
n

APPLICATION FORM FOR ASSISTANCE
qFr{frr +( 3Tr+<r Jrrsq

(Healthcare)
( Er€rq Qgttrd )

?
AGE.YEARS ''{qNAME ol APPLICANI

Yrtca *r crc

5e
FATHER'S/SPOUSE'S NAME

Frar zztq 41 a1q

PRESENT sr0E q-dl

qinPERMANENT RESIOENCE AOORESS

OCCUPATION
qirgm

) / uNiaARRtEo (srmrt)D

TOTAL ANNUAL INCOfE

1e srnk 3rq
(Atlach Prool of lncomc)
( 3rq i qlqq Ff,rr)

g
PAi{ NO. TTITS ET TT€qI

FAMILY OETAILS Ci'SR I{d{t,l
Sr. No.

mq gsr
Name ot Family luember

cfrqR o s(d 6r crc
Yea rsage

a,s sd
Gender

ftf,r
Relalion wlthAppticant

3ird(6 + slq {Erq

BASI Rlot UEQ GESTIN tsASS cTAN E (Tic ischever licableapp
6s6r{rd] ififrH 3rrqT{

EWS C.ruticd.
(Attach C.dficai. Copy)

lrn qrq q{ rqtq ct
(wpr c1 +1 u{ lfd td?r str

Ratio. C.rd
(Attach Copy)

sctm 6rd
( cqM vr t[1 so lfr darr rrir

Any Othcr

ctHiffi

Sr. No.

rq sgl
ilodical Repo.t s/Prescriptions Attached

3{F?r6,.si4a{ i ir0 qi qi yki(r q$ B-d'r

S s TIS cN BEE NG EDL s ME PURPOS E OTH E R SSOURCE
-lc 6tFYq 'c4q( q6EFT ffit t14 i rrql EI

iIAME of OTHER SOURCE

ra una a arq
ISTANCE AEING AVAILEDAMOUNT ofASS

d ,ri c-6rq-dr {Pn

,-

-)t7u--7 4rI'DZ

lll

',ru, ',Itoshtka
foundatron

sEx F r

we oP

0L?> Barn

Posl o ?

?"1a?

ARE YOUAN I Cq E ]AIASSES
n JIFI 3rEr iE-, <rdt I (qt cra

SEE lTrch whrchever rs apptlcabto,

a Tq c, T6t 6t r;rflE Aqrqr arrd

URPOSE" ror REeUESTTNG ASSTSTANCE

ernar ft H 
'rq k*i qr rdrq:

8PL Card

lAttach Card Copy) -z/-
'r0-4tcl*firyfq-l

( cqrq r, 1 kff rao -i,

APPLICATION NO

3rr+fi F@r ,
APPLICAIIOI{ OAIE l

xr+<r fd6

F,lN i{qr
Sr. l{o-

6C q@t



OECI MIIOI{ b, APPLEAiI: tc6 EIo dqql rt:
I ) I hereby clofirm lhal a detarls rn thrs Form are True to the besl o' my knowledge Any lalse stalemenl wall render my Applicatron & ongping assislance. f any

hable tor repctiorrcancellalon

Z) f solirnfy iontir. tft"t assistance. rl rgcarved trom Koshrka Foundaton wrll be used only for the "purpose', as stated rn thrs Form for which such assrsttnce

was rcquesled by me

ili;;;;f;il th"t I have nol E, wilt not tn lrrturo. avail of .oimbursem€nt, in part or in full. from aoy olhe. source/employor/insurance cohpany. of lho amount

lor which this as6istanca as requostod.

r) { dwr 6(fl tfo r" ne i Rq 'rl ts
: r lt an ir mlq rftr "Efrrfl srr+tF".

r ) { ,!fu 6ci t F{ irrc qFrrdr r-1 qE nia

kqrvt iA vn6r0 * r$n qrq qri qd tr cR 6li fuq{q q{ 6cr {t-f, qrqr cr l il m srra hrlt ql sI qfii

i d cr rA l. srcr scdh cd 3t{o 6i lfd + H f{ql qtm c} E€ crsc { m {qt

,fi ri t. rc rfrr 61 3rtrq ql rrq frqr Frd :r"r ria,4rtc6rin rqi i a i ftrq t qt a d qfitq { fi t

by APPLICANT ( !ffi<qi 6m 6m)AGREE' E

APPLICAXT'S SIGNATURE OR LEFT THUMB IiiPRESSION

a.rc<6 d rRIqT( lt $d 6l f{rm

AGREEMENT by HOSPITAL IFI{-dTd 6TIT 6IN )

RECOMITET{OEO FOR ACC EPTENCE

ff * tuq ri<td

1f

F-qS

riilgffiiilofl)r. l'tu06.'xd.

aratlneroD1mxaLrD oliPFMSBDM
e

onC {ldte
16.q lq rR1$TltC6lgl€{+l*bz

oetc ol SurgsrY

qtcun +i mte

FOR lt{IERI{AL USE ol KoSHIKA FOUI{0ATl0l{
qnft6 3qqi,t r{

SIGIIATURE ol TRUSIEE 2

qrqi rmfi :
SIGNATURE of TRUSIEE 1

ard rsnn t

1) 8y afixrng my srgnal!re o, lhumb rmpresslon on thrs Form. I

use/publash/pul-up/reproduce my name, address. photo E detai

medrum, rnclucltng but nol Imrted lo verbal, pnnt, electronac, lor

actrvities/achievements. Such use of my photo & delails can be

(Appftcan0 hereby aqree & authortse Koshika Foundallon and il s Trustees lo

ls of the 'puapose'. lor which such assislance is requested/granled lhrowh any

soliciting donations lor Koshika Foundatioo and/or dissemrnalmg rnlormalion about il s

made bt Koshika Foundation before or aftel my lreatment ot fulfilmenl ol the "purpose"

lor which assistance is being requested

2) I (Applcanl) further agrei that any such use ol my name address. pholo & delarls ol the'Purpose-. lor rvhich such assislancs rs 
'equost€d/g'antod,

wilt not automatca y entille me Ior recetvtng or continuing the sard assrslance. Th€ decision lor grantrng and/or continuing the assislanc€ will rgst solely

with thg Truslees ol Koshika Foundalron. and lherr decision is this regard will b€ tinaland acceptabla to mo.

t) I( yru ltl qvi rknlR cr .r,rd d c[q sqr6(, t (qri<6) qrn rlcft d Sts 6{ir tqi "!iltl6r $ratrr CR 3** qffi " +t efuq-e srm (fir il en,

ra. srd cR ri ElIq IR vq I qii(n l, * "aitmr' qq dr{, <n, qtq-rrqr 18t ErEIq e Ta lfrfttlql INk ?r-dFld i fri ffi ql s{R qrqq

t y{fir r,d + frq anqd ii cvr tr kcrlr tl ! rl d crd lr rR 1 6rt + kq'Tiftr6l srs*F{' c aTS qfiti

11{ l eri<r) lTt rn ri qrqa r!furn en. va sYil fiEqrqs fu ctrTdl li T<i!!l { !fitd l5l aa: rrrna et r6<n 1d Trrdlr s{ ris il

"liQro" qq rst <rfrrql asr fidq afdq xt rtl{6rA [i'flt

By affrxrng hereunder s€nature ol our Authofised signatory fo, recommendrng lhls case/pallenl lor finanoal assrslance from Koghika Foundation' we

(Hospital) hereby afiirm E accopt lollowing

lhal we neilher are P.esently nor will in lutur6 6vail ol financial assblance from 6nothot NGO or eny olhel source, for the same patrenvcaso, as rf,e are
1)

requeslrng lo gel Irom Koshika Foundallon. to the extent that such assrstance rs granted by Koshika Foundalrcn lf the requesled assistance rs nol granted

by Koshika Foundation. in Part or in lull. lhen the Hospital reserves it s nght lo mtke up the shortfall from another NGO or any other source This

conf irmation gssenti8lly states lhal the Hospitalwill not availany duplicate assistance for the same Patienvcase lrom any other NGO or any othq source

2)The assrstance lrom Koshika Foundatton ts only financlalln nature. The choice of the lreatmenuproced ure advised/conducled by the Hospital on lhe

pali€ht. is basod on th6 artange ment belween lhe patienl t lhe Hospilal. and rs in no vray lnfluenced bY Koshi ka Foundation H6nce, tha Hospilalwill

assume sole & complele responsrbalrly ot lhe lreatment 8 it s outcome & salety ol the palient and Koshika Foundation wrll have no role or reSDOnsrbrl(y

in lhe malter

rqn qfiqt.i, rRRrfl 61 ai{ i crcd/t i 6t "{ifrr6r $r{-+r|r" { fqfdq fi|q.n t( fisstfu d qra l, ffl{ rq (Ts s) frq mII d qrq c stcn rri

l)wffiidcdq.dt(?i!fr'lfinrc{rr[fr{ttrrn6rt{tqr-{qltFdrrqahiEarlfrtcld{ticIddt,iiftrct"dftl6l$lT*m"
{irqnftr/firrirgxl*q<q{"61tui5rd.*rlr"mr<fift qR"dtrrsrc*t]r"m{r[mfir{ftqrnrG/strt!c-{Irffftqr*nInlqqnra

ffi rq lh crdrfr *ql qt fiEd ri-q r'{l${ t gra fi 6r qfisE grtr< ranr g{ $e d Re ca nin I ft vmna kfrq q< s*l li'i'qrcd t{ fiE{t

lh qrir0 t'st q ffi rq srin i qrl dn'+'ir

t. ,,6ifr!q! i6rrem,.( d a{ cnrfl +dd fufdq y{ft rl lr tfr c. rwdrd Br{l (,r{ ean qr f6a'ri arcvffi 6l ! s t't qc rFiI6

; i6 61 Fw t 3lh "6tfrrrr $rr€Yn" ETrt furi vcn qt oti <rrc ri fi vqftri rqtrs { rt"i a rrrq gru qt siri rri +1 Rrt fuffi tii qc rr{ H

d d,fl ilh "6inrn" 61 6li Itud' qr ffi<Iil I€ cltrd { rd lr,frt

1042-2023

try

{q q c( EmE

Outsaarl
Cat,efo( & Eyc


