
APPLICATION FORM FOR ASSISTANCE

s6rqdr e{ 3Tr+<{ qrstr
(Healthcare)
(qnerq tsqte)

APPLICATION No.

sn+fi Sqt :

AGE.YEARS -s{NArr!E ofAPPLICANT
qrtrq a *q

Fa,q-ge 6 ,t"
ENT RE ADDRE

PERMANENT RESIOENCE RIT

/ UNMARRTED (qffid)OCCUPATION:
arrgFl

o

(Anach Prool ot lncome)
( 3nc 6r €rqq gf,r{)

TOTAL ANNUAL INCOME

Ea qfif+ crq

FAMTLY DETATLS qftcR f{q{q
Relatlon wtth Appllcant

3n+<+' d qtq qqq
Age (Y..Is)
sc (sq)

Gendar

fti'r
Sr. No.

fi.q qqr
Name ol Family Member
qfter qi s(d 6r rc

BASIS for REOUESTING ASSISTANCE (Ticl whichovor is applicsbls)

wrqar .i ftr4 ffin 3nqR

Ratlon C.rd
lArt.choogyl -..'Bcerrf-

(vqtq Yr n1 Erd rfd d rr 6tl
{E'I

Any Other
Basis/P

EWS Certificate
(Attach Cerliicale Copy)

rrtq wc c,f lcttl cx
(qqq qr at grqr vfr {.{q 6tr

"PURPOSE ' lor REOUESTING ASSISTANCt:

rrrl-mtgHrtffi6rsdw
Sr No.

rq s@l

irodlcal Reponc/Prescriptlons Attached

{FdrErEt€{ s qrt 61 T$ vkifi € q-d'r

a,
r

t-/^,o,-1
1I

-t

\4,,

ASSISTANCE BEING AVAILED lor SAME PURPOSE" from oTHER SoURCES

w r(kq + t( 6i{ qq rrllrfl tr$ irq lah t frcl ,Tcr dl
AMOUNT ol ASSISTANCE BEING AVAILEo

d ,r*,v6rrdt {rYfi

Sr, No.

mc tqr
NAME ol OTHER SOURCE

3rq da qt crc

R) ["

'3gilnilafr7'ils3arbt-t:$irc,

9

ICi,IiiETDN'I'
n tq!l;t

-

tLalldlArnn llr,-24

-Iil!

,.-

(l r.l a

rcHhik"
APPLICATIOI{ OATE

.rrr+<r ftd
gle lB

sEx ftirr

k[

Ye3/No

airfi

preoP

OPOL

Pact o.l

{c Eadeelh

.qN xo. Iqd srfl {t@r

YOU AN ltlCOME TAXASSESSEE (Tick whichever is applicable)

iF[ qE qrq ur <nr t (si crq d r€ c( qd 6t frvni aqril

BPL Card
(Att ch Cerd Copy) -/'

'r0-4 tql + @wu6i
(Yqm !-r q1 Brqr lfd li.{ri 6tr

FATHER'S/SPOUSE S NAME I

D.TM I

foundation

\.\
I T I



oECLARAflo byAPPUCANT: !qrt(6 Em slsql r":

1) I hgreby confrm hat all details in this Form are True lo the best ol my knowledge. Any false statement wrll render my Applicaticn & ongoing assigtance, i' any

liable for re,eclion/cancellalion

2) I solornnly confirm that assistance. it received trom Koshjka Foundation, will be used onl, for the 'purpose'. as stated in thls Fo'm for which sudl assistance

was requested by me 
in fu1, ftcm any other source,/employar/insurance company, of the amount

Siilt",ily *nn- rh"t I have not & will not in tuture, avail of reimbursement' in part or

for rvhklh this assistance is requested

r ) { rimr ettr ( f* 3 qsc i RE TA s* fsE{"I +t qffdrt +

2) ii !R sl <tITdI {f{ "6if{r6l srs3ffi", t d cl d l, TF6l

i) d Sfr 6<a (fr fs{ qeI{ tg qr Y{-{ E1 Ti t, gs nftr cl

rEsR vf, qi {6 tt qR frii ft{{q qd 4qr qre crql crdl t n) tfi {6m[ f{RI tr1 sl r6fi il
Bcql.r rS Ekq d fi * H f6ql cd{, i F{ vr6c { c{ qa lr
qfim qr v{-f, frwt ffi lrq rla/frlttr{,^ffcl 6q{*lailqqrtqkr6qfrq{{'nt

Em 6tr{)AGREEMENT bY APPLICANT (

AGREEMENT by HOSPITAL (6grdTd d[ 6{R)

RECOMMEI'IDED FOR ACCEPTENCE

ff+fdsffid
,vtr' LakshmiPathi lr

Manager Outreach
(Name, Dedrnli$ tslihp#fi &hr&gaatory

IA unrtdfidl&&itlpar€ Trus')

I r6/r'i,ml*lrffirflIFfd'enrrilank Bod AiF '
ConsuFsdot

Klv[O

Llr. Laxmi I)o erill;ivi'rr

d{u€d@nlrtrtu. I
SatnPl'"

FMBBS,MS,IIP

alsl4

Date of Surqery

dct{H 6i irfrc

FoR INTERNAL USE ol KOSHIKA FOUNDATI0N qnfr-6 rc4,r i(

SIGI,IATURE of TRUS'IEE 2

ami ranm I
SIGI{ATURE ofTRUSTEE 1

qrs $mcfl r

1) By afixing my signalure or thumb impression on this Form, I

use/publish/pul-upkeproduce my name, address photo & detail

medilm, including but not limited to verbal, prinl, electronic, tor

aclivlties/achievements. Such use of my photo & details can be

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

s of lhe'purpose", for which such assistance is requesled/granted throwh any

solicrting donations lor Koshika Foundation and/or disseminating inlormation about it's

made bi Koshika Foundation before or alter my treatment or lulfilment of the 'purpose'

for which assistancs is being requested.

zir (&prican0 rurl,er agree-that any such use of my name, address, photo & details ofthe'purpose'. for which such assistanc€ is requested/grant€d'

*iri ioi 
"rtor"rt"rrv "nitle 

me for rlceiving or cont;urng the said assislance The decision for granting and/or continuing the assistance will rest sololy

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me

t) lR !,' c{ sci f,*nm qr $,r} al arq e,n6T, d ( if,r+q6) 3rq-n q6qfr 611fr 6rdr t\rE'si'F{6I scigrrq 3ih 3Ir+ qr$q} " +i .lfuqfl 6'cr {fr ft m,

(Hospital) hereby afilm & accept lollowing:

i t |hlt we neirner are oresentlv nor wlll tn future avail ol financial assistance from another NGO or any other source for the same patient/6se, as we are

iJdijll iii'ii ili r;J.'iiir,ir.J rornoir.n, to trre exlent that such assistance is granted by Koshika Foundalron lflhe requested assistance is not granted

bv Koshiks Foundation, in oarl or tn fu[, then the Hospital reserves il s right to m;ke up the shortfall from another NGO or any other source. Thls

;;i;;;;;;;,rtili 
"iJt"" 

rr'uirr," Ho"p,t"r witt nor avart any duptrcaie assistance {or lhe same palienl/case fiom any olher NGo or any other sourco

2) The assrstance from Koshika Fou^dalro;ts onty {,nanc,al rn rature The choice or lhe rreatmenl/procedure advlsed/conducted by the Hospitalon the

;:i;;;t, ;;;;;;;ih; 
"i73n!"."nt 

u"t"""n rhe'patrenl E the Hospltal. and is in no way influenced by l(oshika Foundalion. Hence, the Hospitalwlll

itar.i iof" C aorpf"te resp;nsibility ot the treatment & it s oulcome & safety of the palient, and Koshika Foundation wlll have no role or responsibility

,rfi, sla dR d tdd{or s{ lqq { s]frn t, Td "dfrmr" qq <rd, <n, mnrur 3t qiw t gA fihi5d 3iR 3Tflt'{ql d H fridt d r€R qlqc

i y{|Ril 6{i * frq 4tu{'d tt li !!1 fdd{q ti rorq * crd q rI< i 6{t i f6q "*lftlTl w.&r" q :qR] qfqI( tl

2) I (qrec6) T{ ird { Trrd tfs tr {c, vdr, std q}r tod{"r !t t6 erq-dr d s(trld t rlFin t ni re-d, ernar or E6qR a* T{rdll Es {tiq {

"dfirtt' q<1** arRnl qr fiotq siFq qk {,r*rt d'nt

By afixing hgr€under, signature of our Authorised signatory for.ecommending this case/patient for financial assistan@ from Koshika Foundation, we

in the mattar.

n't ,tt?r,,*m 
"f 

Ek * crrdrt i si'q1ft'{I src*rrr" t frfcq sfiTdr tg fissltyr 61 vd t, fili 6c (E€arf,) fiq ron t qrq s d6R 6,{il tr

l) qrfri l ri cilqr qt?* qBq { ffffl RUer ffi ft srflt {g1l r ffi rq sla t r< ri,inrd {dt qr d rtt,*d fc rci'qifi'61 $r{&r{"

{ffinfinffrr<*<qq{.EiR|6rsr5crlc'rrIIc<+gft qR'qtfimrrr*w"mRETdIffiafrmrroetg{tt1df+'qrqnrIalqmm

ffi $c tk vr*rt srqr qr ffi lrq w{qr i srprfl ii qr qFr6E Bfird rqdr is lE{Iqe 6 irdl t fr rfis ( ffffc q(q r< t'tnncd t{ fES

ih smrt tpn qr ffi r< rrql i rd t nr&tr

z- "clfrrqr qrd-*m, i a1 ,ri sfiTdr *{q fqrdq rqfr +1 tr tff w rsdla !tu d 
'T{ 

Fdr{ cI Ft 'd srsrwfrql ql lTs t'n G Ewdq

* *s ., frw t qt( "6tf{r6r vrd-*11' d{r ffi rcn ar +ti <rn ri tr rqEi Esdrd { ri,i d ran gru dR ilri qd d flt fq4<tt t't qs !q a
d tlt Ch'6ifft6r'ul qt{ 1fr4 qr fqd<rt rg qnd { qd *(t

t5-06-2023

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qri<r d ra;\Itdtd ct ftfl?

)

)


