
APPLICATION FORM FOR ASSISTANCE
q-6r{rdr ?-( 3iTa<1 Yrs"q

(Healthcare)
(€Fqq totlle)

APPLICATIoN xo. :

qr+cr sgl . & O
APPLICATIOTI
qr+fi frnft i\la lz q

lce-velns +ng-<{ sei FsqIIAME ofAPPLICANT
sn+<{ +t ltc ,il"cnuL aa 61 .D
FATHER'S/SPOUSE'S NAME
frdlr*-Eq 6r rq q O r..-frr tt-,r0 i AL

RESIDENCE lilI
0\

T, l- I

MANENT ADDRE IiII

I

I

rcHhih"
foundation

Iaol, P0

OCCUPATION :
EFT{IFI 6-nreo (F<rfco) r ,** 

"ao 
1ffi1

(Att.ch Proof ot lncom€)
(qrc 6t grR {dr{)

TOTAI. ANNUAL It{COME

PAN No EITdT {tsIT

FAr{rLY oETArLs cft-cR f{{{ur
Sr. No.

mqrriq
Nam6 of Family
yft-qfi + E-<d

ilember
6I:r1

Age (Years)
sc (s{)

Gender
fdrl

Ralallon wlth Appllcant
. qrdr*r 6 qq qqq

I

GP I I1
^/\

BASIS for REQUESTING ASSISTANCE ftlck whlchove.ls applicablo)
snq-mdHffiaqqn

EWS Certitlc.t6
(Attach Crffcrtr Copy)

qe wq q{ tqm vr
(vqM Y{ d srqr rfr t\fi sil

Ratlon Crrd
(Attach Copy!
sc+ftr;€

tyqrq .n AF6ya r(tq qir

dr*",
BariEiProgt

qq +]t sra

Sr. No.

Fq\ier
Ledlcal RlporbrPrclcdpdons Attrchld

I
LV

'1 (/()I-.
V

ASSISTANCE BEING AVAILEo for SAME "PURPOSE" fiom OTHER SOURCES

vc B(t{q + tE qt{ urq s6mdr ffi rr-q dd { ffrqrr<r d?
Sr. No.

rq {gr_
At{E ot OTHER SoURCE

_ er< qto;F crq
AMOUT{T oIASSISTA CE EEING AVAILED

d 'r{ qrra nvfr

I t'- DU C\ 6LA0A I /'

I mrrtEtzlflr, 'tn n

Sttcu-uJlJrtn l'rJltamII'I

-

tiltLrL-
flrr,--

-

I

ru

ARE YOU AN INCOME

Ir qTq qR ifi'{ <rdl

TAXASSESSEE (Iick whichever l! applicable)
t fqi qra d rs qr rd qt fas6 sqfi1

Ye!
Ei

BPL Card
{Ataach Card Copy)

'r0* lsr * *i rq q*

rvqrq c? il m/Yfr d ,r 6ir

"PURPOSE" for REQUESTING ASSISTANCE:
q6rl-dl t( H rra ffi 6r E*rq.

t v l17i Tl. -:r-__-_)

ra qfitq ffiq L/

xtn12- r..Y1 ,,4



oECLARATION byAPPLICAIT: rr*<6 A{ qiq![ Tr:
'l) | hercby mnfirm hat all details in this Form are True to the best of my knowledge. Any false slalement will render my Application & ongoing assistance, if any,

liable for Ipjscliory'cancollalion.
Zt f sofemnfiionfrm trat assistaoce, if received from Koshika Foundation, will b€ used only for the'purpose'. as stated in this Form. for which such assistance

was requested by m€.
eiifreriOfconn,in Ua t have not & will not in luture, avai'of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested-

r ) d qlwn crm t fa Es cTGr t Rq .d d ffiot tt srr*rt d lrd€R {-{ qi r-d tr qR eri tcc{q q{ 6qr :rra qrql srd t ii t{ {flq frrm +1 er F6'A tr

2) liBr{s] {€rrdr {fu'6tfiqir srd-+rr', t d qI {A t, s(m scqh t{ Ekc ri ffi *fr f6ql srt'Il, !i w vrsq { c{'TqI

f6 tqq {6rr tEw vr&r +1 rr{ t, st fi cr:rfrm ql r-rd fr'{sr ffi q-< utdfrcl-u-d/+cr 6q-itrnl f€ql t dRr f qEe{fu|r)dytu6(nI(
AGREEMENT by APPLICANT ( 3niG Em 6m)

qrirt +

AGREEMENT bY HOSPITAL (TFdId IT{I 6(R)

MB!3S,M8,iPii5.rtcr'. 
" n sltltfrr* or.P"&hA[ ]ri F,U-'iaili'

3r€{ 6r {q s ERIK q rN. l

(l{ame, Designation & Stamp olAuthorised Signatory

on behalf of Hospltal)

irrr s K 6s -d qfrr{d qftt6rt

Tank

UN n(A il Careye Trrl )t 1 6/M Thirnmaiah Road Millor tsd1r

i-)
Maoaoor Outreachff + f€q {<rd

DED FOR ACCEPTET.ICE

Dr.Date ol Surgery
o{ciYn 6i ilts

FoR INTERNAL USE of KoSHIKA FoUNDATIoN qlnfrs icqiq t(
SlGt{ATURE oITRUSTEE 2

qfrrmm:SIGNATURE ofTRUSTEE 1

qfr rRls{ r

t) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publisl.r/pufup/reproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted' through any

rneOium, inciuOini bui not timited to verbal, print, electronic, lor soticiting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation belore or afrer my treatment or fulljlmenl ofthe'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, pholo & details ofthe'purpose'. for which such assistance is requested/granted,

witt noi automaticatty eniite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wilh lhe Trustees ol Koshika Foundation, and lheir decision is this regard witl be final and accoptable to me'

t) w rq-, c{ .sci rRlq{ cr ffi +1gn E,ner, t (fitq6) q(i x[cfd d SE 6ril (cc "6tffr6r Erd*{fi qt{ E{d qrs}q} " qi qfrtc crm tf.F fu r[q,

cm, qla qrk q) f{{{"r v{ yq: { q}fra t, vC "atftr+r' qq:qrd, {r, qrq<rrq {€i BItw t 13 ffifrftqI d{ Bc6fq{ii * fi ffi S c{R qqc

i v€rfrd 6{t * fr{q qeta tr ii ccr 6I frctll tt rtlrq * crA qI qq i 6,d + frc "ciRr6t $rJJ(?" q qd lifuqd tr

2) d (isr+(6) rs cri tT6ftrtf6i{qrq, vdr, sia o{h ffiqnft€ q + vlirqJirflidtniEir: {rFkr tn rl5iR Td rqror $ qIitl {
"etfimr' qq sr$ arfisd 6I FIdq sfdq qt crqdlt d'n,

'n 
lhe maner.

.r't iiet , *m 
"f 

qk t qrcd^i'fr 6j "6ifrr{l srr*m' t frfrq {tr{dr tg ffiT s1 sffi l, m aq (tsdr€) f+q r*R t qr< q (st*n 6'rt tr

l ) qs fr ? it rrdcn rct n fr qgq { ffiq {1rcil tES lk Erfit {ran qr ir$ q-{ ut i Bkt tffAlqd { ti qr t rt t, ii f6' tct '4ifrI6l srd-em'

t ffiwfnfd B-ft + s<q {,6if{I6r sr3-+w" rm r< tg fr tr fi'+ifir*r vrr*vn" rm q[ITfl fnFd wfrmrr+a d r5r rf fqqr q l n} lEl{ira

ffi rrq ft qr6rt {F{l qr frs q{ (=Elln { q[I{iII ti er atr*n nrfra ro-m tr re 1& { rw uu uin t to rrsina Rfrq q< 3fr tt/qlc-A & f6€1

tn qrcrt risr qr ffi rr< sFB d ad e{r+tr
z. 

,qifrmr vrr*rn" i d 't{ qrrdr *{d frfdq y{ftr cl}r rit c{ f,qdrs rnr d d run qr trt 'r{ srqF frql sl 3 q t'fr qi rFdI€

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation we

{Hospital) hereby afiirm & accopt following:
iiif,!i *6 

""iG, "," 
presently nor will in-future avail of financial assistance from another NGO or any other sou.ce. for the same patienucase, as we are

iiquesting to get tro.'foshik; Foundation, ro the extent that such assistance is granted by Koshika Foundation, lflhe requested assistance is not granted

ur-ioitriG fo-unOation, in part or in lull, then the Hospilal reserves it s right to make up the shortfall from another NGO or any other source. This

"6,iiiriiJii"i "it"^ti"rry 
stJtesthat ttre iospitalwill n;t avail any duplicaio assistanae for the sam€ patisnucase from any other NGo or any other source.

iiitre i""i"tance tro,ti Koshika Foundatio; is only financial in ;alure. The choic€ of the treatmenvprocldure advised/conducted by the Hospital on lhe

oatienl. is based on th€ a angement between th;pati6nt & th8 Hospital, and is in no way inf,uenced by Koshika Foundalion. H€nce, the Hospitalwill

;;;r;; ;o|-;-d;;irie reipins,uiritv ot tte treatment & lt's outcome & salety of the patient, snd Koshika Foundation will hsve no role or responsibility

a {-s {I Fcc I sft "ntRr6r s|r-trlI' !r0 frsl r6R 6r ni{ qt|n rff tr rsfrt rrtm il tt * rqrq trql E|k ifla qri qi

d ri,ff qh 'qifirfi' 61 d{ IFfi qr ffi rs qlq'd { afr d'frt

Ii,fl qs EF'drfi

11-04-2024

APPLICANT'S SIGNATURE OR LEFTTHUMS IMPRESSIOX :

-q

U\

4-F


