
(Healthcare)
lsr€xq tsqrdl

APPLICATION FORM FOR ASSISTANCE
q-6rc-dr t( eTr+fi qrs.q rcHnilu"

foundation
R

APPLICATIOI{ No
3rr*<1 sgl , )- J- 0 3L-

APPLICATIOT DATE: ,qdnffi ,>l 6lz f
ece-vrens uq-fi sEx fthI{AIIE o{APPLICA}{T

qr*r* qr arc (lan k-

r
omnn s" 6q /'q

fr /6'gq 6l nq
litlPRESENT R€SIDENCE ADDRESS

---2ttl

penuAxrm nEsroercg looaesS, @ffi q-tt

'flr
eA- of - F^{.p 

]

oXLl -.rk^&"*/d
OCCUPATION
aia€Fl ,,raa6 go,mO , ,**"*,.o 1*o'm1

e-a afilq iirq I {Attach Proo, ol lncom!)
(iBrq 6r slF df,r{)

TOTAL ANNUAL IIi/COME I

PAN No. rqr{ qrdr iBn

Sr. l{o.
oq rjqr

Name ol Famllv femb.r
cft-dR * q(d 6r rc

Ago (Ye.rt)
sc (qtf)

Gondor
f€rl

R.l.tlon wlth ApF,llcrnt
.qr*<6 d RM q<q

r I(-l () o;TAh& 
^^r^A

BASIS for REOUESTING ASSISTANCE (fick whichevor is.pplicablo)
sncardHfififdrirqR

Nd
BarilrPrgof

:rq q1t srq

EWS Certliicrtr
(Att ch Csdmcat Copy)

q-f, qrq q,l rqpr qt
(rqror cx s1 dql rfr {d.{ 6ll

*6
(At6ch CoDy)

Eqqtfir 6rd
(vqlq q, d jl rfd dqr{ stl

iledlcal Roport!/Ptlrcriptlon! Attachod

osrrqrzr+r s qm 6t rt sfrri({ qfi idr{
Sr No.

6c ri@r

*c

ASSISTAICE AEIIG AVALED for SAHE

vs E(t{c + t( 6ii Er{ clRrfl
"PURPOSE" trom OTHER SOURCES

ffi erq qtr t frqI Tq d?
ATOUNT ol ASS|STAI{CE BElt{G AVATLED

d 'r{ Rwcit rtft
NA E ol OTHER SOURCE

rr;q ela cl cTq
Sr. No.

eq ggt

Iralsrrsltlt--tzrE diEltt&l'ffitl

rllZ-

-

-
-

E

-rm,4|,tlrl

ARE YOU AN IT{COiIE
TI 3TC qlq 6{ qiIT

TAX ASSESSEE (Tict whlch.ver is applicable):

t tat qrrq rt vq q qd q Ernr d.triil trl

atd
(Atta Card Copy)

,ri-n tel + *i vclor cr
(Iqror s, c1 uqr ffi tr'r 6ir

FAMTLY DETA|LS cft-dR idd{vr

"Pt RPOSE" tor REQUESING ASSISTAiICE:

vtrqm tg H'rt nrtd qI B(tYq:

0
I

o
FATHER'S/SPOUSE'S NAME :

-s__lL!__

{
-^ri

nt f -l lD (.tt/l\r,J( c

r' l,

I

I



OECLARATION by APPL|CAITTT qTd<s' lRr dqql vr:
1 ) I hereby coolirm lhat all details in this Form are True to lhe best of my knovl€dg€. Any false stratement will render my Application & ongoing asslstancs, it any,

liable for rejeclior/cancellation.
2) I solemnly confirm that assistance, if Gc€ived from Koshika Foundslion, wilt be us€d only fo. the "purpGg', es strated in ttds Form, br wtkfi sucfi asslstance
was requested by me.
3) I hereby confinh lhat I have not & will not in future, avail of rermbuBement, in part or in full, from any other source/employer/insurance comp€ny, of the a
for whrch lris assrstance rs requesled

l ) d sicln trrdr t tu vq lrsc t Ra 'ri q4 tudror +t qn6rt + ir{qr r< qq xn tr qR d{ Ertor qri ;rw rrra rro qro t ni tt qf,Ic f{(RI rfl qI tfiff tr
2)tilrttdsFrq-di{ft"+iRrfisr<r*{r',ddqrrdt,sc+rscqi,ITslEkqd$+HfuqIcrtn,r}rqvr6q{c{:rqltr
3) d ge 6rdr t16 Fq{ rrrrn fu <r vfn li d t, sc rrlyr 6r qfrr*ql<rdtrwtffi !r< {tdfrd 6/tqr 6qi l q ai fdql t qk r * qfrq { {'nl

,,GREEMENT bY Em flR)

APPLICANT'S SIGNATURE OR LEFT THUITB IMPRESSION :

or*<r * rew qr

AGREEI$ENT by IiOSPITAL (?sdrH !m 6{R)

Dr. M
FOR ACCEPTENCE

fds t<fd illr LAK
RECOMM

*[,[rr
Date ot Surgery
3ricifl? ai irtc t#i.',":l$i:Tj,m,j,1,i',i;,,

'^illt*xrffi;- 6
cl!

.. fi**
lll u,t,: ( .

Uastt,,'

- .,1,1, 
NJenior lfia

:-:4CH nager

tllilfrrised signatory

lSHCIfl a$q s$i(tisldfu rounoanoi ffiffi-Wn eanssloii.iislJ

SIGiIATURE ofTRUSTEE 1

qrd rww I

SIGI{AIURE ol TRUSTEE 2
qrd EmrR z

/

'l) By afilxing my signature or lhumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and its Truslees to
usdpublish/put-up/reproduce my name. address, photo & details of the 'purpose', lor which such assistance is roquesled/grantod. through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achaevements. Such use of my photo & delails can be made by Koshika Foundalion b€fore or aftqr my trgalmsnt or fullllmgnt ol the'purpo3e"
for which assistance is being roquested.
2) I (Applicant) fu.lher agree that any such use of my name, address, photo & delails of tho 'purpose-, for which such assisiance is roqu€slgd/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for g.anting 6nd/or clntinuing lhe assistanca will r€st 8ol€ly

with the Trustees of Koshika Foundation, and their decision is this rega.d will be final and acceptabls to me.
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By affixing hereunder. signature of our Authorised Sagnatory tor recommending this case/patienl for financial assisbncs from Koshika Foundation, we
(Hosprtal) hereby affirm E accept following
1) that we neither are presenlly nor will in future avail ot financial assistanc€ from anothar NGO or any othgr source, for thg same pati€nucasa, as we are
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the .equested assistance is not granted
by Koshika Foundalion, in part or in full. th6n the Hospital reserves its right to make up the shortfall from anoth€r NGO o. any othsr sourc€. This
conllrmation essentially states that ths Hospital will not avail any duplicala asslstranc€ tor th€ sam€ patj€nucas8 from any othgr NGO or eny othe. sourcs-
2) The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenuprocedure advised/conduct€d by th€ Hospital on the
patient. is based on the anang€ment between th€ patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, ths Ho3pitalwill
assume sole & complete responsibility of the treatmgnt & it's outcome & saf€ty ol the patient, and Koshika Foundation will hsve no rol€ or r€sponsibility
in the matter.
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