
APPLICATION FORM FOR ASSISTANCE

lN or22\

€-6rq-dr €-( 3rr+<r sr6.q

o603

(Healthcare)

l srera tovre)

APPLICATION No

e{r*<t {qt :

.,,u, .,
ltosntraa
foundation

lce-vrlns arg-<{ sEx tr.rI.IAME o' APPLICANT

sr*<+ qr rn lohpht',*Y,\rrY\ o-- -1O F
FATHER'S/SPOUSE'S I'IAME

fudrad-+r! 6r rq -/o &o+ t-{ 9d e

PRES IDENC SSR qifl

I

( !?flPERMANENT RESIOENC ADORESS

o\

pc8t o9
Loks)-o"-.t

?teaP

j6o3
OCCUPATION

4rgFr ttor..o ynqke r MARRrE6l6rn-d) / uNMARRTED (qffin)

ga erfto om Po,too /--
(Attach Proof ol
( qrc 6t €rqq

TOTAL ANNUAL INCOME

PAN No. IqI{ Er i@n

FAMTLY oETArLs ckdR fi-flur
Sr. o.

s-q {i@r
Namo ol Family Member

cft-{rt * s(d 6r 
"rc

Age (Y.a6)
sc (qq)

Gendsr

tu'
Relatlon wath Appllcant

3n*<* * slq {qq

BASIS for REOUESTING ASSISTAt{CE iiick wnichover is .pplic6blo)

wrtmdHHn3TrrR

EWS Certiticate
(Atlach C€rtlllcrte Copy)

,rrfl fic sd rcrq ql
(YcM si sl 6cr !fr tdrr 6lt (cqrq qr yfa rsq ctr

Ratron Card
(Anach

3IdI

Ba
Any Other

Sr No.

6C g@I
lrledical Repgrts/Proscrlptions Attachod

3rtq.dm/ci€{ t arn d d yftisr E6 n-d,?

ASSISTAi{CE BEING AvAlLEo fo

{q rdyq + tq qii rq
r SAME "PURPOSE" lrom OTHER SOURCES

c q i+si' qq da t fucr rrq dt
Sr. No.

rq rrgt
NAME of OTHER SOURCE

rq rah +t tq
AMOUNT of ASSISTANCE BElt{G AVATLED

efl ,rJ rrrrm rui

t/}ttlrEEtlril[:t!-rn
tzrtfril,rlriEiilI*ilril'

-

-

II'I Gd|r*:i-

ARE YOU AN INC

FI 3tlg 3 q q-{
OME TAX ASSESSEE (Iick whlchsver ls appllcablo)

Er t (q crjq t1 vq c{ q6i qi fryrr firrFi'l
Y.B / llo
rrrr0

BPL C.rd
lAlli chiard C26

T0-d tql + #ccM v,
,o* * Q6, ,fo *"o.t,

"PURPOSE" tor REOUESTIt{G ASSISTANCE

vnmtEHdffi6rvd[q;

1
APPLICATION OATE :

qd<c ffi

-/

\ Y

\ I
L-!
I

krcorng)--
Edr4l

oi{ srss

t

/)\
l-.,, I



oECLARATIOI{ by APPLICANT: ilr*$ tRr 'liror !!ri
'l)l hereby connrm thal all dekrls rn thrs Forflr are True to the besl ol my knowledge. Any lalse stalemenl will render my Apphcation & ongoing assistaoce, if any,

liable for relection/canc€llaton.

2) I solemnly cpnlirm thal assistance, it recerved lrom Koshika Foundauon. will bo used only for lhe "purpose". as stated in this Form. for rvhich such assistance

was requested by me.

3)l horeby conlirm lhat lhave nol & will not in tulure, availot rormbursemenl, in part or in full, frqm any othsr source/gmployer/insuranca company. of th€ amount

for which this assjsianc€ is rBquested.
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AGREEMENT by APPLICANT (qI+(6 Em 6fi)

APPLICANT'S SIGNATURE OR L€FT THUMB IMPRESSIOI{
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AGREEMENT by HOSPITAL (Eq d lr{I 6(I{)

RECOMMENOED FOR ACCEPTENCE

*{fr * f€q dr{id

Mr. .at sh'!rlpatni NDr. Nagesh B N
Consultant. M.dicC Sup.rintond.nt.

Comea, Cat ract e Rotrac{ivr Surgery
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oate ol Surgery
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SIGNATURE ol IRUSTEE 2

qrd Ewffi 2

SIGNATURE of TRUSTEE 1
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1) By aflixing my signature or thlmb rmpressign on this Form. I (Applicanl) hereby agreo & authorise Koshlka Foundstlon and it's Truslees to

use/publis|put-up/roproduce my name, address, photo & details of the "purpgse", tor lvhi.h such assislance is rgquested/granled. through any

medium, lncluding but nol llmlted to verbal, print, Blectronic. for soliqiting dgnatlons for Koshlka Foundallon and/or dlssemlnatlng informatlon aboul lt's

activilies/achievements. Such use ol my photo & delails can b€ made by Koshika Foundation before or after my treatment or fulfilm€nt ol the 
rpuQose'

for which assislance is beang requested

2) I(Appticant)fr.r.ther agree that any such use o{ my name address pholo&delailsolthe"purpose'forwhichsuchassistancgisrequested/g.antgd,

will n(rl automatically enlille me for reqeiving o. conlin!rng lhe said assrslance. Thg decision for granlrng and/or continuing the assislance will resl solely

with the Trustees ol Koshika Foundalron. and lheir d€cisron is lhrs .egard will be linal and acc€ptable to me
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By afii)dng hereunder, signsture of our Authorased Sagnalory for recommending lhis case/patienl for frnancial assislance frgm Koshika Foundation, we

(Hospital) horeby affnm & accept following

1) lhat w€ noilhgr a.e pres€ntly nor will in fulur€ avail of Irnancial assistance trom another NGO or any olhar sourc€, tor th€ same patienvcase, as we ar€

requesting to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation lf the requested assistance i! not granted

by Koshika Foundation rn parl or tn Iull, then the Hosprlal reserves rl s nghl lo mako up the short{all lrom another NGO or any other sourc€. This

conlrrmatton essentially stales lhal the Hosprtal will not avail any duplicale assistance lor the same palienVcase from any olher NGO or 9ny othsr sourc€.

2) The asststance from Koshrka Fo!ndatlon rs only frnancral in nalure. The chorce of the lrealmenUprocedure advised/conducted by the Hospital on lhe

patrent. is based on the a(angement between the palrenl E the Hospilal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwall

;ssume solo & compl€t8 responstbility of the traatment & il s oulcome & sat€ty of lhe patienl, and Koshika FoLlndation wrll have no role or responsibility

in the matter
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