
APPLICATION FORM FOR ASSISTANCE
€-6'rq-fl +( err+<r yrsq

(Healthcare)
(TqRqq t€qrd)

r..Ur.r
ltosnil€
foundation

APPLICATION No

:tt,rqt gqt : N\ loa\ l&-et 8 lb &o&t
APPLICATION OATE

iir&<? frrit

AGE.YEARS sEx fiirlNAME oIAPPLICANT
en}<6 6r rrc C(^ {Y1A-I'ta-n

F
FATHER'S/SPOUSE'S NATI€
ft-amgq aI Tq Lafr- we€ei oh

T RESIDENCE q

PERMANE IDEN AoORESS I EIT

foj+ oeWo?

lCS r

OCCTJPATION:
qir€Fl r urranneo (uffia)
TOTALANNUAL INCOME

5-e 
qfif+ erc &8ooo (Attach Proot ol lncome)

( 3fiq 6r trIqq T(rrq)
PAN No. Pn{ qrdt riql
ARE YOU AN INCOME

iF[ qlq 3]I4 s.( qldl
TAX ASSES

t rd qr<
SEE (Tick whichever is applicable):

FI Tg IR F6I i5I FTY]rI d4IIiI azrd

Sr. No.

rq {er
Nam€ of Famlly Mehber
qfi-qnds<dolrrq

age

39
Gender

fti'r
Relalion wlth Applicant

3lrqq6 qi qH {qq

BASIS {or REQUESTING ASSISTAN

vaq-oSMffiaqrqn
CE (Tick whichever is applicabte)

BPL Ca.d
(Attach Card Copy)

Ti-d ter d +q rqrq yi
(vqm c7 61 Brqr ffi td,r Eit

Sr. No.

rq qqt
Medical Reports/P.escdptions A(ached

3rq{d/3i€r q crft 41 Ti rftd<r qi {dr{

ASSISTANCE BEIN

yq sdyq +
G AVAILED tor SA E "PURPOSE' from OTHER SOURCES

fu s+t ,r-q e-6rl.dr ffi ii-{ s}d d frqr qqr d?
Sr No.

Fq g@l
NAME ot OTHER SOURCE

ea-;q *a e,I tq
AMOUNT of ASSISTAi{CE BEtttc AVATLED

tfl ,r$ str+ar nvfr
I

-

- -

-

-

-
--

-

-
-

-
-

FAMILY OETAILS qft-4R IE-d{vI

"PURPOSE" f or REQUESTTI{c ASStSTAi{CE

wrnrm fu frr4 ,r4 ffi or s(t{q:

e<
^= I

t

coo-!-i s uannre6@ra;

EWS Certificate
(Anach Cenlflcate Copy)

erfl lcrq q,l ycu vt
(yqFr ri 61 Brcr yfd S.{'i sil

Ration Card
{Attach Copy)

sq"i-fi srC
(vqrq !-, c1 Brqr rFd {dq sit

Any Other
Ba6i6/P.oot

er< at{ srg

q.oanl-



DECLARATION by APPLICA t !ni<6 Em qlqql !?:

1) I hereby confirm that all detaits in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable for reie€liorvcanc€llation.

2) I solemnly confirm that assistance, f received itom Koshika Foundation, will be used only for the 'purpose'' as stated in lhis Form for which such assistance

mes uested by mountarcq lheolncensura companysomfro a olheror full urce/emPloyer/in nyinre of partreimbursement,nolwill fuin tuha not &tmconfi that3 hereby
estedtsassistanfor hhic requtsth gqI {-fa61ttd f{Rq6FrdlIFIIqITdI iqrdlfr{{qEdI I cR 6rt gq{A+qr{fii qsidq{llR{ *0t 'd !r$Rf{ xr6tl RAisqrq w6(dI (

tt{{ tr'FIInqri,tl rr6qfr f6qr wdBcqi,rg&n
"kq

TSqId +rdsrd3flq { lfddfrr+I{ftr{EFIiNd2 tt !m {qfrqf64r dR diq-q-{ dEt fTd-r*rdql wffi qrlRi6(lql ERI{RIT{l !ffir66I41!If{I 'Ii
qEfqs SET{dId 6lilt tsSE

ENT by (qri(6 um 6m)AG

APPLICANT'S SIGNATURE OR LEFTTHUMB IiIPRESSION :

L-T9

AGREEITIENT by HOSPITAL (EgdIf, EM 6{R)

N

RECOMMENDED FORACCEPTENCE

+ frq t{AR

n-
M

Shrad
(A qftr6rt

natory

r. Lak3

unit ol
affifhimm

rl

s\ro\ ?ru

Dale of Surgery

mci{r 61 irfr€

FOR INTERNAL USE of KoSHIKA roUNDATlol'l qlnf{6rcdq t(
SIGi{ATURE of TRUSTEE 2

qr$ ERlsfi z
SIGNATURE of TRUSTEE 1

qrs ffiN{ t

1) By aflixing my signaturc or thumb impression on this Form l

usei pubtistrlput-uplreproduce my nalhe addrcss, photo & detail

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

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

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

i oi ttr" 'prrpo""t, fo, *hich such assistance is requeste.d/granted, through any

soiiclting oonations for Koshika Foundation and/or disseminating information about it's

male o-y fosnika foundation before or after my treatment or lulfilment of the 'purpose'

fo. which assistance is being requested.

2) l (Applicant) further agree that any such use of my name, addrgss, photo & dEtails ol the 
.purpose", lor which such assistance is requested/granted,

ilri loi'"r,o.lti"rrrv 
"ni1e 

,e to, ,eceirinl-oi *"ii"ring th" 
""id 

,riistance. The decision for granling and/or continuing the assistance will rest solely

witn fne trustees of'Koshika Foundation, a;d their decision is this regard will be linal and accoptable to me'

r) Vs ycr c{ qci f,€ m qr d,r} c1 Bq tlrr6r,l (qrtq6) lcsn {rqfr fr1Se c{dl tqq'6ift'6l $r}Cw qt 3s+ q{td " c} effi orm {fo ta r|q'

va.stzldndft-<rurrsyqr{qifrnt,sd,6tf{6l"lFlqr$,{r,q|q-nqiRE(fYq{{SlIidi{n{dqk""rdfdrqltftiffil{ls{Rqlqq
i yrrfr" fit * ff,q <cfuq'd lt vcx et frc{ol livorc*vd cIrrqic'd + frq "tifrrqt srstm" c qr{ slrr{n tr

2) t (eTiqT) rg cn t qf,lrd tf6 &t rlq, YdI, $ta qk fr4{q st f6 R[I{+ 3(ti! { ffia t {d EfiI: giTqi6T F5<R Tfr firI w qEiq {

'oitmr'wlsrd <rfiml6I firotq qtdq rut{ aq6rt lint

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance frcm Koshika Foundation' we

(Hospital) horebY affirm & accept rollowing
anv other source, for lhe same patienl/case. as we are

a Foundation. ll the requesled assislance is not granted1) that we neither are presently nor will in luture avail of financial assistance from another NGO or

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshik

by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shorlfal I from another NGO or any other source. This

confirmation essentia lly states that th€ HosPilal will not avail any duplical€ essistance for the same patienucase from anY other NGO or any other source

2) The assistance from Koshika Foundation is on ly financial in nature. The choic€ of the treatrnenuprocedure advised/cond ucled by the Hospital on the

patient, is based on the arrangement between the patient & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & its outcome & salety of the Patien t, and Koshika Foundation will have no role or responsibility

in the matt€r.

H"ffi, 
"*.t " 

iik t crrd^1ff qil "6tR'qir vrs-*n't frfrq €[rcn tg fixFfu d srfr i, frt Ec (f,F a) 6lq 161{ er< a et*n art tr

l)qtfr;dEtq'?rftrfrqfrla{FtrcwrTdrffilksqrt{rqnclfrfrq-<qtii3.fi$tnnd{*'iqrdrtt,*if*rci"qiielqilslE-*m"
t fimfirvfnft ra * sRq { "6ifir6l $rs-€rn'rl{l r< tg ft tr cR "aitrcr rrrrCw'm qtr(il ffi qRrd'rr6"d t{ ({I rA fr'ql q ld qsdrd

ffi rr< lh qr6rt rirqr cr ffi qq r<ltn i wrrdl Ai 6t qft6R tfirt rqdl tr vn 1E il ee ra wn t fd rs a Rfrq c< rm tfrzqrrd i-g ffi
ln srcrt trqr qr ffi rrq qrql t rfr Aqrdtt

z. "ffimr srrCvn" t d ,tt stgdr +{d r{ft +1 tr rlfi cr tgtlrg Em d d mE cI H 'ra 
srqlvrfrql cr grs tt *i rsdrd

F6R 61 qiq q{q rfr f1 y€H r+ran I ri'ft * Yorq $sI qt rslt sri d srt ffi rtfr q' Esdrfl

q1 d'fr stR '61ft'6r' 41 et lftrot qt s{ qrrA { qd dflt

01.07.2021

* *q cr tqqq t ort{ 'qifrr*r Er.€{H"

C

d$erfm

BN

4-F


