
APPLICATION FORM FOR ASSISTANCE

€-6lq-fl e-( err+fi vrsq
(Healthcare)

( qRqq tocrd)

,,U, .,
Kosnrka
foundation

APPLICATIOtI No

sr+fi twr : N l-*s062-2- APPLICATION OATE : . 
-srr*<r Fdd tc' 06 z--a

loe-veans lq-a{ sEx F,I
Byrs".,-t.o r

FAIHER.Si SPOUSE,S I'IAME

&-nn+-gq q;1 *
PBESENT REsrDEr{cE ADDRESS {dqn -3TrqE 14qdl

( r-, n[ lnro.cdn I
U I

PERMANENf{EsrDENCE AoDREss , eri qrqr#q r<r

-4 Pr,&+o P
D)^<o".''.'.q

Wcop
05q3

OCCUPATION

TSFI 6!olis .irrdrRrED 
(lt{E() i urMlanreo (qffin)

ta qfils qrq 2-aroodl- (Atlach Proof of lncome)
( 3{rq 6'r {rH {({rr)

TOTAL ANNUAL INCOME

PAN o. {a{d gr iql

FAMTLY oErArLs qft-cn fs-drq

Sr, No.

fiq (@l
Name of Family Member
qft-sn * dr<{d ql ?rc

Ag€ (YeaIs)

3S (Sq)
Gender

td,r
Rolation wilh Applicant

sTr+G * mq {qrl

BASIS tor REQUESTING ASSISTANCE (Tick whichovqr Is applicabls)

mm-a dHffia qR

Ews Csnific.to
(Atiach Cerilf lcalo Copy)

rre 3lrq d,l ynq rr
(rqlor si 61 srql ffi daq etr

Ratioq-Card

(-!!{rh coPYl
g$mr iFrg

(sqM vr 61 EFn rfd { q 6tl

Anyrther
CNt;tPrcol
srq 6i{ sll3

Sr No.

rq dqr
Medical Roports/Prescrlptlons Attached

rstre,sim i lm 6r ri ,fnie Tir r-drr

SAS cISTAN BEE NG oAVAILE ,P
SAIVE RU SEPO To EH souR sRCE

JIqrH qii sdr.rdl ffi 3lrt {ElitiI rtclimqr 6l
Sr. No.

sq qgl
NAME ot OTHER SOURCE

rq r*a m zrc
AMOUNI ofASS|STA CE

d ,r{ wrq-m

BEING AVAILEO
(IYfr

'Erruilctr.€I

ARE YOU AN INC

a[ qN 3rFr q.{
OirE TAX ASSESSEE (Tlck whichever ls appllcable)

<rdt t ( it qrq a vg c{ REI 6t tivm ErTrq r

"PURPOSE" tor REQUESTING ASSISTAI{CE

wrrmfuHqqffiorrrdrq'

I{AME ol APPLICANT :

er&q +r lrq b

DlAo +-e.\rrfu" Poyn Af\oo6O.-e, CtL1' +, l4a-
I

,

BPL C..d
(Att ch C.rd Copy)

Tt-d tel d dd cqFr ri
(cqtq !n 61 Frqr cfi {d.{ 6ir



DECLARATION by APPLICANT: qT}G' 
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1) I hereby confirm that all detads rn lhrs Form are True lo lhe besl ol my knowledge Any Ialse statement will render my Applrcation & ongoing assislance, il any,

liable lor rejectlorvcancellatlon.

2) I solomnly c{nfirm that assistance, it r€ceived frorn Koshika FoundatEn. will bo used only for the "purposa'. as stated in lhis Form, for which such assislance

was requested by me

3) I hereby confrm thal I have not 6 will not in future, avail of.eimbu6ement, in part or in lull, from any olher sgurce/employor/insurance company, of th€ amount

lor which his assistancs is requostsd.

t) t icw Err tF w $sq i Ri {d (fr Eml +0 qrr*Tt t q-dsr Rf, qd (d cft 6ti Eq{q G su.l qmq qrqr qrdl l d +t {rrrfl fte d v qrfi

zl qi Er(I si sfiqfl ffir'6ifrrfl Err€yE", d d {d L scor scdE TS s,iYq 6i fi + Frd frqt qrt'n, ct r€ vmr { qn rrqr lr

t) dstu6rdrtfrP{q uwro i1 w erf{ qi 
'r{ I rR riyr er xfrra a r.nr &rer ffi r< *r,frqtror0rtc,qiirni ffiqr t qkrfl fre{{,nr

AGREEMENT by APPLICANT ( 3rri.(s Br{r 6r.)

3ntq6 d f,grsT( qr 6r fcIln

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (f,g-dld ERI 6m)

+ ff,q dqfd

Mlr4a(Ort'dr
' trgrfi rurfr o'&&F!Emrs?d

lA unit or ShraddlbtElocaSi[Arstt
, . F a\, 

'him,nri.rr Ra*{lilhttaa#fr#u '

Mr. N

Signatory

4

Consultant, Modicel SuOcriniandcnt.

Comea, Cetrrad e Rrfr.cliva SUEPry

Instihitc br Oiab.l6 & EYr Cere

,1rryfllff#m$*.,1*.}

Date ol Surgory

3itctffi d artq

t slcrJlaa

FOR INTERNAL USE of KoSHIKA FoUN0ATI0N 3II<ft6 isi'] i1

SIGiIATURE of TRUSTEE 2
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and its Truste€s to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose", lor whaqh such aEsistance is requested/granted, through any

medium, including bul not limited lo v€rbal, print Blectronic, lor soliciting donalions for Koshika Foundation and/or dissemlnating information about it's

activities/achievements Such use ot my photo E delails can be made by Koshika Foundation belore or after my treatmenl or fulfilmenl of thg'pu.pose'
for whrch assistance is berng requested

2) I (Appticant) further agree that any such use ol rny name address, photo & details ol lhe "purpose for which such assistance is requesled/g.anted,

will nol aulomatically enlille me for receiving or continurng the said assistanc€ Th6 d€cision lor granting and/or continuing lhe assislance will rest solely

with the Trustees of Koshrka Foundalron, and lh€rr decrsron rs thrs regard will be final and acceptable lo mB
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By affixing hereunder, signature of our Aulhorised Signatory for recgmmgnding this case/patient tor financial assistance trom Koshika Foundation, we
(Hosprlal)he16by affrrm & accepl following
1) thal we neith€r are presently nor wrll in fulu16 avail of linancial assistance from another NGO or any olher source, for the sam6 patienvcase, as wE are

requesting to gel from Koshika Foundalion. lo the exlenl thal such assrslance is granted by Koshika Foundatron. ll the roquested assigtance is not granted

by Koshika Foundation, ln part o. in lull, then the Hosp(al reserves rt s flghl lo make up lhe shortlall from anolher NGO or any other source. This

confirmaton essenlra!ly stales lhal lhe Hosprtal will not avarl any duplcale assistance lor the same palient/case from any other NGO or any olh€r source

2) Ihe asslslance from Koshrka FoiJndal on rs only financral nnature The choice otthe lreatmenvprocedure advised/conducled bythe Hospitalon the

palient, is based on the arrangemenl between lhe palrenl E the Hosprtal, and rs in no way influenced by Koshika Foundalion. Hence, the Hospital Y'/ill

assum€ sole & complotB responsrbility of the treatmenl & it s oulcomo & saf€ty ol lhe palienl, and Koshrka Foundalron will hav€ no role 0r responsibilily

in the matter
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