
APPLICATION FORM FOR ASSISTANCE

sdrq-dr ?-iL err*<< srsq
{Healthcare)
(Ererc tsqrf,)

rcHhih,
foundation

APPLICATIOT{ No,

sr+<i {qr :
rrf o"1z, \ uro 1 l.r["<te4

APPLICATION DATE

3rr+fi fdri

lce-velns rq-a{ sEx id'rNAME ofAPPLICANT

s{ri(6 6r rrc f\rq 4s'

OCCUPATION

4{grq ttofr.4- aoo-lc-en r,rmnreuffin) r uru,rmntso (oB<rfrif

qa sfif6 3nq
(Attach Proof ol lncome)
( o{rq 6r {rH n-flr{)

TOTAL ANNUAL INCOME

PAN No. rqd @rdt TiG.n

ARE YoU AN lNcoME TAX ASSESSEE (TIck whichever i8 appllcable)

en srlq rrq q'r Erm t tdt cI.{ a gc c{ F61 61 ia{F f,qrql

Gender

fti'r

af rrfi

Relation withAppllcantSr. o.

rq rfqt
Nam6 of Family Membor
qfran * s<d qr rrc

Ag. (Year!]

3r( ) * rrq s<q

I r\o C1S (r t o a{\ar/t +\ -:po
.) <\ l\r.)\I.,- f)a rn hltn ir..lott,

J

BASIS for REQUESTING ASSISTAICE (Tick whlchover is applicable)

ctrrm * fe,i k{Fd qrtm

BPL Card
(Attach Card Copy)

,rn-d tgl + *i vqrq c-i

t ccM rr {1 erqr fd ri.{.r 6tr

Any Olhet -.-'Basis/Proot

sr< qid mcc
tvqtq qr ql crqr rfd rim { 6tr

Ratlon Card
(Attach Copy)

Bc+ftr 6rg

Sr. a{o.

Eq ri@l
iredlcal Ropo.ts/Pro3crlptlons Attached

xsrdrf,rEt€{ t srfr d qi rfrtcr qS {s,r

) t< - r clast ar t-

^9 J.J

ASSISIAI{CE BEIXG AVAILED for SA E "PURPOSE" from OTHER SOT RCES

w slttq + t(6t{ .r< srtrdr ffi qq qh i ffiqrrqr d?

Sr, No,

FC q@I
NAIiE o, OTHER SOURCE

rr<dsq,tllq
AMOUNT ot ASSISTAI{CE EEING AVAILEO

tfr ,ri s-orm nvfr

I)I3 (.J D d1 -
I

E-

-

,

-
-
--

-

ri--D:t ,a-tlt iEi?it?

-i

F
FATH€R's/SPOUSE'S NAME

fudlcgts 61 Tq

PRESENT RESIOENCE ADDRESS

PERMANENT RESIDENCE ADDRESS

YiII

qfl

9D-Dp
t Loc

Pos-tsP

FAMTLY DErArLs cR-qR fs-d{ul

uaqdr t( frd r{ ffi or sdrq:

S:.i(

EWS Certificato
(Attach Con[icate Copy)

lrfi qrq q{ YqM ct
(ccrq qr 61 Brqr yfr {r.r ctr

4

.t

{
)'ill I

t-

I A

"PURPOSE" tor REQT ESTING ASSISTANCE:



OECLARATIoN b, aPPLlcAt{I .ri<6 B! ttEqr !r!
1) I horeby conlirm lhal all d8talls ln lhls Forn are Trus to lhe b€st of my knowHgo. tuy lalss statement rvill r€nder my Application & ongoing ssslslance if any,

liabl€ for rejaction/canc€ll8tion.

a i"riii.Lri'ii-"iiriiiii"Gstance, f roc"iveo trom Koshika Foundation, will b€ w€d only for tho 'purpose', as staled ln this Form for which such assistance

mested byreque the ntofranceothe @mpanysouln or rce/employ€/insufrom anyof mbursemenl, partrerinnot fulurohal have noth re conllrm3 e by
ts estedassthis stancech requfor qI trrc-rd+a f{RSIdI d slT{ifltqnEtFlfrmrt cfr 6ri q!dqrfirfl*0 cc*s{TA Eq(olt6 iIr5q ei s-dRRrFG[dsqrd Y{

q(ld {rr6qfirad IgfucrES crt'tt,dacqh ukqEqSIi qId d$rs-d{rl $6iftr6lsl nfu€[FIinqi
6m {qfret fdqri\ qt frt6q-{iFtfiFd q'nuhrrfr+cfi/ftqt$5'tIqI tgrffiIE{I lcfir6i6tslrd-ir 'I{

qti5{il tq{f6 wTm{ tg3 tsffe

Eq 6O{)AG by (

APPLICANT'S SIGNATURE OR LEFT THUXB lliiPRESSlOt{:

ar+<6*E6I{{qdt}6lffin

AGREEMENT bY HOSP]TAL (f,gdla EM 6{R)

Consultanl, Medical Sup6rintendent.
CornGa, Caterad e Reftactive Srrrqery

lnstituto fo'r Diabetos & Ey6 Ci(Atl0rtff$ffiMmimYP)

M8n&€r -'h 
-

r,Ou" rot oit' 1;f Ctl,t
(]tamelranf rdf tr*dfi nr. { ltFTf .o slWng"
d 16nI, ThlmQ0ShSattHdfPA|) '' '

Tq ir \q f,snR qts$ qffir4l"1l2 2-.

+ f6c ri<fd
FOR ACCEPTENCE

oate of Surgery

uictrn 61 iItE

FoR |I{TERNAL USE ot KoSHIKA FoUNDAnoil qlnt6icch h
SIGNATURE of TRUSTEE 2

<rd rellq( z

SIGNATURE of TRUSTEE 1

qd rwm t

4-F
/

1) By affixing my signature or thumb lmpr€ssion on thls Form. I

use/publish/put'upkeproduce my nam€. address, photo & detall

medium, including bul not limited to v€rbal, print, glecttonic, lor

activities/achievemenls. Such use of my photo & delalls can bo

(Applicant) hercby sgree & authorls€ Koshlka Foundatlon and it's Trustees to

s ofthe'purpos€', lor which such assistance is requesled/granted, through any

soliciting donations for Koshita Foundation and/or dissominating information about it's

made by Kostrita Foundalion b€lore or after my treatment or lulfilment ot the'purpose'

for which assistanc€ is being requesled.

iir inppri"rntl rr,ttt",. .gree- thai any such use ol my namo, addrsss. thoto & d€tal6 ol the'purpose'' for whlch such assistance is 
'equestsd/granted'

*-irr iol"riolnl,iorry 
"niitte 

,ne ro, riceivin! or continuing the said assi8l8n6. The docisior lq granting and/or continuing the assistance will rast sol€ly

with lh€ Trustees of Koshika Foundation, 8nd thsir docision is this tegard wlll be final snd acceptablo to me'

r) !€ yq? c( qci 
'rnrqll 

qt d,r} ol uq Elmr,l (qd<{) qTn {rqft d sfie 
qicl tq{'6rnffi srct{r{ ict 3s+ q€tql " +i anrqn om {t+ ia an,

vtr, std qt( si frc{ol rq rcr { s}fti l, Ti "6iRm" qq{ qd, fi,4Td/{ $f i$c { gE ffiefi{d qk rrdF'rql d H fFRl s r{R qrEltl

tr$kd6{t*frcqtl1itrltrqfElEdrqitFrc*crdqrKi5{i*F,q'f,ifrIfi5r61fi'carsufv{-dtr
2) t (rni<6) w rn t wra tfir iu rn, v , 

qid dtr fuor n fr nrmn * arittri[ { ntftr l ni sn' wrqar 6I t6<T{ l trt l w x{q {

"oifrr+' q<1aed :erM cr frotq iBBq et{ rq6ra tt,lrt

By affixing hereunder. signalure ot our Authod ssd Signatory lo.,ecomm€nding lhir cas€/patient for financial assistanc€ ftom Koshika Foundation we

(Hospital) hereby afiirm E accept lollowing:

1) that we nerth are presenlly nor will in fulure evail of financial assistanca from snother NGO ot any othsr source, for the same patienrcase, as wo are

requesling to gel lrom Koshika Foundation, to tho extent thal such assistance l[ the requested assistance is not granled

by Koshika Foundation, in Part or in full, lhen th€ Hospital ,eserves lt'8 right to
is oranted by Koshika Foundation

mak6 up the shortfall ,rom anolher NGO or any oth€r sourc€. This

confi rmation ossentiailY states lhat the Hospital will not avsil any duplicato ssslslanca for the ssme patienucase from any other NGO or 8nY othe. sgurcs

The assistance from Koshika Foundstion is only fnancial in natu.e. The cioice of the treatment/proced ure advised/conducted by the Hospital on the
2l
patient, is based on the arrangom8nt between ths Patient E the Hospital, and is in no yray influgnced by Koshika Foundation. Honce, lhe Hospilal will

assume sole E clmplets rosponsibl lity of the tr€attn€nt & it'g outcoms & safety of tho patienl, and Koshika Found ation will havg no role or responsibility

irr the matter.

-t-rrq.-, "**t 
a qk t qcd/tt 6t '61fir$r $|3,*m' { Efifq {nd tg ns$fu q1 cra l, fiil rtl (f,s d) f<e rqn t cFq c Fit6R 6{i

,r * 6 r 6 rtrn dn q f qfrq { frftt{ srl{ lidl lk q16rt {Er{ cr firs q< r*tr { acr ti/Tqd { di qr d ri t, *d fr rFi "$iftITI stJ-*fi"

i fgslftrvffia r* d qqq i'qiftIa sr*n'ut q< tg fe qR "dfirr vrc*m'm crgdl trfi aftmmoa tE r5r ri kqr qnr t it qsnm

nrd rq th qrcrt tsr cr tE6 e-{ (*tq{ i qfiqttr ti 6r qfs6r trflti rqdl lr re 1Fe 
il w ru wm I ts qwfla kffq c< 

"6 
t'ftArqd t{ fiF€i

lh {rcrfl dm cI ffi lrq erqc i d tflr&frt

e 'c1ftm srr€{lr' i d 
"t 

{rrr?,r *cs Efrq vfi
* +q m frcq I rnt{ "qiftfi vrr*fi" gt ffi c6R

ql tr tfr c{ EEm E{ { ,r{ {in qr frt 'rt zrcTvficr 61 3rn tfi ei rsa-e

d d,i qh'dfilTl" 61 qii ttufl ql fqdqt Ig rtfit

tu[,avail

qrqlt)
Tqrt,z')

t,

<w rd tr rsH rsin il ti * Frq grut qt{ rflIt ili ql xrt R+<rt r}fi q'l Esdta


