
APPLICATION FORM FOR ASSISTANCE

€-6rq-dr +( 3{r+<{ srs.q
(Healthcare)
(ererq tosro)

,,81, .,
Kosntka
foundation

APPLICATION tIo.

:n*< tsr : 1.-r \oqzz- | ,tog 2-\ I.ql t2APPLICATION DATE

icd<r M
aoe.velns eirg-<{tAME ofAPPLICANT

qr+<6 6r rTc 1..-ticlosoiQl

o

OCCUPATION:
q{grq ,o*"'r6(ao'mo1 / uNMARRTED (qffid

qo afif* om 981ooo -l
(Atlach Proot ot lncome)
(:clq 6t EIqq qEIr{)

TOTALANNUAL INCOME :

PAi{ No. gr{ Elrdl xbr
ARE YOU AN INCOITIE

+[ rflc qlq 6.{ qrdl
T.AXASSESSEE (nck whlch€vor ls appllcable)

t tri qr< rt ve c( cd q,t ftrnq Eqrql
YezlNd-/
tirrff

FAintLY oETAtLs qfr-dn fs-{q
Namo ot Famlly
qfi-{R + n-<Fi

M€mber

6T Tq
Aqo (Yoar!)

vg (s{)
Gendei

fti'r
Relation with Applicant

*ro * qnr rqu
Sr. No.

F'q riql

(/

BAsls for REQUESTING ASSISTANCE (Iick whicf,ov.r is appllcsblo)
(rllrdl+HffiqIqR

EWS C€.tificato
(Attach Cortlfi cate Copy)

rre glrq qrl ccrq rrl
(rcM {r 41 Brcr yfr {s,r 6ir

Ration Card
(Atlach Copy)

Bc+ftr 6rC
(cq!r Y{ 61 Brql fd vfl'r str

Any Other
Basis/Proof

erq eti {Es

BPL Cad
(Attach Card Copy)

zr{-4 tsr d fi yqq vr
(vqq vr 61 Erqr ffi i .{ 6ir

"PURPOSE" for REQUESTING ASSISTANCE

rrn-ar fu H,ri ffi or r(irq:

Sr No.
,iFq rqt

Modlcal Ropo.t/Pre3criptions Attachod

i[strd/*€{ i cr0 6i ,r$ eitrfu {S daq

d

+

I u)

ASSISTANCE BEING AVAILEo for SAME "PURPOSE" trom OTHER SOURCES

rs s(tq t +( 6ii qq s[I{ f{d qq *d t frqr rqr d?
S.. No.

Sq F@I
NAME ofOTHER SOURCE

erq gta qrq
AMOUNT oIASSISTANCE BEING AVAILED

tfr 'r{ soq-* nsfr

4 o00

-

-

Z-

-

sEx ft.r

t,1.

FAT}iER'S/SPOUSE'S ?{AME :

fr?r6-gq 6,r rq S Io ker.cl^o i olr
PRESENT RESIOENCE ADDRESS

Nlq
PERMANENT RESIDENCE ADDRESS :

vfl

PteoP
tt66

I
!-dl

Gz-

FostlsP
t .Jiderc^&K

Coo\iC

I )rl/)



DECLARAT|oN byAPPLICANT: qrt<6 !m dqqr qr:

'l)l hereby conlirm thal alldetails in this Form are True to lhe best of my knMedge. Any lalse stalement willreMet myApplicatioh E ongoing assistance, it any,

liable for rejecliorvcancellation.

2) l iolemnly confirm that assistanc€, if r6c6ived from Koshika Foundation. will b€ us€d only to. lh€ -purposs', as stated in this Form for which such assistance

was requested by me.

iiiiJ,l-uy iJiiri" irr.t I have not & will not in future, avait of reambursement, in part or in tull, from any olh€r sourc€/employer/insuranc€ companv, of the amount

for which this assistanc€ is requgsEd.

r ) d dsqr 6{ii t fr r{ nrq i Rn rA xS fra{q tt qnclt +

2) li 6m s] mr{ {tu "6tftr6l qrd-*r{', t d q d l, w6l

3) { XFe 6rdr (f6 f{s {rr*n fu w rta d d t, aq rftI 6r

q-d€r( {R q'i {f, ll 
"t 

6i{ Ewl qc' Eqr qE{ crql ffii t n} t0 {rr{ f{(s +1 cl ffiii lr

.cqh .S Bkc a1 fH S M ftqr cr+qr, rl w xrr il ql 
'rqr 

tr

nftro q s6fi tet ird lrq ukvfr*crrnqr 6q{ t I al frql I dr ; d qfrq il talt

(Appllcanl) horeby agreo & authorise Koshika Foundatron and its Trustees lo

s of the 'purpose', for which such assistance ls requested/granled, through any

soliciting donations for Koshika Foundation and/or disseminating information about its

made by Koshika Foundation betore or after my treatment o. fulfilment of lhe 'purpose'

for which assistance is being requested.

2l I (Applicant) further agree thai any such use of my nams, address, photo & dstalls ot thE 'purpose'. for whkfi such assistancl is requesled/granted,

,r-ltt noi 
"rtor"ti"rtty "ni{e 

me for riceiving or continuing ths said assistanco. Thg d6cision for granling and/or continulng tho assistance will resl sololy

with the Trust66s of Koshika Foundation, 8nd their decision ls this regard will b€ linalond scceptablg to m€

l) y€ yri c{ qci f,Rrs{ q1 i4,r3 cl gn s,rmr, I (!flri<6) i{s{ {rcfr 61 gft 6r(l {cc''Eifrr6r srrkc qk 3F+ qrRtcl 'ti aFrqit 6(dl {fr *( m,

vm, qia qh q) f€Fr vq cq? { c}tuil I, Td "tifim" qcl ?rA, \R, qrc+vql fsi zl+c { EA ffifrH ek 
'qcF{cl 

* ffi ffi { mR qqq

i ynR-d 5{i + fdq qtr{-d tt tiyc{sl Ecr"r ii rarq d crdqIn< i 5{i d frq "{iftr6l5rdiq-{" c <rd qtuw

2) t (iql&6) 5r rnt wre (Finrc, cri, $]d iqt Fq{q qt fr xrrir * Bfircf i ffhI!*Erdr {(Fri r f,rrqR iA rnmr rs wiq'il

'+iRmr' qal rn* <rfiml qr frotq slf q dn mT +rt rl'ltt

AGREEMENT by APPLICANT (qri{6 lru 6tr{)

1) 8y afllxing my signalu.e or thumb impression on thls Fom, I

use/publash/put-up/reproduce my name. address. photo & detail

medium, including but not limited lo vorbal' print, olectronic. fo.

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

APPLICANT'S SIGi{ATURE oR LEFTTHUI'IB IMPRESSION :

an*<+ * renrr qr d1i et firm

AGREEI,ENTby HOSPITAL (f,gKIIiI E{I ?F(R)

in the matter.

on #.t, 
"*rt 

+ q\ t {cd/t ff 6t,6lfrr6r so-*rn'i frffl {,'T tg fisvtftil d crd l, 6q f,q (re?Rc) Fq v6R t qrq c tf+n c,i

l)crf63nlq'iqrqkaiqfrq{frftqsu{drffiJhT(610{slrcrtEdq.{EtirtTntflArrdiltriqrddt,t{frf,qi"slfrt6t$rr+{r'
t fissfi{tlFtrfd rft * s<rr I 'dfirqr vrc*m' rm c<q tg ft tl ct "6tft6l vrr*rn'ua qrrcdl ffid qfimm*s tg rd{ rA Eqr sr l nl {sdl€

ffi q-{ lk gt6r0 t'rqr q ir{ q-{ F,Hlst i xf,rqrtr dt fi qfirqr !ftir ruir fe 1E il ee eo vin I fc lrstrs R*q q< m ri'frnrqd *( trd

tr s<or0 rter qr ffi rq erqr t rfl dmrdffr

2. "6tf{6r srr&i, i d d {ITdr *ca frfrrq qfi d tr ri,t vr reme E0 Q q{ sar { f6i 'd BER/effiql6I Y{q tft Cc f,sdla

di <nc rd r{H r{ a { ifl * 5n grer qt qll cri 6i {rt firffi r}ff G rsme

Fika ndatiooustaassr lromnce Koshfornl nancialfimendi rhirecomlotUo orisedth ng case/patieSiehereund of atoryalfi IsignatureBy ng
tmatri aE Iolccept lowingspital hereby(H

reme nUcae se asarcesou safor theolNGO an other palianotherkomol nfina acial vslancessinor ini refulu avatherneil rea enltha pres ly
s o tedranI he esled SSa istance sFoundalionis ted requKoshikatha assuch ncesistan thlo ee xlent bykaKoshi Foundatio gran

to komequesli ng gel
sna othe urceso Thifrom nolhera GON oruke th shortlale,s

it lo ma vthehen ta p
n tn otrt n ful rightkaKoshi ounF Hospidati paby rceoNGO an olher soafrom n othersamee Ucas6 vassistancecate th vforotn a patientha th duplissenliale s ta es anyrmconfi tion Hospitala ly

H no hetheadviure sed/conducted ospitaltheol bynatuln There choice treatment/procedrs onl nafi ncialFKoshika ndaou tronTh sias ncesta lrom v2)
H ceen erh Hos laFKoshika oundalion prinfluencedta isand notn&nl eth bynle thebelween Hospisedba no patiethes arrangempalient

e bsiation have 0ra Koshd Fika ound respon lytheof al ienils ulcoo &me t,&theol atmentlr€ ptele tes safetynsibilsuas soleme com& p po ity

* fs 6r fdcq t dk "EtfiI6I $r5*rn' Ertr fd,d

El ri,i qh'qitr{l" 61 ctt $sI q RCqr0 r{ { rfr iflt

RECOMMENDEO FORACCEPTENCE

ffi + fdc {<rd

natoryrg

fq.
Stam p)

1

aivl

{nsi

.-..str B l.l
' 1.: , ,ilin

o{o1/,az

oate of Surgery

$!iYn +i ilfrs

FOR II{TERNAL USE of K0SHlfA FOUNOATI0N

SIGNATURE ofTRUSTEE 2

qr$ rmu z
SIGNAIURE ol IRUSTEE 'l

qd rmu t

24.09.2021

F

N
(Nam6,

a
lnstitr-rte f,9


