
APPLICATION FORM FOR ASSISTANCE
e-6rq-dr t(

(Healthcare)
(Ererq fuqrd)

P(loqsxl s t'4 h
APPLICATIO DATE:
qrtqr ffi t4

roe.velns urg-<{ sEx frrriAME ofAPPLICANT
qr*<+ fl Tc pu{\a (

II

a 6t- rr\

RESI litl

FATHER'S/SPOUSE'S NAME
ST T'I

n

lc o-

liflPERMANE NT RESIDENCE ADDRESS :

foundation

PT"OP

hthas

P',t o1

tla.aL
(n (to ,o"6 (ko'aot , ,n*.RrEo (,ilE<tfud)

TorAL AINUAL i[a6ME]-
qa efi-o um

FAMtLy DETAILS cR-cR fdq{ul
Sr. t{o.

!5,c {@l
Name of Fami

cFc4( +
Meftber
4I lFI

Age
Yq

Years
s{

GBnder

td'l
Relallon wlth Appllcant
lqlqfi5 i$ mE EEru

foaBASIS ESTINGREOU ASS ISTANC E lchovor is(Tick appl icabl6)
+ ffi ffi( i{IqR

EWS C.rtlfic.te
(Attach Cadmcab Copy)

rre erq 
"rf 

rctor tB
(rcpr c7 sl Erqr rfr t{.r 6it

Rruon Ctd
(Atbch Copy)

sq*ftr 6rd
(rqlq !r ql eqr rfd ddr{ 6tr

Any other
gasis/Prool

erq +t{ ttw

"PURPOSE" for REQUESTTNG ASSTSTANCE

rflcdr t( H ri ffi ar sltw:
Sr. No.

nq s@r qs*mreim t sr0 ni 'Ii eFrdli qti Re'r
Modlcal ReporklPrescrtpUonB Attached

ASSISTANCE NGBEI forAVAILEO SAM E UP RPOSE" OTHERfrom sSOURCE
+ 3ITI+g ftFSFtFrdrd(tw ddEFI idqrtk iirEI ?

Sr. No.

E'C T@I
NAME of OTHER SOURCE

erq qla qt an
AMoUNT ofASStSTAttCE BEING AVAILEO

d d vtrrm nst

-t

rl]il lErtrdiu,la-dlllilffii ru[

-

r
--t-

r-

-
-

-
-

I.,I

-
:r-!il rililI III-oD-

-:at

-I
I(DI

PAN No. EINI q@[
YOU AN INCOME

s{Fr qlq q-( qrdl

BPL
(Att.ch Ca.d Copy)

q0-d tel * +q yqm.n
(rqrq c? 61 crcl fi {aq 6tr

TAX ASSESSEE fIlck whtchever ts ap
t (qt qrq ii Ys qr e-* gl iqmr

plicable)

eqrtr rirrd

APPUCATION I'lo. :
qr*<r vqr :

IADoRESS q

r-r

occuPATrot{ :qqml

{Attach Proot ol lncome)
( onc fl srH ddr{)

O a^lYl ,E Aa.c_r
I



DECLARATIoN by APPUCANT: qIlG; llo sls![ Tr:

1) I hereby confim that alldetails in this Fonn are True to the best of my knowledge. Ary klse statement will rende. my Applicatlon & ongoing asslst nc€, if any,

liablo br rsjsction/cancallation.
Zl i sifini"fy ip-nl-rm ftrsi assistance, if received Lom Koshika Foundaiion, will be used only for the 'purpos6', as stated in this Form. for which such ssslstranca

was rsquested bY me.
Jiiiiil-Uy i-"i.,iiti tt"t f have not E wil not in future, avail of reimbursement, in part or in full, from any other source/employer/insursnce company, of $€ Efro{nt

lor,,vhich this sssistance is requested

r I I stcql 6rcr t fd w $sc i qt 
'Ti r{ fidor +t srdrt +

2) ii m !i {irrdl {ft "6lfir6l sl3-*{Il', { d cl rff l, EF6l

3) I 5fu 6fi tft fds s[I{dl t qt !t+{ 61 ri t, c( rftI 16r

:r5en ra qi rfi tr qR 6i{ fftq G Tqr cre crql rrdl t ri t0 rwm firs d cl E0
Bcqir rS Ekq d $ t ftrd f*lt crtql, rl rR rrrq { m 'rq tr
erfrm cr {6-d tm i6S q-{ rtvfiqtrt/tn 6q{ t B ii frq I dtt ? f qfiq il rlrttt

AGREEMENT bY APP CANT ( ( 6a()

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

**1 i{flrq6lqI q'(B+

AGREEi,ENT by HOSPITAL (TgTdRI EM 6,{N)

RECOiIMENOED FOR ACCEPTENCE

ff + frq lt<rd

llr
Outreachi,lanaqer

. Ldkshmlpathi N

(A unit of
I t6/M,

Signatory

qrrreBilo'itw.&,
-gru{'fir\t[ s 66w

&frftffiiiel

raneI0DIaLrD
F oCqRPFSMBSBM

snt)
rtq.q 1

\\-o\-1.q

Date ol Surgery

ricim qi ilfrq

FoR INTERilAL USE of KoSHIKA FoUl{DATIoil qRft6 rcqh t(
SIGI{AIURE ol IRUSIEE 2

qrd rsnn z
SIGNATURE ol TRUSTEE 1

qRi ffinfi r

i)By amxing my signature or thumb impression on this Form, I

use/publlshi put-upkeproduce my name address, photo & detai

medium, including but not limited to verbal, print, electronic' for

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

for which asslstancr is being requested.

2l t (Applicant) turther agree thaiany such use ot my name, address, photo & detalls olthe'purpose', tor whlci sudr sssistanco is r€quested/grant€d'

,|ritt noi 
"rtor"ti""tty 

untile me for receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will re3t golely

wlth ihe Trustees of Koshika Foundation, and their decision ls this regard wlll b€ llnal and accsptable to me'

r) 1q wr w qci f,RlqTr qr d,I} ql elc E 16{, I (qrt(6) ic[{ s[qftr sl sfr 6cl ( !F "qfftr6l sld*rn qt{ rs+ qtr ' 6t lqtu{n i6fi tft +! irc,

rtr,sladRslfd{"r$yqz{dfral,st"+tfrmr'qc1qrfr,<H,qqflqrI€irt{qt!.Affiffi{qllnkBcHffi+friffi{vmqqq
d y$fu E{i * ftq qtu{il tr ii cq? 6I ffqol lt gelq * lrd 1I T< i Td + frc "51tffi srd&r" q <rS r'frq( tl
zl { teri<tr) fq ird t srq.d t t6 *{ {q, rar, qta qtr frclll sl ft sfiT * a(rd i nft< * $ mr qUl|?I i rrttr{ ifr rr{mr re sCs l

"atftrn'qqard <rM cI fi"tc qtrq qt( rIq{T0 d'nt

By afiixing horeunder, signalure of our Authoris€ d Signatory lor reclmmonding this caso/patignt for linancial assistrance from K6hika Foundation' wq

(Hospital ) hereby affirm & accept lollowing
1)that w6 neither arc prssently nor will in tuture avail ol financial assistance lrom snothsr NGO or 8ny otho. sourca, for the same patignucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lfthe requestod assistanc€ is not g.anted

by Koshika Foundation. in Part or in full, lhen the Hospita I resorv€s it's right to make uP the shortfall from another NGO or any olher source. Thls

confirmation essentiallY states that tho Hospital will not avail any duPlicate assistance for the same pationUcss€ lrom 8ny other NGO ol any othff Sourc€

The assistance frcm Koshika Foundation is only financial in nature. The choice of the |teatmenuprocgdure advised/conducted by the HoEpilal on the

(Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

ls of the 'purpose", for tvhich such asslstance ls requested/granted, through any

soliciting donations for Koshika Foundatlon and/or dlssemlnatlng informatlon about lt'B

made by Koshika Foundation before or altor my t.€atment or fulfllment ofthe'purpose'

2l

in the matt€t

".,t-rn-qr', "*-{ 
.1 qk * crcd/t'ff d "itRrfl srrim" { frfiq sirrdr tg ffi{ al qd l, ffi fq (rslrl) ftq mn i ff< c dfi{ 6d *r

r)qrfr;ilo6fiqt{qSqfre{ffnrqBrqflnrfrlkrtfio{rqr<crirdrqsiriaxrtrfuqrni{ritqririt,**frrri'EtfrmtsrriG'
i iFslfr{finft 3'fil * {qq { ,,qtfirqil srs-*rlr,, Em r< tg tr tr fi 'rltr6l $rd*m" !R xEqttl tnft qrnrczsr;s tg rrd( d f+qr clll t !i qR f,

ffi q-{ rr ,n[6rt ftql cr ffi g-4 {-oRn|I i {llq-dr di cL uiv*n grfta rvm rv 1& { ee to win t E qwna Eftq q< r< t't/cl4i t{ ffi
lR {r*rt tst q fq,fr rq $sr t lfi ftrat'tr

L .6ift{I srd-*flc'i d tlt srErfl *sc frftrc r{fr t1 rht c( f,Firf, u< { Ti <an qr iri 'ri a!-{Ivfi<r et Irn t0 qd t{cllt{r

d *s 6r frcc I dR .sifrrfl $r6-€{1q'Em B$ n6I{ cr dl <rq rfi *r I{H f,sdIs il tfl * rflc ttcl qt qd cH d {It ffi t'fr qd ?FdIc

61 rit dR'6ifirfl'd 6ii lfrn cr ffi I{ qrqd { cfr *{t

patien t. is basod on tho arrangemont betw66n the pati€nt & the Ho8pital, and is in no way lnf,uoncod bY Ko8hlka Foundatlon. Honc€, the Hospital wlll

assume sole & complete responsibility of the treatrnent & it's oulclms & safoty of tho pstiont, and Koshlke Found etion will have no role or rssponsibllity

25-11-2023


