
APPLICATION FORM FOR ASSTSTANCE
rrarqdr e-q eil+{T srsEr

(Healthcare)
(Tqrprq teqre)

foundation
Building block of tifo.

htha
NPPLICATION No.

11;'1'qq gg4 ; N\\oar t3t*7 APPLICATTON DATE: 61effi1P6r1i o(S\ro\aqat
AGE.YEARS sex fhir

o F
FATHER'S/SPOUSE'S NAME

frarqgq wr rrq F(ae{f otanUJ 0
PRESENT RESIDENCE ADDRESS cil

litl
e -al P0LA-6p

l3"V 9;Jdo^-4rra(
fx

tflr- fY\dfu%
OCCUPATION:

MARRIED (ffi) / UNMARR|ED (uf+a661

(Attach Proof of Income)
(elrq w mer{ €Erl'

qrffi-+, snq

ANNUAL

PAN No. ETdI

Sr. No.

rq dqr
Member

TqcFc{R *
Name of Age

WI
(Years)

(sd)
Gender

fdTrr

wlthRelatlon Applicant
+

-H
\-/ o -t

for (Tick ts
ffi

BPL Card
(Attach Card Copy)

rnrfr,Tgt o {t yrnq vr
(vcm Yr +1 erqt cfd sd'r Etr

Ration Card
(Attach Copy)

sc+fir srd
($ttur vr ql srq yh sdrr 6tr

Any Other
Basic/Proof

or=q qii srcq

EWS Certificate
(Attach Certificate Copy)

srer qrq qd gqrol T,
(yrrm rfir +1 orq yft d.c'{ str

Sr. No.

is,q q@l
Medical Reports/prescripiions Attached

srsrilrf,/EiE( t tnfi si T$ yfdafi q€El

BEINGASSISTANCE torAVAILED "PUSAME fromRPOSE" OTHER SOURCESw *ts*{c €rrl+$ v6r{rdl+r( f+.rfr SrrI di fuqrt dzT'II
Sr. No.

fic €@r
NAME of OTHER SOURCE

srq r*a fl qrc
ofAMOUNT ASSISTANCE BEING AVAILEO
d T{ rrYfrv6Frdl

AN
qlq qrc q;t <tiil crqd Y€ IR

Yes

a
/No
rrfl

FAMILY DETAILS

,.PURPOSE" 
fOT REQUESTING ASSISTANCE:

Ftrqrr tg H rA ffi o.r rdw:

NAME ofAPPLICANT:
eTr+(fi +-l qrc

{I



ECLARATIO

rejection/cancellation.
ly confirm that assistance

ny,

ll'Isiqqqr+(6 EMAPPLICAT{TiD by aifo assr stance ny,& ngicationrende. ongnt plAplsela mystatemeAnbestthe of vknowledgeTrure to myeormF adeta ls thisnallthatconllrmhereby
assistancesuchwhichth Fslor inliable statedthebe used purpose'vFoundationKoshikatromreceivedif

2 solemn
unlamool themeb coceested mpavrequ souother rce/employer/insuranful fromorl tn anyin pambursement,rervaila ofnot n future&have no(thatereh confirm3 by

ls uestedncethich assistas reqlor
jq-6fi61t{retfti) {mrdl+qrdlcrcl3flrdr6:FtfqsM6t$ (sqRIrfl tr{6qq+qr6rt+ttd{Er{S rr{qTt:diyr61 RSriI*cql lsr IFflIRI i{ITSqd qssrtmf6qrHdsS3cqi'r skq3S[I lfdi sld trAdftrtl srJ€l'FI{Rr{6FIflsint ET(2 {qfrqdR di tdqrd 4 t{r{,q+rtcfrdqcr+qrqrlffiIFSTIqt frRIqfrr{6r{RIB{d tgrfrt

'T{
qE€€Frdlfqq t(6{ilt3

t
Se

(.flr+(6 im 6({)ENT byAG

L;tO

APPLICAT{T'S SIGNATURE OR LEFT THUIiB IMPRESSION :

qrtrq d renn qr $$ et fiwr

HOSPITAL 6{R)EMAGREEi,IENT by

RECOMMENDED FORACCEPTE NCE

ff + fnq ri<f{
N

Mr
t".i

Laksh
anagor

ed\uto
Signatory

N&,

h
-.al

-ri'

(Name

el
ed

ttr €
e

ru$&Dr.ol
qsl L€FE{ rTcas\\olzozl

Date of Suigery

sriqi{r 61 ilfrs

qrdR6 vccl'r i(FOUNDATIONol KOSHIKAUSEALFOR NTERN

SIGI,IATURE of TRUSTEE
1

qdmmzS|GI'IATURE of TRU STEE 1

ri,iffi:il1'ffi":i"#;'"1'"t1", *e of my nam6, addfess, photo & derairs or rhe "purpose', for which such assisrance is requested/sranted'

wil not automaticaly entirre me ror recervrnf,'or;:iffi; il;il:ilt"i*. rtr" o""irio" io, granring and/or continuing the assistance will resl solelv

"iiliii" 
rrr*" 

"ir"shika 
Foundation, a;d their d6cis;n is this regard will be finsl and acceptable to me'

r) !q lqx c{ !fii rmm qr s|le al vrq G'n*r, t (qdq6) qq-n srqfr al sru orar tqc''61ft'6l sr+gY'l ilt 3€-* qT*qI " +t offrqa urar {fe fu an'

*,'"*ao+*o.ovcr{dnat,si"ait6r"(slqI€l'<r'crnrcllqiBd{qf$rrdftFrciElhEqfltd[d+MffiSrqRclqq
i rgrt( q,{i * tdc qfu{'d tr ti rq? rr frqpr ii rarc * lrd cl nq i 6{i + Rqq 'dftI+I rrrsgs{" q qrsl qtr{a tr

2) t (qTtG) wanis6(dtf{tuTq, ! , dd rqt{f€olql fr ssr{dl * 3<t{ql t ffih t{ist' wrmr 6l r6<R 1A T{rdll w {tiq {

1) By affixing my signature or thumb improssion on this Form, I (Applicanl) hereby ag'ee & authorise Koshika Foundation and its Trustees to

use/publish/P ut-up/reproduce mY name, address, photo & detalls ot the 'purpose', for which such assistance ls requestqd/granted, through any

medium, including but not limited to verbal' Print' electron ic, lor soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achievem ents. Such use ol mY Photo & details can be made by Koshika Foundation before or after my keatment or fulfilment of the "purp ose'

.oifrmr" qq sc$ arM or frdq qtdc qk qlq6Tt dnl

By afiixing hereunder, signature of our Authorisod Signatory for recommending this caseipati ent for financial assistance from Koshika Foundation' we

(Hospital)herebY affirm & accePt lollowing:
avail ol llnanciai assi stance from another NGO or any other source, for the same Pa tienucase, as we are

1) that we neither are Presently nor will in tuture

req uesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assi stance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states thgt th€ Hospltal will not avall any duplicate assistanc€ for the samo Pati ent/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice ol the treatrnen Uproce dure adviged/cond ucted bY the Hospital on the

patient, is based on the arrangement between the patient & the HosPIta l, and is in no way inlluenced bY Koshika Foundation. Hence , the Hospital will

assume sole & clmplete resPonsibility of the treatment & it's outcom€ & safety of the Patient' and Koshika Foundation will hav€ no role or responsibility

in the matter.

6ct qfus, tR'{t q|1 qk t qrqd^ht si "qtftr6l srr*rl, t fsfifq {rT{dI tg Rcnfu dl qa1 t, fr* Eq (6wdrfl) fre r+rr l qrq q EII{R 6{i tr

l)qtt6"dqtq|r!f,lrr6qffe{Efrrqrgrrk[fr{tlkq{6lt*tqllqrGrsrqgttrtr<t,frnrrd{dtqlirtt,*tfrrci,6tft'6lsrr*{t?"
t fsnfrotnfd 

"-n 
* (qq { ,"1fr,* ,n".;;; *n t f. t, oR '*lF* qrr*fi' lrn snrr tnfr a&ronroa tg rgr rd f+ql qra t d qstm

ffi s-{ rR {rcrt {{cr 
" 

frs .* ;; *a; + t'" tcru"o Wtn ttdl tr vs lfe { Re 6u lrdl t to qrq- a ffic q<< ra t'frrqrrd tg ffi

rn qr+r{ rim qr fq,e] qq qlql t rfr tnrd'frt

z "+lfrr+r srr€{n, i d d {rIrin +s-d frfirq

* cts 6r F{cq t .1L '6q,61 srgqlq" m ffi
61 d,fr stR '6iR'6r' q1 cti ttu+r 

ql fqq(rt r€

Ea {'r! rsu qI H 'Ti 
<r<rwfun tt 3m t't € rsm

rsH f,{Tdr€ I tft + wrq g(ql qk icri sri 61 fit .|ffi rtff c'i Ew(rd
rtfa +1 tr thfr q tstn
s{ qi{ <{c rfi tt

rfi dfrt

01.07 .2021

(Esdld

olrnit

SurgerY

qrfr rmm t


