
APPLICATION FORM FOR ASSISTANCE

s6rfir +( 3rr+<3 srFq
(Healthcare)

(Er{trq tqqrf, )

,,U, ,,
ltosnt,<a
foundation

APPLICATION No

i{r+r{ s@r : f.rfo c1z-z I lo S4 l3APPLICATION DATE

3rr+({ fden 22
lot-velas rng-<{ sEx ff'rt{AME oIAPPLICANT

srA<+ m qrc 55

SENT RESIOEI{CE AODRESS

)1

P !?tr

S/o Dos.ahFATHER'S/SPOUSE'S NAME

frmr+-gq sI {q

PERMANENT RESIOENCE ADORESS

OCCUPATION
qgFm Cs6{;= D (ffia) i urnanrueo (effic)

(Attach Proo, of lncome)
( xTq sr {ls{ (flr{)Ea srfifa; fiq

PAr[{o. qd qrdt Fiqr

Sr. No.

s'c $wl
Namo ol Family Membor

cflrel(*Ir(dfllrq
Ag€ (Years)

3S (Eq)
Gonder

tur
Relallon wlth Applicant

3 {(fi is' {Iq {Ent

BASIS for REOUESTING ASSISTANCE (Tick whichevsr is appticabto)

wrq-a*ftriffiqrqn
BPL Crrd

(Attach Card Copy)

'rQ-d 
tgl + *i rqrq c?

(!qq Yr q1 srcr fr {.a.r 6ir

EWS Cerlificato
(Anach Cortllicats Copy)

re erq q'l rmq {r
lrrm w +1 sm rfr tdrr 6tr

Ralislftard

UlMa.h Copy.)

3'HFRI 6Tg
(Iqrvr Yi 61 ucr ch {ff'{ 6tr

An Oth€.
C---,8d-sls/Proof

ir< 6l{ str

"PuRPOSE" tor REQUESIING ASSISTANCE

wr.rm&H,riffior:ltrq,
Sr. No.

mq riqt
Modical Reports/Prescriptions Altachsd

.rgdrdgf€r t am 6i ,ri fi+<a {i1 o"',

ASSISTANCE BEING AVAILED for SAME "PURPOSE,'trom OTSER SOURCES
ys 3drq + & cti ur+ romr ffi w< dd i fnqr rrqr d?

Sr. No.
qq qql

NAME of OTHER SOURCE

r< da m arq
AMOUNT oIASSISTAiICE BElt{c AVAILEo

d ri r.rrrm mfr

-l-
---

prp op
los+

Post oP

h

ARE YOU AN INCOME TAX ASSESSEE (Tlck whlchove. is applicable):

xFI ]IFt i5',{ <rdl E ( qFI n rg c{ { 6t't'lvtFl EIIrqr
Yes / No

/

lo

trUJo^t "e-u5

( TdI

..,1
34rooo [-

TOTAL ANNUAL INCOME :

FAMTLY DETATLS cfu4R tdq{ur

I 5t.c)rf, J- R- ra,l

t- ,l



OECLARATION byAPPLICANI: !{dr{ BM qTqql !:I:

1) I hereby confirm thal all delarls in lhrs Fo.m are True to lhe besl ol my knowledge. Any false statement wrll render my Applrcataon & ongoing assastance. if any.

lEble for repclorvcancellatlon.

2) I solemnly confirm th6l assistance, if recervod from Koshika Foundation, '4ill be us€d only for lhe "purpose'. as stated in this Form, for which such aasistanco

was requested bi me

3) I her;by confirm that I have not & vJill not in futuro, avail ol rermbursEment, in part or in full, from any other source/€mployg/insurance company, ol tho amount

for which this assistanct is requestgd.
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AGREEMENT by HOSPITAL (rI{ ff {l cFm)

By afiiring hereunder, signature ol our Authorised Signatory for reclmmending lhis case/patienl for financral assistance from Koshlka Foundation, we

(Hosprtal)horeby affi.m & accepl lollowrng

1) that we neithsr are presenlly nor will in future avail of financial assistance from anolher NGO or any othgr source, for ths same patianucaso, as w€ are

r;quesling to get lrom Koshika Fo!ndation, to the €rtent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by koshik; Foundalion, in pan or rn lull. then lhe Hosprtal reserves rl's flght to make up lhB shortfall lrom anolh€r NGO or any oth€r source. This

confirmallon essentiatty states thal the Hosprtal will nol avail any duplicale assislance for lhe same palienucase from any other NGO or any other source.

2) The assrstance kom Koshrka Foundatron rs only frnancral rn nature The choice ol the lreatm€nvprocedure advised/conducled by the llospital on the

pattent, as based on the arrangemenl belween lhe patrent & lhe Hosprtal. and rs in no way rnfluenced by Koshika Foundalion. Hence, the Hospital lvill

issume sole & complete responsibility of the treatmenl & il's oulcome & satety ol the patienl, and Koshika Foundation will hav€ no rolo or rosponslbility

in th9 matter.

Ecn qfufd, 6tilqrt sl ei{ { qcd/t fr 6t "6ifrr6l srts-*r{" t frfrq s[r.r tg fusfiYl 61 cr t, fir{ f,c (f,FdIE) f{q !-6R I crq q 66R 6'ri tr

t)c[fsidTitqnqtrfifie{frfrqsrrdrffirnsrtrtr{rqnqrffiq-{q}dtaRri,fr/rrcdlr{iqrdrtt,$ifavwi"ninldl$rd'tltr'
i fis.flRn4nfn rff d {qq {'6iRrfl srs-€$i" Em r< fu fu tr qR "6ifir6r srd-trn' m wr.r Fr{ft rnr*,cca tg r5r rfr fea srdl t a} qs B

ffi qq rn mrrt nEr qr m 3rq r-;clql t mrtrm ti m .eften grftnr rwcr tr v{ Ifu { rqq 6F qr t tu q{{dra Rfrq q<q sqn ttfr/qrcd t{ ffi
t{ qr*rt t{qr q ffi q< sFrc d Td d,n,d'it

z."qtftrorwclrn"{d,r{suc-dr+c-dtrdq!-{fdd rtflc(r$drdEm{r{FdEclHTd3q-<rwfmet3rnt'frqcrqild
61i r<rs cfl tr rsM 6sdrq { ti * rdrc S{sIi dR qri qri E1 qrfr fuffi tnfr qc rr,rdrvd *q m Fcq t :{t( 'sifrrqr src*m" gm f+S

{ rd r}flr61 li,fl .xt( ,61f{rdr" 61 6}i tffudr qt fi{ffi

RECOMMENOEO FOR ACCEPTENCE

ff+fflctril
Mr. LakshmipalhlN

ltlan{cr olrtaach

qEg
t 1atu,

(Name alory

^,eA

-- -- Da Nageah B N
Coosultant. Medical Sup€rintendenL

Comea, Cataracl & Ralradive Surgery

,,Ir,:ii*ffip$ffiTffit*,ts)fl*

Date ot Sutgery

siqkn *i afts

FoR TNTERNAL usE ot KosHtKA FoulloATtox rimft* $qh t(

SIGNATURE of TRUSTEE 2
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1) By afiixing my sigoaturo or thumb rmpression on this Form, I (Applicant) he.eby agree & autho.ise Koshika Foundstion and it's Truste€s to

use/pubtish/pulup/reproduce my name, addrgss. photo & details of lhe'purpose". lor which such assistance is requested/granted. through any

modium, including but not limited to verbat. print, electronic, for soliciling donations tor Koshika Foundalion and/or dissominaling intormation about it's

activilies/achievements. Such use of my pholo E details can be made by Koshika Foundalion belore or after my treatmenl ot fulfilmenl of the 'pu.pose'

lor which assistance rs berng requosted

2) I (Appticant) furlher agree tha( any such use of my name address pholo & details ol the "purpose" lor which such assistance is .equested/granted,

will nol automalrcally enlille me for rec€iving or continurng lhe said assislance. The decision for granling and/or continuing the asgislance will l6st solely

with lhe Truslees of Koshrka Foundalron. and therr decislon is this regard will bo final and acceplable lo me
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