
ARE YOUAN II{COiIE TAX ASSESSE
rr 3iFr 3tFr 6I {il t (+ qrq d

E flick whichevor lr appllcable):
Tq IT{ Fd 6I fr{Ir{ dTITiI

BPL C.r4
(Attach Crf Copy)

'rfl-O 
tgl d +i qcm qr

(rqrq r-r 61 sd rft { '{ 6ir

Yes / No

EI/
FAMILY DETA|LS !ftqR t€tq

"PURPOSE" for REQUESTING ASSISTANcE

rrrl-o tU H 'rt ffi or rftrq

,.u, .,
Losnlka
foundation

@Q
frmr+gq 61 q

PERMANENT RE E ADDRESS

e
RESI lifl

qil

-s{AGE.YEARS

t urumnreo (uffir)

APPLICATION FORM FOR ASSISTANCE
e-6rq-drr t( err*<l srs-q

(Healthcare)
(Ere{q t€qrfi)

APPLICATIOi{ No.
qr*cr sqr :

NAME ofAPPLlCAtlT:
srr*c+ qt qrc

APPLICATIOi DATE :qr+<{ffi L

(Atach P.oof ol lncome)
(.qTc 6,l Erq dd'?)

(ttsdfl ?oJT o1

occuPAT|or{
qq{IFI
TOTALANNUAL INCOUE

€o qfit6 3rrq

€rifl gtsfi

Sr, No.
mq sgl

Name of Family mamb€r
qfosR q, v(d 6r rq

Age (Yo...)
sc (s{)

Gender
fti,r

Relallon wlth Appllcant
3fltt(fi d uq gRu

BASIS for REQUESTING ASSISTANCa

efi{dr * ftrA k{fr qrqn
(Tick vrhlchovor is applic.blt

EWS Certific.to
(Attach Cerlmcato Copy)

irfl il[q q,l rqrq v,
(ycrq cr ql acr yfr tdri cit

Retto.'d{
(Atu'.tr Copy)

rq*ftr qtd
(vfiq c.r nl wcl rfd 6.cr{ 6it

,,-fr-yonrlr- B..is,/Prool
qq +ii srsq

ryrq|.
Sr, No lredlcal Reports/Prescriptions Attached

t lrrt 61 rtd&fi {i R-d,r

Il) l)1 ftC\ tr
/l

ASSISTANCE BEING AVAILEo for SAME ''PURPOSE" hom OTHER souRcEs
vq B({c * tt +ti qq strq-o tost qq r+d t frqr rqr d?

NAiIE ot OTBER SOURCE
qq r*r qr erq

AMOUNT ofASSISTANCE BEING AVAILE0
d G wrrdr rRfr

/i rJ()O0 I -I

-

-

-

-

sex Fi,r

60
FATTIER'S/SPOUSE'S I{AME :

F

*

E-..

PAN [o. IrlT

tl*q'L.--yrt/tF

\t r^lL e1l,4.l k

Sr. l{o.
!6'C dgl



OECLARAION by APPLICAiIT: rclktr !I{l qic![ c?:

1) I hereby confirm hal all details in lhls Form are True to lhe best of my knowledge. Any tulse statement will render my Application & ongoing assistance, if any,

liable for rejec{on/cancollation.
a1 t -Gmnry iontirm ttrat assistance, if rec€ived from Koshika Foundation, will be used only for the 'purpose', as stiated in this Form. for which such assistance

was requested by me.
3) I hereby confi;n that I have not & will not in future. avail of reimbuEement. in part or in tu

for which this assistance is requested.

rl { qicq 6,(dr tt6 r( vTFc 1frq ,ra {* is-{q +t qr{fit + rrd{R Ffl rF {d +l cR

2) tt ET( d q[I{ fi'Etftrrl -5rr+flr", t d qI d i, Ts6r scq}'l r$ 3qYq 61 $ d
r ) I fft 6{dI ( fr tjm ruror tE <r rrf<r al d t, ss {frI fi i{fir6 qI E6a frRI ffi

cri fc{ol qi 6fi qre crqt srdt i ni +fl (Tqi[ f<rs d sI Tr-ff tr
frt f{al qrt'Il, q} ts vl6q d m 'rql tr
aq rinfidqsr*cl 6q{ { q n} fql I dR r d frq { ful

ll, from any other source/employea/insurance company, of the amou

AGREEME T by APPLICANT ( Em 6m)

APPLICANT'S SIGTIATURE OR LEFTTHUMA IMPRESSION

!cr+<-6 s, 6RrcI( q t413 m fwtn

AGREEffENT bY HOSPITAL (f,SflA !r{I 6{R)

(Name, Designation & Stamp ofAuthorised Signatory

on behalf of Hospital)

rtr s K Esdlf, 3lFtqa qftrfifl
CA

rD I r-e 1.

ldMBBTI, FI oct,FPRS,
of,t{EoConltit rtr U

trn(Im q

Managar Outeach

UN otil Shraddh. Care TEya rus .)
1# 6/M Thimrnaiah Roed, Millot Tank Bed

RECOMMENDED FOR ACCEPTENCE

ff+fqcffd

t.

Date ol Surgery
i]rqtflI 6i iltq

FoR INTERNAL USE ol KoSHIKA FOUNoATION qrfrft6 icfu i1

SIGNATURE ofTRUSTEE 2

qrd rmrn z

/

1) By affixing my signature or thumb impression on this Forn. I

use/publish/pulup/rep.oduce my name. address, photo & detail

medium, including but not limited lo verbal, print, electronic, for

activities/achievements. Such use of my photo & details can bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundatign belore or after my treatment or fumment of the 'purpose'

for which assistanc€ Is being requested.

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

,itt noi 
"rtor"tiotty 

uniiue me for receiving or continuing the said assistance- The decision lor granting and/or continuing the assistance will rest solely

with the Truste€s of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.

l) is,c? c{ qci f,(,mfi qr if,rB c1 cn c,rrr, I (q ({) on-ff {rcfi 61Sfr T'(r[ tcq "6ifir6r rFEi*{r qt{ E{Id ?rffi '+i ufuq'ir rrn {fc fu rm,

rm,sidqlrcifis{qr(cq:{$frdt,d.riRror'qqlq$,fi,qr*ffqrId3{t{q{$ffifrtuqIlnksqaM+friffi{v{R{cqq
tyetfiircli*fu qfrqt li vqr cl frcrol ii rarc d vd cI rR i T{i * nrq '.ifrI6r vrs*s{' c and <nftq tr

2) d (qr*<6) vc irdi{6qntf6*n rn, va, qta dt{ fr{or qi fd rrrq'dr +.(lFqI i fffr t Ii Eir: slFkn Er f,tEqr cfi TrRrr 5{sdq{
"elRmr" q<l vrd arM o fiotq qffi iit{ <rq6rt !t'nt

in lhe matter.

"nt 
3|t-t, 

"*u0 "1 
ck t qlcdn},i 6t'dftril srrCrn'i fric wr{ tg ffifl 61 rt-d t, firC rq (rsanl f{q !6R i qrd s etcn cri ir

t){rfrrdc{qr{firr1 qfqe { frfrc e[ITdr tr$ ln mcrfl rirqn qr Frd q-a dn i E*I t't/dcd { i{t ql d d l, +$ ft tqi "r6iftIt.r t[rd-+[B'

{ igcfivffi ra * sEs { "qiifrEil sB-dyn" rm q< tE fa tr cR '61ft6l sr'e{r" !m saq finfd afrm,T ra *q q{{ d fqqr cnr t it irwdld

ffi rq tn srcrt dm qr ffi rq r+Nr t strrnr dt er uir*n grfta ram tr rn 1fr { ee ra wn I t6 qrq 
'd tsfiq c<< 38 tfrlqlrd tg fr6

rn qr*rt rirqr qr ffi qq slqi { aA d,Md'tt

z. 'qtfrmr vrr{vn' t d n{ strdr +{d Eftq rtfa +1 tr ri'r1 qr rmm ro { 'r{ rtnr qr H 'ri ET{vffiql xt Trtc tff qs'u{in

By affixing hereunder, signature of our Authorised Signatory for recornmending this case/patient for linancial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i t tnlt *e nenher are oresenuv nor will tn future avail of financial assistance frcm another NGO or any other source for the same patienucase, as we are

ilqr"itrg r" g"r f,"r'Koitriri founoaton, ro the extent that such assistance is granted by Koshika Foundation. Ifthe requested assistance is not granted

bv Koshika Foundation, in Darl or in full, then the Hospilal resorves it's right to make up the shortfall from another NGO or any other sourco. This

l6iiiriijii"" 
"ir""t"rri 

srjtesthar the iospital will n;t avall any duplicaie assistance Ior the same pati6nt/cass from any other NGO or any other source.

iy ine i""iit"nce f-ri Koshika Founda(o; is only financial in nature. The choice of the treatmenuproced!re advised/conducted by the Hospital on lhe

pltie,rt,-i" U"seO on the arrangement betw€an thipatient E th€ Hospital, and is in no way influsncBd by Koshika Foundalion. Henc€, ths Hospitalwill

i"ir.i *r" a *^pf"te resp;nsibility of the trsatrnent & lt's outcome & ssfety of th6 patient, End Koshika Foundation will have no .ol€ or responsibility

d rts 6r rscq I et "atfrrdr srd-€m" Eflr tus r{;R fi 6i{ <qls 1fr tr rsfrt f,{Irdrq { +,ff d ralq g{$ qt 3f,ri cri 61

61 *,fr qt('sifir6r' d qii lfr*r qr ffrff lq clqd { af dfft

tfl qi w-rre

11-04-2024

A

SIGNATURE of TRUSTEE 1

qrs 6Rlm r

4--F

I


