
(Healthcare)
(Rrerq tstnd)

APPLICATION FORM FOR ASSISTANCE

sar.rar t-q err*<q gTcrq

APPLIGA]ION No. :

rn*<r sgr : Nl rozzl r z-:ll t tl tolzzAPPLICATION DATE :

qrtqr fdiff

ace.vrans urg-ad sEx frirI{AME otAPPLICANT:
3n+q-c el Tc BoSarnfncrr 6o F
FATHER'S/SPOUSE'S NATIE :

frmr+-ge 61 a1q \rJLo 5 Qbb€ o\Od\
cdlPRESENT RESIOENCE ADDRESS

I
\,, J

cflIPERMANENT RESIDENCE ADORESS

6t

S lllta

o€Ft P23I

?

oundation

Qcsto
B oso rn

occuPATtot{:
qfiIFT f+alw- mo.l44 r/tnnarsa(ttfikc) / U MARRTED (,:qffid)

qe affifio om
TOTAL ANNTJAL INCOME :

ARE YOU Ail INCOI{E TAI ASSESSEE [nck whlchovor 18 appllcable):

F[ qrq rf,Fr q-t <rdl t (ii T{ rt rc c{ gd qn frvrg Enqr

Gender

ftirr
Ago

BII

(Yeals)

s{

PAN NO, TTN$ gTdI ABI
Yes / No

EI/

Nams of Faml

cf.qR +
Sr.llo,

mq {qr
Member

EI :IFT

Relatlon with Applicant
3n&<+ d qrq qqq

[^ -R d*.rP oo \r: d a-.

s[rrdr dffi ffi quR
r ls applicable)BASIS for REOUESTING ISTANCE (Tick

BPLCad -z/
(Attach Card C6y)

'rt-4 tq * +i ycrq Tr
(vcFr Yr q1 srql rfd {E r 6it

EWS Cortificato
(Attach Cerllfl cate Copy)

lrf, iirc s{ YcM Tr
(rqlq .n q1 Brcr rfr td.r 6ir

eauaCaa,/
(Attach Coprl

Bc+fir 6d
(vcror c? q1 Brcr rfr {wr Elr

Any Other
Basi

Sr No.

oq e@l

irodlcal Roporl3/Pregcriptiong Attached
qsrilR/Ef€{ i qr0 6i 'ri cfil&c q{ s-d'q

u

L'€ ^ ctuloJbrL

ASSISTANCE BEING AVAILEo to, SAME "PURPOSE', ftom OTHER SOURCES

E{ Bdw * +{ 6}i erq qrrrdr ffi rrrr da t fult 'ro d?
S.. No.

Eq g@I
NAME otOTHER SOURC€

<rq ela a ltq

a DB(e oo@i-

IT
I

I I

IIiAEII T]EI

--

-

-
-

-

--Irll,ltEzliEE-i

,M

-

GaEtdii|tlz,

-

-
-
-

-
-

raMrLY oETArLs cFaqn f{dsl

"PURPOSE" for REOUESTING ASSISTANCE

vmarfuHdffi*tc<tta:

(Attach Proof of lncom6)
(i q Efl srH (frrr)

q< qt qEI

AiIOUNT ot ASSISTANCE BEltlc AVAILED

d rT{ sfiq-dr rrt

I
r-\

f
7T



1) By afiixing my signature or thumb impression on this Form' I

use/pubtish/put'up/reproduce my name, address, photo & detai

medium, including but nol limited lo verbal, print, electronic, [or
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls ol lhe'purpose', for rvhich such assistance is requested/granted, through any

soliciting donatlons for Koshika Foundation and/or disseminating information aboul it's

made bt Koshlka Foundation befole or after my treatment or fulfilment ol the'purpose'

for which assistance is being requested.
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iirr noi automaricatty enii{e me for rlceivin! or continuing the said asiistanc€. The decision for grantlng and/or cortlnuing the assistanca will resl solely

with the Trustees of Koshika Foundation, snd their decision is this regard will b€ linal snd accoptsblg to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for finsncial assistanc€ trom Koshika Foundaiion' we
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by Koshika Foundation, in part or ln full. then the Hospital resorves it's right to mak8 up the shotfall from anothe r NGO or any other source. This

conflrmation essentisllY states that the Hospital will not avail any duplicate asslstanco foa the samo pationucase from any other NGO or any other source

2)The assistance lrom Koshika Foundation is only financial in nature. The choice of tha treatmenuprocedure advised/conducted by lhe Hospital on the

patient, is based on the arrangement between the Patient & tho Hospital, and ls in no way influenc€d by Koshika Foundation. Hence, the Hospital will

assume sole & complet€ r€sponsibility ol the treatment & il's outcome E safety ol the pati8nl, and Koshika Foundation will have no 1016 or responsibility

in the matter.

a,t "G, "*-t 
a 3*{ i qre^}ff ,5i ".lfirui1 sr.-tm" { Ffdq {r,.d t{ fsqfril 61 rrfr t, fid 1'' (rsrdra) F"; rqR I qr. q 31t6R qiri ll

t ) c[ f6 r ni qdqB et r fl cFq { frf c w|q. f6s rr Tai10 tslr qt frs q-{ qtd t Efir t'tnlcd l di qr d ri l, *t fr rct "nifil6l srrttlr'

i fisqfillrffia r< * sqs {'6iild 5rc*{r" Em c< ig fr tl cft 'Eifurt srr*rn' ru qurm trfi qRl6/srq +g q-d( rA frtli qri t d qF a

ffi lrq ik {rert dgt qt ffi rr< v{rn { qf,rrdl rii cr qfrqn Erfra runr tr rs lfe il Re 6d crir i fr rfiFifis Rfrc c< ER tqlalqd ig tF{

tR Tr6rt dgl qt fiF€1 q-{ {Iqr t d d'nr&frt

z. "atpmr srr*lr, i d 'ri s6dr *qa Efirc rqfi d tr riri w rwae aa { d saE cl Bi 'd 3C-CTVfiqr 6r Y{c t'ff ca E$dld

g{$ qt{ lNIi cri 6i s[t iiff tfl qq rFdrd
d {-s qr fqsq t 3rt{ "+tfital srs-*{n' u0 ffi
c1 d,fr e'k "Etfrrfl" +1 di ltuf, qr trffi rs

61 6i{ <{c rfr tl Isfri rsdls il t'ft + trrq

I rd *tt

) I hereby conllrm lhat all details in lhls Form are True to the best ol my knowledge. Any lalse statement rvill.ender myApplication & ongoing assistance, if any,

liable lor rejectiorvcanc€llalion,

2) i solemnty ionfirm tfral assistancs, if r€caived ftom Koshika Foundation. will b€ us€d only ,o. tho 'purpos.'. as slated in this Form. for which such assistrance

was requested by me.

liiriJrlidiilirfffi tfra I hav€ not & wi not in turlre, avait of reimhrrserEnt, in part or in tull, fiom any other soutcs/employs/insurance @mpanv. of lh6 amounl

for which this assistance is requested.

I) I licqr 6rdr tFF {s vrcq i fri Tt d fr*r'I it clrrrt *
2) il Em Ei s[IT rtt'?ifrr6l sr{-*R', t d cl d t, rsql

r) d 5ft 6,rdl (f€ &{ xfiTir tg q[ vr+d d 'I{ l, rq rItu 6l

qlnn qq qq {O lr fr nit frlr"Iqd Tqr qse rrql q t ni tt IITRI frrer q1ct r6'd

acqh a{ zt{c li $ * m frqI ddql, i te rrcc { ql'rqr

qfrr6 lt ffia nrer nE* q-{ Etd/trqtq6/$q 6q{ i I d fqr I qtr c i qfrq il dnt

DECLARATIoN by APPLtClxr rcri<6 !m *!olr Yt:

Erq 6tr{)AGREEMENT bY APPLICANT (

AGREEMENT by HOSPITAL (TFT6 T{ 6(R)

DEO IORACCEPTENCE

+ ft{q {<fd

(N

(A unit ot

t t6^t,

Signatory

Ar3a

Dr. Nagesh
Consultant, Medical Su

Corroa. Cataracl & Reh

q
wtth€tsmp)
q lfurt'

No.
o

rintendant,
, 'r., Surgary

lrsl!
(A uni

Dale ol Surgery

i{ckH 6i ilt€

11\wbz-

qraft'ficci{ hFoR INTERNAL USE of KOSHIKA FOUNDATION

SIGNATURE oITRUSTEE 2

qrs E6rs{ z
SIGNATURE of TRUSTEE 1

qIS ERIK I

24.09.202'l

Mr


