
APPLICATION FORM FOR ASSISTANCE
qETdrfir i{ €{r+fi yrsrr

(Healthcare)
(ERqq tqqr€)

rcHhih*
foundation

Building block of life.

ffilgo,oo,,. tglDhlAPPLICATION No, :

or+fiqrcqr: 2
AGE.YEARS sex fHt

r-61
NAME ofAPPLICANT:

er+f+, q,r rrc LaJn-e/ nlUaffiTm J'
FATHER'S/SPOUSE'S NAME

fiarre-gq an qrq
!

ffiq varYilrLq ptnnrenerurRettoeuceaoDRESs: Tsni

t

P", -r1, P e1*- 6P

r3a8 
^#ffiffi-

r'lmng>(6ntr<), uNMARRIEo (qffi)OCCUPATION
IFfi{FT Co e-l,rb,

PAN No.

INCOME lncome)

Trdrr)

EITdI

(3[rq 6't sRc
Proof of

I
(d qrq

Name ol Age
gri5I lFI

EI

Relation

No

rdc{Y{I ifi'ld f{flrt
whlchever ls

iFII stFI qrc i5.{ qrdl
ARE YOU AN

Applicant
qqq

/q\ l-
-{eTmrfrffi

(Tick

mrcdr * H ffi ernm

whlchever ls applicablo)BASIS for REQUESTING ASSISTANCE

Any Other

^ BasisDroof

L#ffi{Tcq

Ration Card
(Attach Copy) --,
Bc+ftr-!ffd.

qCdaffyn irc'{ Etr(yrrM

EWS Certilicate
(Attach Certlflcate Copyl

srer qrq e{ TqIq rr
(vqq vr +1 srqr vft ri.lq.r qtt

BPL Card
(Attach Card Copy)

rrtfr tor + +6rq qr

<*,$*6vft duq ctr

ersdrf,/Bim t qrt *1T{ vFd+ff qfl Hfl'1
Medical AttachedSr. No,

mq q@r

I L

I t-, (-.fi , 77TTn rlJl t" ( t t?).fl n.AJ-lrl)

t
(),). .Q.ttholkl) a

ASSISTANCE BEING AVAILED for SAME "PURPOSE'from OTHER SOURCES

w s*yq + +E+E srq rrtFrdl ffi erq d( t ffiql'rqr dl
AMOUNT ofASSISTANCE BEING AVAILED

,ddvoqmnvfr
Sr. No.

qq gst
NAME of OTHER SOURCE

qq r*a q,t qn

'YD0D/ (--t\)

DETAILS

6'C lrql

"PURPOSE" for REQUESTING ASSISTANCE:

ffirtgHr{ffi51sSq3

r.rra\fi ?t A y't lA?') ,,2

^a

I

j

I)

EIFI

C/
FTWI

Gender

ftirr

rf,l +D(.1-f)l



OECLARATION by APPLTCANT: 3ll*(s' !m Sqln yr:

1) I hereby conlirm lhat all details in lhis Form are True to the best of my knowledge. Any talse statement will render myApplicalion & ongoing assistance, if any,
liable for rejectiory'cancellalion.

2) I solemnly confirm that assistance, if received from Koshika Foundaton, will be us€d only fol ths'purposE , as stated in this Form, for which such assislance
was requested by me.

3)i hereby confirm that I have not & will not in fulure, avail of reimbursement. in part or in rull, from any other sourc€/employe./insuranca company, of ths amount
for which this assislance is requesled.
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AGREEMENT by APPLICANT (qri(d Ero 6[1)

'l) By affixing my signature or thumb impression on thls Form, I (Appllcant) her€by agreg & Euthorlse Koshlka Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which suct assistance ls requested/granted, through any
medium, including but not limlted lo verbal. print, electronic, for soliclting donatlons for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use of my pholo & details can be made by Koshika Foundalion bofo.e o. afte, my treatment or fulfilment of the 'purpose'
for which assistance is being requesled.

2) I (Applicant) further agree lhal any such use of my name, address, photo & detalls ofthe'purpose', fo. which such asslstancs is requested/granted,
will not automatically enlille me for recejving or continuing the said assistance. The dgclsion for grantlng and/or continuing the assistancg wlll rest solely
with lhe Trustees of Koshika Foundation, and their decision is this regard will be linal and accept8blg lo me.

l) fs rtn c{ 3{cl6Frm qr ii,rJ ol slc d'[6{, d (fi+<6) qqfi srcfr 61Se 6,.dr (w'Eifirfl srd*rr{ f,t Es+ q$d " ol qfEtd 6rdr (fd +u rq,

rlr,stdqtdtuc{"rrqcq?{dftnl,Tt"6tfrr+r"qqar$,<n,w<wo{stB(i{cigd.'frfrftdskBcEerqI+HffiSysnqqq
f r{rfu 6d + fdq qFr{d tr it yqr w f+<q lt rorq * crd qr cR i r,d * ftq'qtfrrfl srg*fi' I <S aftqa

2) I (sr+<*) iR qn t s6c( tini{ lrq, c-dr, sH elh f*qrq sl fr srrril * B(xcI f mftrt!*rtn: {lnrdr et f,rFql( rd r+ar 6reiu{
'+tfrra" qal vrd .alM or Frdq srfdq dn srq+rt d,nr

AGREEMENT by HOSPITAL (f,srdrs Em R)

RECOMMENDED FOR ACCEPTENCE

ff + f{c d<fd

l0t8 I lrt

Date of Surgery

sriqtvn 6i dr&s 'h#"'rr,ffit"H#.iltl',
'^'n" 

ot11f,f,B$E 
t'm"5i. ro. *u' surpy

Bm Iqrkis(Etrtt t

Mr. L.kffithi N

,fl *rffi trfi ,ffi.merfr f sed sisnatory

,,Ji,Tl1.mmffin"".

SIGNATURE ofTRUSTEE I
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor finanqial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accepl following:
1) Ihat wo neilher are presenlly nor will in future avail of financial assistance from anothor NGO or any other sourca, for the same patient/case, as we are
requesting to get l.om Koshika Fo!ndalion, lo the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in parl or in full, then the Hospital reserves il's right to mak8 up lhE shortfalllrom another NGO or any other source. This
contirmation essenlially states that the Hospital will not avail any duplicats assistance tor lhe same patlenucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only llnancial in nature. The choics of the treatmgnuprocedure advised/conducted by the Hospital on the
palient, ls based on the arrangement between lhe patient & the Hospital, and is ln no rvay lnlluenc€d by Koshika Foundation. Hence. the Hospitalwitl
assume sole & complete responsibility of the lreatment & il's outcome & safsty ofthg patient, and Koshika Foundatlon wlll have no roie or responsibility
in the maller
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