
APPLICATION FORM FOR ASSISTANCE
€-6rdrdr +E g+r+<r srs.q

(Healthcare)
( ETIISFI Raqtd )

APPLICATIOII NO

xd<l Esr ,
,23 0651

sEx furti{AME oI APPLICANI
:tr+(+ Tr arq r

AGE-YEARS JTT{

I
FATXCR'S/SPOUS€'S t{A E

i'ra, gnr er m
SENT OENCE wll

PERMANEN] SIOENCE AOORESS fru

MARRIED / UtiMARRtED (oft{fr

Proo,
3tFt 4'I

PAN I''O, rr,Id ETaI qGIN

OCCUPATION
q{gE
TOTALAiiNUAL INCOM=

{-e qfif6 3IIq

ara$
TAXYARE OU cIN o E ASSE EE T bIca lepp

-r]1l
PN xPt i5.{ a<t? tr] 7.:lqrq q]Tq sI4-d1 t{flri mqEt

Name ol Family

cr(ER i5 q(gt
Member

6] IFI
(Y6a13age

Jq sd
Gender

fu,l
Relation
qri(fi

wlth Applicant
i6 IMI {EN

STANCElotEASIS REOUESTING st ck ich6vor(Ti s ableicappl
*F6FTdI ffiffi qqR

BPL Card
(An.ch Card Copy)

( Yqrrr Tr +1 rn yfa rror air

ri-d tsr + +i
( rqpt rjr sl tcrr 6il

Ration C.rd
(Attach Copy)

Medical Reports/Prgscription s Attached
qe?rd,Gi€{ t qrfr +1 ,ri yfrtnq? q.S r-d,r

STAss ENC EB G ILE D SAME OTHE soR ESURC
ac 6E g>4 qdrrr i64rl 114 qF )4 IZIfqqr 6I

Sr. No.

6q EgI
tlAtlE ol OrHER SOURCE

rt-et eia an ln STANCEt{AMOU T sr 8E NG EDL

d 4 Irdrlrdl {ryi

ztfr-ilNffiMTIil |I'EiIfrEi

r!
I-Y,I

-
- -

-

-!-lrt

-

-i

Iil 2-

.,,U,,,
Itoshl"l,aa

APPLICATION DATE

xr+<{ iiin 7 L3
foundation

B!'ldinl bloci o, r;t.

PE OP

@65 ?

Post oP

Nachao/m

Sr. l{o.

6c d@r

Sr l,lo.

rq sgql

FAMtLy oeTAtLs cfisR f€{q

PURPOSE " lor REQUESTTNG ASSTSTANCE

rtra'artgHrrqffi+rr(il"

I
(

-w...-re-r---

----p- Nf,h/>rt/nh [iLmT, AJ/ -t

EWS Cortific.t.
(Atiach C!.tilic.t. Copy)

ern fiq sd rcM vl
( yqrq cr +1 u{ rfd {drr sir

Any Oth!.
WzislPt!4d---.--'

3ilrff-Enq

"PURPOSE"

'r.G t
',' ,,41J

D
a

i

-'



DECLARAIIOiI by APPLICA I: qI*<6 m stqln Yr:

t I I hereby conlirm lhal all delarls rn thrs Form are True to lhe besl ol my tnowled0e Any lalse slalenenl wrll render my Applcalion 6 ongoing assislance. ,f any

lable lor reFction/canceliatron

2) t jemnty ionfirm ttral assrstance. rl recarved kom Koshrta Foundatron wrll be used only tor lhe purpose'. as slated rn thrs Form. lor which such assislan@

rras requested by me.

i:f if,i.l-Oi,ifi,i" ila I have not & wifl nof in luture, avail of rermbuEement, rn pad or in full, from any other source/employer/rnsurance comgany of the amount

lor rvhich dis a$tktance is requosled.

r I t rirrqln rrm t f+ fq n6c c ftq 'In d{ fua{q it vrfirt iir

rr ril 3rr it crrir rir'6iRrfi srlivn", i d ct d l, $l-6l

t,r { gc ara tfo trq Frrq'd! rq zr rfi al d I rq {fu 5l

ir$ri Ffl qi mA lt qft 6Ii fqclll qd 6qr 3'rre qrql q t d q1 q r fr(5 al ql {6dt lr

scdh Td T*{q d lfd d ffi frql t,Il. i s{ cr6c { qfl rrql tr

$hro cr Rtr,a frcr ffi .r< infrdrcudrn 6ryn { ? ii f{q I xk r d ctuq { d'nl

AGRE€MENT by APPLICANT ( 6Fr 6(I( )

AGREEIiIENT by HOSPITAL 1 rq{rd em 6fl )

RECOMiIENOEO FOR ACCEPTENCE

ff + fnq {<fd

,r,lr. Ldkshmlpathi l'ir
rt)

e

noc+lrlyy

oate of Surgery

ilican d im€

FOR INTER AL USE ol KoSHIKA FoUNoATlot{ illnftf scqi,t r(

SIGNATIJRE ol TRUSTEE 2

qrfr nmm :
SIGNATURE OI TRUSTEE

qFfr rgrsn t

I ) By aftrxrng my sQnalure or thumb rmpressron on thrs Form. I

use/publish/pul-upkeproduce my name. address. photo & detai

meclum. rncludrng bul not Ilmlled to verbal. print, electronic, for

actiyrtaes/achievemenls Such use ol my pholo & c,etails can be

(Applicant) hereby agree & authorrse Koshika Foundation and ( s lrustees lo

ls ol the'purpose". for which such assislance is requesled/granted, through any

soliciting donations tor Koshika Foundalion and/or disseminaling inlormation aboul rt s

made by Koshika Foundation before or afler my treatment oI lulfihenl ol lhe "purpose"

(Hospital) heroby alfirm E accept ,ollowing:

iiii5r *! 
"",tr-; 

,r" preseo y nor wi in-future avait o, frnanoal 6s3istance lrom 6nolher NGO or aoy other source, for the same pationucase as we are

,Jqruir,ng to gur fior'xoshik; Foundation. to the exlent thal such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granled

bv Koshit€ Foundation. in oart or in lull, then the Hospital reserves it s right to m;ke up the shortfall lrom anolher NGO or any other source This

;#;;;;;;;;il]; "ii"f 
irj,r'" Ho+u"t;itt nol avait any duplcaie assrstanc€ lor lhe same patienl/cas€ lrom anv oth€r NGo or anv olher source

ii rn" 
"i.,iti"ci 

fi"ri Koshika Foundatio;rsonty frnancrat rn ;alure The chorce ol lho treatmenuprocsdure advised/conducted by the Hospital on lhe

p|t"nr. is Oasea on rr,e arrangemenl between ih;patrenl I lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hence the Hospital wrll

assume sole E cofiplete respons,urtrty ot ttre treatmenl & il s oulcome E salety ol lhe patienl, and Koshika Foundatioo will have no role or responsibrlily

lor which assislance is being requested

2) I (Appt,cant) lurlher agree thal any s!ch use ol my name. address. photo & detarls ol the 
_purpose 

. fol which such assislanco is requested/granted

wrlt nol aulomalrcally enllte me for receiving or continurng lhe sard assrsbnc€. The decision for grantlng and/or conlinuing the assistance will aesl solsly

wilh lhe Trustees ol Koshika Foundation. and their decision is this regard will be linal 8nd acceptable to m6'

l) rc yqt c( gcl rRmr q $,r3 d cN 8116l, d ( 3Ii<{) qcn {rcft 61 sfr iErd tG "6iFm $ri&Ir Cn 3cd qIfr " 6i sfu$I 6tf,t tfu *{l Tc'

qm, srzi qlk ii lfiq I{ $n { sfrd l,.d'slt'6r' qqald. <R, ql{{vq| {st 3<rq d {A rfdffi qk s!-dFrci d Fa Frel d csR lllqc

t yqlft.i 6ri * frc qnrqi tr ii ycr 6l frcrq ii rarc + crd qr rn e E.tl + ftcc'tifi!61 srsgt.{" c ars afuTd tr

:l i t ryir+l rE Ti i qrrn {i* rn rre v qizi 3lt{ E'<lt'r ti f+ rn. a ai r<itql d vffa I $ E-a' mnr 5l r6qn rA flml r€ {iq {

"dffr*r' qq ret arfird cr fr4q qfdq 3ln rqsrt fitt

By altixrng hereunder. signalure ol our Autho sed signalory lor recommendrng this case/palEnt tor financial assrstance from Koshrka Foundatron. we

in the matler

; ,ftE" [(Inra 6i d( { qnd^i,i 6i "qiftrfl $rrern' t fsfdq fiIr t{ fissfiil qi] qd l, fir{ rq (rt{- a) hq r-diR i qr< q Ft15R r6d

l) qr fri r il n{qH dtt r fi fie { ffiq sffi{l lt lk {lqirt {tqfl qI nFS q-< sti i E{l t't'qrcd { rit qr d ri l, i{ fr tci "!|ifiI6r $rJ-€rlr"

I frmrtnnnfir .fr * qq,, { "6tfir6l sr3-Crr" Em r< *q ft qR'6ifrr6l5lr+!n" !m ([rr fr{frr qiRrqrofrfl tE r-{$ rA frqr crnr t ni s'qdrd

firS ra lk c.6rn {EI qr ffi :r,q n-qrqr d {nrdl +i 5l dfu6r Eftrd rum vn 1fu i ne cu crdr t fG srsdrd fffrq cR 3R rifralrn tE f6S

rh {rsr0 lfgt lt ffi r< mn i rd tmrd'fir

r..qijfrm qrJ-3flr" d d rI{ qn(dr +{a ffdq r'{fr +1 *r ffi n rqtra gm d 'r{ ran u fui 'rA 
B.r{lwfrql qr lrrs t'i qs rsdr€

*{soFwl3ft'6itr6l$rr+m"rafrifivqnrrcld<nuri vqfirqrec{rti'ivangrmdrqli!ndEr0fxffitfiqqsmra
d d,A !t{'dfir6t" nl qd $r6t cr fffi sq qrrd { rlh st'frt

10.02-2023

t1
Area

FICO
MBBS

&

Do
,FPRS,,MS

1

APPLICANT'S SIGNATURE OR LEFT lHUtlB llrlPRESSlON I

qr*<c * f,kInR cl ii,p ar fran

*


