
APPLICATION FORM FOR ASSISTANCE

s6r{Iil ?'( 3rr+<{ qls.q
(Healthcare)

l srera fure)
,,U, .,
tuosnrka
foundation

APPLICATION No

3{r+<r {gt :
O&"1 \GzA

^r

APPLICATION OATE

orr+<l iiri
AGE-YEARS qrg-rr{ sEx ftirr

5o 1=
FAIITER'S/SPOUSE'S I{AME

fr6r,6gq 6 4q

NCE A

o3

S R vtl

o

PRESENT

RESIDP s qifl

veeec,@. ugPi6 (ffi) r urNannreo (uffi<r)

qa afilo ar
(Attach Proof of lncome)(* a ow .i"-;

TOTAL ANNUAL INCOME

o
PAN o. Telri grifl ir54r

Sr. No.

6C trgl
Namg gf Famrly Membgr
qfoer * r<d 6r rrc

Age {Years)
Yc (q{)

Gender

firl
Relatlon with Applicant
ar*f* * sM qqq

I

BASIS fo. REQUESTING ASSISTANCE (Tick whichov.r is spplicablo)

rsrqadHffiqrqn
BPL Card

(Attach Card Copy)

qt-d tgr * *i qqm v,
(vqtq v* o1 arcr ffi dfir{ Eir

EWS C€rtilicrto
(Anach Certlflqato Copy)

3ie 3irq E{ TcM rl
(cqrur rr 61 srq cft tarr 6ir ---6-+.rsq

Any Othe.
Basis/Proof

Sr No.

fiq d@r

lr{edical Roports/Prescrlptlons Attached

3Tqdrf, si€{ t Tn 6r ri !ftie {d q-d'-{

I

a

ASSISTANCE BEING AVAILEO tor SAME "PURPOSE" from OTHER SOURCES

w 3dyq + i-t qi{ r,q wrrm ffi q< dr t ififl .rql d?

Sr. No.

fiq qgr
NAME of OTIIER SOURCE

:rq da a rn
AMOUNT ol ASSISTAIICE BEING AVAILED

d ,ri g.trrdr r{fl
4

) r>.r<a<. ^Z lt aot /--/

77127f,

--r-

-

--
-

,, :AE'4.1..

iilatifit

Ptre og

ARE YOU AI ltlCOME TAX ASSESSEE (Tlck whlchever is appllcablo):
!+ ,N qm E, <r4l ii (qr cr4 f,I 3TI qr ga 61 r+{F frqrqr

FAIUILY DETAILS ks{or

''PLJRPOSE" tor REoUESTING ASSISTANcE:

srrrdrt{H'riffi+,lvdvq

NAME ot APPLICANT I

.sr*(e. ql qrc Cl'*"dt"-r-^

SE
L?la-AAta t

-ttttt- 
. Ttg, uxt?k-4? €z> Il),,rt Pt,9 -a

OCCUPATION i

Eqir{IFI

Ration Card
(Anach Copy)

-rgffi-6rd(ccM Y, 61 srcl rft { r{ str

I

T
I

Il
GP



DECLARATIOT{ byAPPLICANT xl?r<iF tm qTqa{ r1':l:

1) I hereby confirm thal all Celarls rn lhrs Form are Trle to the besl ol my knowledge Any false statement wrll render my Applrcatrcn A ongorng assisl,ance. if any,
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2) I solemnly confirn thal assislance, if received lrom Koshika Foundation, will be us€d only for the 'purpos6'. as staled in thas Form, for which such assastrancl

was requested by me.

3) I h€r;by confirm hal I have nol & will not in futuro, avail ol reimbursement, in part or in full, from any othar source/employer/insurance comPany, of ths amount

for which lhis assistanc€ is requgsted.

t) I dcql616 tf6yr ylsc tRi qA qS frsrvr +t cr6rt + q-d{R lrq qi {i qfi cii fi{rv c! 6q? cre crql v lnl t0 {rrc fnarllrr*rn
:r it on it sarar fir "o\tror rrrr€vn", d dnl rd I rr{] sc.tl,t rd strq al fi *Hfrcl qrt'n. iir t{ gr6a { cn 

'rql 
tr

D { 3ft crm tft iqs ([rc rgq6s*{61 ,r{ l, rq IIRr or qrtr{ 4 srq fuFt ffi {{ B}d,fTqtqq,4q 6,qi i aii fcqr I qt{an qEe { {'nl

AGREEMENT byAPPLICANT ( i{r+6 Em 6mr

3n*($ + r{affi{ ql @wlam
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (Tgma gTn om)

RECOMMENDED FOR ACCEPTETiCE

ff+fncffid

{r*thp.iFffiIi
r lani, rninrggr.,ff

n & Stamp oftRrthotbed Signatory

behalf ot Ho3i,tiil.' 3ir

rmra lrfrrqd qfufft't ", ,

t),),,
oate ol Surgery

3ricm q1 drfr€
- Dr. Nagesh B N

,Uonsultant. Medical SuEEfintende.i
Uomea, Cataract & Refractiv. Sr!

. lm!fi$tlw Q*rleft& hl9s3mor

' 
"'^L(f, 8rgtH{4€rffi ,9S E

qtafio gc,irt kF0R INTERNAL USE of KoSHIKA FoUNDATIoN

SIGiIATURE ofTRUSIEE 2

qrd ERN( z

SlGi{ATURE of TRUSTEE 'l

qrfr 6RH{ t

/

1) 8y atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trust€es to

use/publish/pulup/reproduce my name, address. photo & details of lhe'purpose', lor which such assistance is requesled/granted. through any

medium. inctuding but nol limited to verbal. prinl, elecuonic, for soliciting donalions fo. Koshika Foundatlon and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or aft my trsatment or fultilment ol the'purpose'

for whrch assistanc! rs berng requesled

2) I (Apptrcanl) furlher agree lhal any such use ol niy name. address. photo & details of lhe purpose". lor whrch such assistance as rgquest€d/granted,

will nrrt automaticalty enlilte me tor receiving or conlinurng the said assistance. Tho dscision lor grantrng and/or continuing lhe assistance will rgst solgly

wilh lhe Truslees of Koshrka Foundalroo. and thsrl decrsron rs thls tegard will be linaland acceplabl€ to m€
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By Itfb(ing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assrstance from Koshika Foundation, we

(Hospital) h€reby affirm & accept lollowing:

1) that we neither are pres€nly nor will in future avail of financial assistance from anolh9r NGO or any olher source, for the same patignt/case, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the requested assistance is not granled

by Koshik; Foundation, Ln parl or ln full lhen the Hospilal reserves rt s aght to mahe up the shortlall from anolher NGO or any other sourc€. This

confirmatton essenlially states thal the Hosprlal wrll nol avarl any duplicat€ assislance fo. the same palienl/case from any other NGO or any other source.

2) The asststance from Kosh ka Foundatton ts only financral rn nature The choice ot the lreatment/procedure advrsed/conducted by lhe llospital On the

patrent, is based on the arrangement between lhe palrent & lhe Hospital. and rs in no way influenced by Koshika Foundatign. Hence, the Hospital lvill

assume sote E cgmplete r€sponsrbrlity of th€ lreatmenl & it s outcome & safely ol lhe pationt, and Koshika Foundalion wrll have no rolo or responsibility

in the matter.
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