
APPLICATION FORM FOR ASSISTANCE
s6r{fl t{ eTr+<{ rrsq

(Healthcare)
(Rr{qa tcqr6) rcHhih"

foundation
APPLICAIO No.
qr*< {qr :

b obP5 o&5o ffiffio"oo'., ,,zlelps
ace-vrlns arg-<{ sEx lHr

1o .f1',
FATHER'S/SPOUSE'S NAME I

fiare-gq 61 4. -5 htto,-rr-r-o
PRESENT RESIDENCEAOORESS

PERMAI{EtlT RESIDENCE AOORESS : Edr F,aoP- Ry'oP
oSso- Gu,r.gOaa

OCCUPATION i
q{qrq Un--f-/e,/.d u.ranreo (ffir) r uxnmnrro (uffir)

qa afite er {Att ch Proot ol lncoms)
(:ffc 6l Hfl d.{rr)

TOTALANNUAL INCOME:

FAMTLY oETArLs qffqn tfitq
Sr. No.

6q {qr
l{am. of Frmlly ambrr
qlcsn * s<d rn

Ag. (Yo.rt)
Tr (c{)

Gonder
td'l

Rol. on wlth Appllcant
qr*<c d qM {<q

I I'EIEEI 7
U

EASIS io. REQUESnIG ASSISTAI{CE Olck whkh.v., lr .ppllc.bL)
srtqil*fir{Fffi qrm

EWS Ctniicrt
(Attrch Crrtf,c.t Copy)

qF qlq c{ y{c q
(mq qr 61 Eqr !ft tEr{ 6il

Radon Card
(Att.ch Copy)

Bcqt€r 6rd
(vqq vr ql sqr vf( tH'{ Etr

rtrm tg H 'd furiff rl qtrq;
"Pt RPOSE" lor REQIIESTING ASSISTA CE:

odlcal ReportdPucrlptlom Attached
qsdrd/fr( t qrfr 6i 'r{ fi*<r (S rtf,,r

Sr. No.

sq RgI

I

-+- PCLo L-

ASSISTAiaCE BEING AVAILED for SA E "PURPOSE" r,om OTHER SOURCES

w s(t{q * t(+i qq smdr ffi q< dr t feq qq d?
AllOUtlT ot ASSISTANCE BElllG AVAILED

d d s[rrdr {tfl
Sr. No.

nq gut
AtlE otOTHER SOURCE

qq ela cr erq

6I

r

-clupt=E-7. 
-s?-

-

-

-

--

--

-
-

-a-r:ltanlj-

-tra

-

-

-

EFr--t

-lraE:il

.AN No, €I ggl
V.RE YOU AN IIiCOME
im qrq qlq 61 <rdl

T.A-X ASSESSEE (flck whlch.v.r l. .ppllc.bl.):
t tq\ qrq ri sc c{ sfl 6r ftrm eqrtr

Y.. / l{o
drrfr

BPL C.td .r'
(Attrch C.d Copy) -

rffi fu1 $ fiQ vqpl qr
(vqFr cr d ud ,fi riwr E{

ffi"$*'"o"'' C*^r-r'.A'^a,ul"

c
I

-

t^,, l._e

Anyoth.r ./--
BltldProot

qq ril vq



DECLA,IATIOT{ by APPLICAi{T: qrt(6 Em q}qqr qx:

1) I hereby confirn hat gll details in this Form are True lo the best of my knMedge. Any false statement will render my Application & ongoing a6sistanc6. il any,

liabl€ for r€jection/cancellation.

a Gi;.;t;;il d,aiissistance, if received t om Koshika Foundation, will be used onty for the'purposs', aB stated in this Form. tor whict slch assistance

was requested by me.
iiifi",iUi*rti- tf,a I have not & will not in future, avail of reamburs€mont, in part or in tull, from any other source/omployer/insurancs company, ol the arnout

lor which this assistanco is requ€sled.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accepl follorving:
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presenfly no. will in-future avail of financial assistance from snother NGO or any other source. for tho same peti€nucsse, 6s we are 

.

dqu;sting to get fiom Koshiki FounOation, to G; extent that such assistance is granted by Koshika ioundation. l[lhe requ€sted assistanc! is not granted

Uykostiti fo-unOadon, in part or in full, then the Hospital ressrves it s right to m;ke up the shortfall ftom anolhor NGO or any othet source. This

c;nfirmation essontially st;t6s that tho Hospital will n;t avail any duplicale assislance for the samo patignl/cas€ from any other NGO or any oihar sourco

iiitt" assistince fro,ri Koshika Foundation is only financial in ;ature. The choice of the treatmenuproced!re advised/conducted by the Hospital on lhe

p;ti6nt. is based on the anangement between ih;pationt E th€ Hospital, and is in no way infiuonced by Koshika Foundation. HBnc€. thg Hospitalwill

iisume iote a compfet€ resp;nsibitity of thg treatmonl & it's outcom€ & safety of lhs patient, 8nd Koshika Foundalion will have no role or responsibility

in the matter

f,qt qlq{.i, [Rffi( 41 .iut( * cEd/t i 6i'6itr6r srr*|lr" i frnrc {[r{ t ffir d crd t, fil rc (f,srflH) f{q rdR I qr{ c d6R E'{t tr

l)q[frrnicdqtrq}rrSqfte{ffiqsFTi[ffilkq{fit{fficrtrdq-{q}ir{BRtririArqdldiqrtril,ftAr,qi'Etff{6lqrd-*flrU
t fsqrfi{fififd 3-ff * qqq { "6ifir6r sB-*rn' frn c<< t{ fr tt rR '6tft6r sr.*m' fm sEc ffnft aRmr<eu }g ra1 { ftql cRr t ni irs s
ffi qqftsrcr0dmcrffi ir<r*rsrtTu{ di 6r qft6R lrfri rgr[ tr IelE{.gexacrdltnF qs a Bfrq q<< sfir t'i/qcd tg frS
lh qrsrt trqr qr ffi qq sq-< i qd dnrd,tlt

z..dfrrfisr'*{n" * d'ri nrEa dua frfiIq lqfa +1 *r rli cI f,Eird rm { td son qr H,rA 3c-crvficI lEI 3 !t{ Cd trs H

Dr.lll Senior Managet
NOED FOR ACCEPTEI'ICE

$ ftrc ri<fd

;l:r-lLi;5 & EYE H0l:r..Al.
r :t,fltmjQ?*ilrl[hl SwRe(A$ridrtaFisnato
'" vui.nr,,aaq44#ffiffi$ffif,

ry,elblas

Date of Surgcry
dqiqn 6i drfrs

twycOn s ulfant 0phth a lrn 0l Q gis i
lorF Diabeles & Eye l-rosiriiar

(

?r.ig2

st)

KOSHII(AFoUIIDATIOX qnft6 3ct'r t(
SIGiIAIURE ol IRUSIEE 2

qrdf,(IH{ z

SIGiATURE oITRUSTEE 1

qd rmnr{ r

/

1) By afiixing my signature or thumb impression on this Form l

use/publish/pulup/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print. electronic, for

activities,/achievements. Such use of my photo & delails can be

(Applicant) hereby agr€e & guthorise Koshila Foundation and ifs Trustees to

ls of lhe 'purpose", for vvhich such assistance is requested/granted, through any

soliciting donations fo. Koshika Foundation and/or dlsseminating infotmation about it's

made bt Koshika Foundation betore oI after my treatrnent or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & details ofthe'purposs', lor which such assislant€ is requesl€d/granted'

witt not automatcatty eniitJe me for receiving or conlinuing the said assistance. The dgcislon for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be linal and acceptable to me.
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