
APPLICATION FORM FOR ASSISTANCE
sEr{rdr t-( e;Tr+<{ qr€<q

(Healthcare)
(€IIqq t€qa)

APPLICATION No.
€fi*({qqr: oq^+ I lasq. APPLICATIOI{ DATE :

qdqr Fdi tlloq I
nce.velns erg-d sex frilTAME o'APPLICATT

qr*<r m rn -Doddq.n!'}J'',.]'^)' +l n4

PRESENT RESIDENCE qifl

FATHER'S/SPOUSE'S NAME :

Trl

ENT RESIDEiICE liIT

Posvul' Pre

foundation
hihas

OCCUPATION :
AFT{FI oGu (ffie) r unuennreo (offitr)
TOTAL Alt{UAL IflCOME I

Ea etff-o, qrq

EIrdI S@t

(Attach Proof o, lnoo|ns)
(qrq 6r slq dfir{)

Sr l{o.
x'q ggt

Name o, Famlly Membe.
qR-sR d {r<elflnc

Age (Year.)
Bc (q{)

Gonder
ftitl

Rolatlon wlth Appllcanl
enlc6 * Erq {Eq

q
l\t, ! I

BASIS fo. REQUESTING ASSISTAN

saqfl *Hffi qrqr
CE (Ilck whlch.vor b !ppllc.bl.)

gtd",,o
(Atbch Card Copy)

rr{-$ tor * *i vqrq q-r

(rqm cr 41 Erqr ffi {or{ Etr

EVYS C.rtflclt!
(Attach Cerlfllcatr Copy)

elF qrq q{ rqM w
(rqlq cx 61 grqr yfd {fiq 6tr

.d^;*
(Attach Copy)

3c*fir 6rC
(vcpr rr nl qtfidc.r6tr

vdatn
Bs!irrProo,

lrq qj{ srq

Sr No.

nq {qr
ll3dlcal RoportdProlcdptlom Attrchad

qsrrorfm i clo d 'ri ffii({ CS rid'r

ntt-I

-->-IA- )

ASSISTAi{CE EEINGAVAILED tor SAME "PURPOSE, ftom OTHER SOURCES

5e B(irq + k6it irq wrdr ffi q-q *r t frqrrqr dl
Sr. No.

nq cql
tlAilE otOTHER SOURCE

ir< qtd m rq
A'{OIJ T dASSISIAIICE BEII{G AVAILEO

tfl 'r{ srr{dr lrfi

ta' ) I .,nnn I

!

EA*Jt)frNEgI-I.

-**eF*dreE,/l
lEtt!,'E,

-IIIlII

--III-
-

---
-

E

-

-

-\Z,'G!Z
tr'EE:-BI

ath

ARE YOU AN
RII 3IFT 3]FI

ItlCOtilE TAXASSESSEE [Tlck whichever l. aDDlicabtel:
6I <ri E (qI qy:q EI 3q q{ EdI q f1$1 srnql

Y6! / No
ri rrfi

FAr{tLy DETAILS qn-qn f{qpt

"Pl,rRPOSE" to, REqUESTIt{c ASSISTANCE:

w-cr iE trt 'rt ffi ar r$q:

frnY+grq EI 11q ,q Io /\odooru^
-til

.\
/

PAN No, RI



DECL RATION by APPI,ICANT: iqri<6 Em Siqql Yri

t ) I hereby conlirm $al all details in ttis Fom are True lo the best of my knowiedge. Any hls€ statement will render my Applicatior & ongoing assistanc€, It any,

liable for rej€crion/cancallatiolr.

a i-rii-",i"ri-lii,n-ri tr,"i asiistance, it received trom Koshika Foundation, will be used only tor the'pu,pos€', es stat€d ln this Fonn. for which such assistanca

mebyrequested aol thesource/em r/insurancen rt ful from other c!mpanyburse ploye
tn avafuture retmof ment, pa anyEnot notthal haveconlirm3 hereby

LS estedthiswhich assistancefor requ
df{{a {6'eqtqrdlIF nl WTTdIt0fr{Iq aqgdl tiFiFITrdl tr{6 ccqRqrrdrft+t +li{S'ri ffior csc$5q Ra lr$r6{il t6Sqtn i({ x

TqIqllqrtn d {$5q tH+ t{cr wBcqi,t TkqESqIifr i s{F6lsrs-+{n i {fl $'{tftrcl{frrtt wr{nrn2 EM
I fie {it frqrni t dR diFrr 6q{ drqff,qI tFS rhvfi+*+rSqtfrRrd( qft6?EI61 t Tfuxr+{t qiqt6rdl tq€ ITFTfl{ tgtXe

PLICANT (AGREEITIENT by !r 6m)

AGREEIENT bY HOSPTAL (TRl{q lr{ 6qI)

Area
f1

kshLa

Drol(Nams

Hsq

RECOii ENOED FOR ACCEPIE}ICE

ffi+frqtrd
Date ot Surgery
qlctflr qi ilts

r),lo( lvf
FOR IIITER AL USE ol KoSHll(A FoUilDAIoN qr-dft{ rcqi,t k

SlGI{ATURE of TRUSTEE 1

qrd [Rlsr r

SIGIIAIURE ol TRUSIEE 2

q$remz

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

usei publish/put-upheproduce my name, address, photo & detai

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

activiti€s/aciievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation 8nd i{s Trustees to

ls of the 'purpose', tor which such asslstance ls requested,/granted, through any

soliciting donations for Koshlks Foundalion and/or dlssgmlnatlng lnlormadon sbout lt's

made bi Koshika Foundation beforo or after my lreatment or tumlmenl olthe'purpos6'

for which asslstanc€ Is boing requeEtod

iJ r'ilpprronti rrr,1,", 
"greJthai 

any such use of my name, addrcs6, photo 6. detal6 of ths 'Purpg3s', lor whlch such sesbtancs is roquested/g6nted'

*iri loi'"rioritiorrv 
"nitle 

me lor receivinl or continuing the said assistanc€. The deckion lor grantlng and/or @ntlnulng tho a$istane wlll rost lolely

*ittr ttr" i.rt"". or'xoshlka Foundation, a;d their dqclsion is this regard will bs linal and acc6ptable to me'

l) tq rq, c{ qci f,kllq{ qr dTt d cN F'[q'{, t (qrt<6) qc{ wqfd d sE 6(|t (qd'dml6r sdi{fl dt( Es* 4tscl " 6i qi{{( 6(l|t tfr t{ nq,

r<r, std dR cl fqqu rs vq: il qlfr< t, aS '*iftmr' qq{ qrfr, rrl, qr{rqr (€i T$q t gd qfrFnrcl lqk 3c"'ffi + R fr;s { lsR clqq

t yelfril Tri * frq qfttr 1 ii st EI Fqu ii ran * crd ct tR i 6{i * tqq "dftr$r vrEtrr' c als oftqn tr

2) l (qra<6) w en t qrrr tfe fu ctr, c , sta qt frqlll cl ft rrrdr * zdrql t ffii t $ sl: q!8kn Il lr[tfi 1ff T{ r rn sqs il

'elfirtr'qqEs+ qM 6r ffltq rnfrq lck nq6rt ri'nt

APPLICANT'S SIGIATURE OR LEFTTHUMB IMPRESSION

qri(6 drr lr{ cl fi fi{lH

By affiring hsreu[der, signature of our Authorised Signatory for recommending this case/patient tor fnancial assistance from Koshika Foundatlon' we

{Hospital) hereby aflirm & accopt following
1) that we neilher are presently nor will in fu ture avail or llnancial osslstance lrom onother NGO or any oth6r gource. for the sam€ pationucase, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfth8 requested assistanc? is not granted

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

confl rmation ess€ntiallY states that tho Hospltalwlll not ava il any duplicat€ asgistanco for lh€ 98mo pstisnt/caso from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure Bdvisedicohducted by the Hospital on the

pationt, ls based on ths arrangemBnt between the Patlont & th€ Hospital, and 13 ln no way lnlluenc6d by Koshlka Foundation. Hsnc€, ths Hospllal wlll

assume sole & complete responsibi lity of the trestment & it's outcomo & ssIqq ol the Patient, End Koshika Foundation will have no role or rasponsibility

in the matter.

*,t"rfq., 
""|u{ 

A i{i{ i qcd/t i 6l "qiiRtqr sr.-&H" * frirc qrlc tffi{dqral, ffitq (asma) ftq vcr< * n-q c ddR rF{i

r)11n6;riqdq6qt{rdqgqifrftq{uqfl65{t{{16rtriffictfrfr*qshirer1"frmriltttcldril,qdfrtci'Elft6ls13-i16'
t ffirvfnfr r< d qtIq { .dfil6r Errtm, Em c(< *S ft lt Ift "qifun $B-*m' E{ sEq tnft aiftT/sH }g rqr r* ftr *n I ri aemc

frs rq lk s6rt {,tql qr ffi qq{Rnni€llq. di Er qEdr $fri {q. rslE{sctuvtntfr qrrrarq trffq q< ra t'iAtqd *i frd

fr qa{rt {{qr ql ffi erq sEr { rfr t4lrd'tt

z. 
.qtftrqr qrre{R" d d d R[I{ *q1? frfdq y{tr 161 tr r}fi c( f,Fdrs E{ ( ri {an ql iFi 'd zrqpfiql rEr 1m t'fl qd f,RiF

d {-s frcq t dR.6iff|sr srcern" m ffi r-qn cr oii rnq ifr tr r{ftd f5 S il tff * r$c $sr dR qd sri d sft rccd tfl qc'rFdR

a1 nfr dk '6tRI*r'al 6ii Sfi qr ffi r( qrqd I ad rhfit

2s-11-2023

(A uoit
I

No. with Stamp} '
vIBBS.MS,FPR:


