
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr +( sTr+<{ vrsq

(Healthcare)
(RRsrq toqrd)

N\oq-.--z\ trAtAPPLICATIOI{ No. :

nr*<c s@r :

L2-lql22APPLICATION OATE

i{rifi ffi
46E-ygr,gg !fiI3_q{ sEx frrT{AME o'APPLICANT:

!cr+(d, 6l rTc M*sa- ao M
FATTIER'SISPOUSE'S t{AME

fr r6'gq 6l irq
pRESENT RESIDENcE ADDRESS {tqn srrer$c ydr

ENT RESIDENCE ADDRESSPE qil

,..u, .,
ltosntraa

faft.0P-\2of)
lttq

OCCUPATION:
qiTgFr ShJ+c5C\-eJs umnr:o,fir<ffi) r urrurarueo (effin) I

(Attach Proof ol lncome)
(elq i5I SIH gdr{)

TOTALANNUAL INCOME

5a attro :m

PAN No. Erfl g@r

FAMTLY oETAtLs cft-dR Ffi{q
Relatlon wlth Applicanl

3n+<q' * srq (qq
Sr. No.

6-c ri@l
Nams ot Family

cft-qn + F<si
Member
i[I tFl

Agr (Y6art)

3c (qq)
Gender

fdq

,4

BAsls lor REOUESTING AgSISTANcE {Tlck whlcliov.r ls spptlcable}
q6qdl*Hffidiqlsn

EWS Co.lilicat.
(Attach Cardfl cale Copy)

lre fic s'f yqrq q{
(yqrq tn cl ant rfr rhr{ 6ir

R.tloo Cerd
(Att.ch CoPY)

Eq+ftr 6rC
(mol cr 161 crql lfd t 'r sir

Any Othor
Easls/Proof

erq qli sR<

Sr No.

f'q g@l
Mqdical Rgportg/Prggcriptlons Attached

qscrorsl€{ t cr0 61 q{ eia+<r q* tdr{

c tool
\JJ

ASSISTANCE BEING AVAILED for SAME "PURPOSE" lron OTHER SOURCES

rs s<rc + i( 6ii e'{ {rrdr ffi lrq etr t faql rqr ri?
Sr. o.

xq qtgl
NAME ofOTHER SOURCE

qrr r*t qt ltq
AMOUNT oIASSISTANCE EElNc AvAlLE0

d ,r{ qtrrar nvi

L<5 &QUO'

ffiEUEE

---

-

-

-

-

---l

-

I.rI

.RE 
YOU AN INCOME TAXASSESSEE (Tlck whichever ls applicable):

lcrs eTq i <rm I tsi cl-{ d Bq qr Rd Er fifli EqrAr

BPL Crtd
(Attlch Cld Copy)

'rftfi t€l d *i vqor vr
(vqm w d srqr ltr {H'r r6tr

Yes / No

rirqA

"PURPoSE" lor REQUESTING ASSISTANCE:

w,rl-a tE H qi ffi cr s(t{q:

foundation



DEGLARAT|oN by APPLIGANT: qli<6, ERI qlqql c-d:

1) I hereby confirm thal alldelails in this Form are True to the best of my knowiedge, Any false statement will render myApplication & ongoing assistance, ifany,

liable for rejection/cancellallon.

a i 
"lllir-,]r},-i"inilnirrai 

assistance, if recEived from Koshika Foundation, willbe used only for the'purpose', as stated in this Form, for which such assislance

me.stederequ by
athe nmoun tasu ncercelesourt in from other compa ny,burselm men n mployer/inolwill fu retu avai reof t, anyth nhave Eol pa

here alconfirm3 by
ass sta tsncech thisfor requested

T+.AqI+t 61
tf{(RITqI tqrdl d SITTdI:FtFlqftsrrdrt*fr 6li cci {q1,d frser s{9I6q RE 3r-lFrtsiqqr{ 6GI I

q(d IT61 q *rd Hd f6qr Eg3cqhT{IfiI EkqTS{ qId TAsrr+?H $6iRr+rit srqdld {fuEM {qt{6qf€qtd drt *tE'qnRif,'fl srrrffi {4rEtiltT+{dr+qnfu i6l cl tgrfrsf6 rf{ :rIq6€EITdI6'rI t{
AGREEMENT bY APPLICANT ( a{ 6'tr{)

APPLICANT'S SIGNATT'RE OR LEFT THUMS II'IPRESSION :

rcr+<o*ERmq$1detf*m

AGREEMENT by HOSPITAL (6gdIH EM 6{R)

RECOMTTENDED FOR ACCEPIENCE

ff + frq {qfd N

Bf il?oe€t' B N
iri;rll. l#dbea 0.D..inLndcil'o S

atelrne c urgelYa
me thQoicri StaS p

o{ rliq, t.fri)A (
eolollz,-

oate ol Surgery

trtn Ei irfrs

qr<ft'6 Bcd{ t(FoR INTERNAL USE of KoSHIKA FOUNDATION

SIGi'IATURE of TRUSTEE 2

qrd ERrSfl Z

SIGNAIURE of TRUSTEE 1

qrd rmu t

l) By affixing my signature or thumb impression on this Form' I

use/publish/pul'up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it s

made bt Koshika Foundation belore or after rny treatmenl or fulfilment of the'purpose'

for which assistance is being requested.

2J I (Arpticant) furthe. agrejthaiany such use of my name, address. pholo & details ot the'purpose', for which such assistance is requested/granted,

witt noi automaticatty enile me for rlceiving or continuing the said assistanca. Th€ decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bE final and acceptable to m€

t) -" ,,? c{ isci 6Rtqr{ cr it' rJ s1 Erq fln6{, t (!flrar6) ics{ {6fi 61 sE E,(dI tqd'qtfrrfl '[rE?{r 
qt{ EF+ =rydd 'si qfu{i 6rdl tf6 t( irc,

var,stdet{di{c{olEsccx{qitudt,Tt'6lftrfl"qq1ard,<n,qrnvqrl€i31tqf5dffifrEdd('c-€ERI$Hffidc{Rqqq
t l{ri.d s{i * tdq qft-{d tr ti yc? 4I frs{"r it rnq + crd qr <R i 5d + fdq'6ifir6l srd}sr" u <r{ orqa ir

zl I t!ir+<61 vqrrdt{rrt{frfu , rrct, qtA lih frql"I i f6 wlTdl * B(ird t fff(I t nn Emr lllTlrdlsl !lF<r rfi rrarl w{q1s{

'etfrtar' g<t rF+ qtM fioiq sfdq dn <tq6rt dflt

8y affixing hereunder, signature of ourAuthorised Signatory for rccommending this case/palient lor financial assistance from Koshika Foundation. we

Hospital) hereby aftirm & acce pt follo,,ving

1) that we neither are presently no. will in futu re avail of financial assistance from angther NGO or any other source, for the same palient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf th€ requested assistance is not granted

by Koshika Foundation, in Pa rt or in tull, then the Hospital reserves it's right to m,ke up the shortfalltrom another NGO or any other sourc€. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assislanco for the same patisnucase from any olh€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/co nducted by the Hospital on the

palient , is based on th8 arrangement between the Patient & the Hospital, and is in no rvay lnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole E complete responsibility of the treatment & it's outcome & salety of the palient, and Koshika Foundation will have no role or responsibility

in the matter.

a"f ffi,**t + 
"11{ 

i qrcrn^i'rl 6t "qtp*, Errtfi" * frfdq 
".ficdl 

}g fisn,ftyl d wd t, fri 
',I 

(ro-dr€) ftrq r-6R { criq a o,t6* ..d tr

l)c[fs?itq.icnqhrfrqfrq{EfdasErdrffitR{rsrftd{qnqlffiq{Etdi3-ntfl/ql.rd{diqrdrtl,trtfrrct"6iftr6rtFrst{n"
i fiswfuvffid rft d sqq I 'QlRrfl Er{i{R' uRI c< t{ tr tl qR '61ftfl rna*rB'gm {ardr tnfr crf{r{,,arrd t{ Ird{ Tfr fqqr qdl t d rrmn

ffi er< ft qmr( ri1q1 qt m ipq gqrn i sf,rq-dl tl q;i efir*n grfirt rear tr fs lfr { Re Elr sr t ft qsarq Efrq q< rm rttnrd tg ffi
*r w+rt rtm qr ffi <r< rrqr t rd t,rrt'flr

z. "qiRmr qrr€vn" i d d surdl d{d fqfrq rr{fr ql tr r}fr qr rsan !m { 'I{ s-dE cI fr.a 'ri 3q-slvffi 6l E{r{ tt qi Esdlfl

* ats 6r fqcq t 3 { "6tivr6r wc€rn" rm ffi rqn tt cli <{s ad tr {sH f,mra { tIfl * rdlq lqr !ct{ lrd qri 41{r0 fiffi tfl qi Esdra

+1 d,i qk'dRr6I' q1 cii ttm qt frffi crrd I rd dfrr

24.09.2021

ofor full,

rfitrdlfq-d{!tEfl trEA

TqIqrt'n,t,z) t3R qfrr6t,3) gtu

ltr

Authorised 3lgnatory

etrnEve&

of

behalfbn
thir-"

Trl c(q EFTdNI


