
(Healthcars)
( enw {sq6)

APPLICATION FORM FOR ASSISTANCE

sErffir +( err*<a grs-q
foundation

hthaS

APPLICATION No

e,r*<r dq r N )o-7&2 oToo APPLICATIOTI DATE

3n+<r frd a{
AGE-YEARS fi5- ex FttNAME of APPLICAt{T

sri(6 6r arc ay"rr\YnO e6 F
FATHER'S/SPOUSE'S NAME

fudrq-(q rrq ob hlan U
ESENT vdl

PERMAN RESIDENCE SS:

Po-o? fugroP
OCCUPAIION
qqgm ooli6- ED (ffid) / UIMARRTED (qmd)
TOTAL ANNUAL ITICOME

5a afiio ar< 9g ooo Attach Proof ol lncomo)
( 3nq HrH {_drr)

PAN No, €rdt ggtl

FAMTLY oETArLs cft-qR Fq-fiq
S.. No,

i[.C €sr
Name of Family Momber
qfrsn*q<dqtrrc

Age (Ysa.rs)

3S ( El)
Ggndaa

fr,r
Rolation with Appllcant

srd<6 + gtil (qq

EASIS for REoUE

crq-o *
SmG ASSISTANCE {Tick wh'chevor is applicable)

t6{ Erfi xrtrR

EWS Cortific!t.
(Atlach C€rlltlcato Copyl

irfl 3nq s{ rqM Ft
lmror rl ol orrn ft ft,r stt

Rattoryfi€

- lry/,,6coqy)
t-..--rcqhil 6rg

(ycM cr 61 srcr cfr {a'r Eil

Any OjFe.

/- -9r.lgl/.oolHrr<*iderg

"PURPOSE" tor REOI' ESTING ASSISTANCE

mrraftHr{ffiqrrdfi.
Sr No.

6q mgqr

Mgdlcal Reports/Prescrlptlons Attached

nsdrfi,Ei€{ t arn +i 4i cFili?" f* q-flr

ASSISTAI{CE BEING AVAILEo tor SAME

w sdw + i-t oii srq {6rl-dr
"PURPOSE" from OTHEn SOUnCeS
i+S er< da t focrrqr Ei:

Sr. No.

Fq qql
NAME of OTHER SOURCE

'rrq dt fl Tq ol Irdr{dr nrfr
A[,lOUNT of ASSISIANCE BETNG AVATLEO

-

Z

E

.U4Z

'iE YOU AN ltlCOME TAX ASSESSEE (Tick whlchever ls appllcablsl:
3irc a{q q,'{ <ral t tq qrq rr rc cr ati ql f{yr{ qrqr

BPL Card
(Att.ch C.rd Copy)

'r0-d 
tel + rl-i ccFr [r

(rqq vr qi srqr !F fr'{ 6ir

6I

/

I
/

) L

t l



OECLARATION by APPLICANI }T}T4 lm FiIqW TT:

1 ) I hereby confirm thal a detarts in thrs Form are True to the besl ol my knowtedge Any lalse stratement wlll rencler my ApphcatDn & ongoing assistaoce, if any,

lEble lor rejectiory'c€ncellatron.

Z) t roi"rnty ionnrm tal assistance, if received from Koshika Foundation. will bo used only for the "purpose". as slat6d in this Form for which such assistanc€

was requested bi me.

Siii;-bi;il, hat I have not & wi not in future, availof rsimburs€ment, in part or in full. from any other source/employ€r/insurancB company, ot the amount

Ior which lhir assistaoc€ is roquested

r I { qlcqr 6r t fr Ig wsc i Ri T{ s{ frc{lr tt nrfiri *
It dt cm i {rrtrdl rftr "siftrfl srr*$r". d ri cl rd I' Trdl

rl { lft era {h iqd <nrm fu w vr** ql'd I rs rf{ 6t

rdsn r< ei tfi tr cfr sii frcol ci Tqr qna qrql qrdr I nl ta sllqin fua *1 v s5it ll
rvql'r sS rkq d $ + ftri frqt qrtfl, sl 5s vml { qn Tqr tr

:rrhr€ qr (66 tusr ffi q-{ dnfT+q6/4qt c'qi i a ii kqr i qt( q fr qfrq q dlnl

AGREEMENT bY APPLICANT ( 3n+<6 fr{l 6(r()

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

sn+(6 * (Rrsrt qr i6I

AGREEMENT by HOSPITAL (TSdIff EM R)

REC0Mi,IENDED F0R ACCEPTENCE

ff*fnqffid
Mr.

NLaksh

durit

Signatory

Ar6a

Cons
Come

A

Date ol Sutgery
qiqim +1 irt€

shlat
FOR INTERNAL USE of KoSHIKA FoUt{DAT|oN qt<ft-d 3!'li"t fti

Sroutune ot rRusnr z

qTS ERIqlI Z

SIGNATURE of TRU STEE 1

qrd EkEn t

1) By afrixrng my signature or thumb impression on this Form, I
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medium, including but nol limited lo verbai. prant, eleclronic, for

activities/achievements. Such use ol my pholo & delails can be
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By affixing hereu nder, gtgnature of our Aulhorised Signatory lor recommending lhrs case/patient tor frnancial assistance from Koshika Foundation, we

(Hospital) horeby alfrrm & accept lollowrng

1) that we n€rther ar6 pr€senlly nor wrllin fu ture avail of linancial assistance from anoth€r NGO or any other sourca, for the samo patienvcase, as we are

reqlesting to get from Koshlka Foundation to the exlent that such assislance as granled by Koshika Foundation. ll the roquested assistance is not grantod
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