H, crfi/qr {d <Yq f {S 'lfdhitd 
*{ BcFfudl + fitn fFql d gqR 4qq

i vsrtG 6{i + fdc qfr{'d tr ll vcr m FEro ii larr + crd ql rR i 6d + fdq "+ifrrcl srr$m" s ar$ qf'&n tr

2) l (rflt<6) rg rn t wm tfr *rr cfc, Y, std o{ fuctll si ft RIq.dI d 3<tY!i t !'fth t !n En: (f,Iq$I !i6<R an rrrdl| t{ gq|q l

";rfrror" 61rrd qftql 6l ftdq ftq Cn qrqdrA li,Ilt

APPLICAT{T'S SIGNAIURE OR LEFT THUMB IMPRESSION

6l iflfir

By aflixang hereunder, signature of our Authonsed Signa tory for recommending this case/palient lor tinancial assistance lrom Koshika Foundation we

(Hospital) h€rebY affirm & accept following

1)that we neith€r are presently nor wrll in future avail ol linancial assistance from anolh€r NGO or any oth€r source, for the same palignucas€, as we are

a Foundatron. lf the requested assistance is not grant€d
requesling to gol lrom Koshika Foundallon. to the e)(tent that such assistance is granted by Koshik

lllrom another NGO or any other source. This
by Koshika Foundation, in part or in Iull, lhen lhe Hospital reserves il's flght to make uP the shorlta

confiainatron essen lially st;tes thal the Hosprlal will not avail any duplicaie assistance tor lhe same Patienl/cas6 trom any other NGO or any other sourca

2) The assistance ftom Koshlka FoundalLon ls only frnancral Ln nalure The chorce ol the treatmenuproce d!re advrsed/conducled by the Hospilalon the

patren l, is based on the arrangement between the Patrenl & the HospitaI, and is in no way lnlluenced b)/ Koshika Folndalion. Hence. the Hospitalwill

assume solo & comPlete resPonsrbil ity ot the trBatmenl & it s oulcom€ & salety ol the Palient, and Koshi ka Foundation wrll have no role or .osponsibility

in the matter

ilt qtr{a, r€ltqt 61 qt( i crcd/t i 6l "qiift-fl srr+$r" i frfdq {rrrm fu fimfrvr +1 srd t. firl tq (r{q rf,) f{EI I-6R i clq c E|t6R 6{i

t)crf{riiq.dmetrfrcfrq{frftrqs[rTdrFEsrnqr6rtftqlrqIffiwaEln{rmrhfrnn-d{dtqndt,+if6[ct'6tffr6lsrf,*m"
t fisflftvfrr{fd rfi d qqq { "Gifrffir r6rrtfi'm c< hf5 tr qR "6tf{rfi srtdYn'Em {nrcr ffi E{RI6ffi6-d & E-I( rd frqr crdl f il irs €

ffi wq rn clqirt rigl q ffi .irq r;crll-r d Tdrr +i 6r snr6r{ {fiR rum tr qe 1fr { ree uo q t i6 ir(.rdra futq q< sR r}tnFd tt ffi

Jh {rdrt dm q m Er< {r}n d r0 tnr+'frt

z. "olftar srrdrn" t d Ti srrrm *c-d i<fnq rtfr ql tr ri,t c{ r+sdrfl m { Ti TflIr a Fri Ti :r<rwFro er 5rn tfl G maa

* fs ;rt Frq I dn "+lfrmr srcirn" ra ffi
61 d'i dt( '6iRffi" 61 qti ltua q frq<rt Vs

It6r <nc rd *r r€H rmro { ri'fr * raru gGr qt{ lqrt sri 61 ar0 fitC<rt

afl rtflr

iFi G rwdri

10.03.2022

N
Mr.

FEIfi
(A unft o{

1
! \


