
APPLICATION FORM FOR ASSISTANCE
€-6rq-fl +( sn+<r srsq

(Healthcare)
( er{9rq fui{rf,;

''.U, ',
Losnrraa
foundation

APPLICATION No

icra<{ {sr . t223|. 15"q7-B o.5lolzSAPPLICATION DATE
qrd<i friii

ace.yeens qrg-g{ srx frrrNAI,E o,APPLICANT
sn+(s 6r rrc Ma{Ld.af? (

8z M

LLw-nlvpLo MARRIED / UNMARRIED (qffid)

!?tl

ci

(

e4

PERMANE NT RESIOENCE ADDRESS

PRESENT RESIDENCE ADORESS

FATHER'S/SPOUSE'S NAi.IE

Fr*,Fgq 6r rrc

OCCUPATION

4fiIFI

-Slo l<-o LaP?n

TOTAL ANNUAL II.ICOME

E-o 
qfirs fic

( 3IIq 6r vsq { r{)
Proof ol lncome)

FAMtLy oETAtLs qft-{R iq-{q
Sr. No.

6q {br
Name ol Famllv

cfuR + E$ii
Member
!Tg

Age (Years)

ss (sd)
Gonder

fdrl
Relatlon tvlthApp cant

gTr+(* d {tq {qq

STA8As s R UEO ES TING SIAS ENC ic k(T is icableappl
F6T{dI trr4 ffi 3lIr.lII

EWS Cortificato
(Attach Certlfi cate Copy)

,rr< oirc qd cqq c:
(vcM [i Bl orcr yfr t{,q sir (cqm rrr q1 Brcr dd,? 6it

w+fir

R.tion Card
(Attach Copy)

dglgq..--'3ITI

Any Other
Basis/P.oof

wqtorfuH'rtffimv(w
"PURPOSE " tor REQUESTTNG ASSTSTANCa

Medical Reports/Prescriptions Attached
erw<rarcier i qrt 6i rri ritr&" q.S r-d'1

( Lo

TANCEts BEIN L lorED ESAM

+ts )4Yi F{FTdI 3{rli6,ns(hq sqR idqr& rFII E)
Sr. No.

6q {@l
NAME ofOTHER SoURCE

:rq t*o a erq
of ASSISTANCE BETNGAVATLEO

tfr 'd {rr{dt rrvfr

AMOUNT

Eiltil

P.riapsql P
It4 qt

or+DP

PAN No grdt tqr
rE YOU AN INCOME TAX ASSESSEE (TIck whichever is appllcable

4lI srFI 3AFr 4.( <rdl t fd qrq ri Tc cr vA 6r ftfln ErnAl

BPL Card
(Attach Card

'ri-* tel + qqM q:r

(yqrlr cl qi EIqr yfd Fflr{ 6tt

al

"PURPOSE" OTHER SOURCES
3{rl

Sr No-

fi{@r

L

I I

4l



DECLARATTON by APPLICAI{T: lCri<S m S}Cqr Yrr
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1) By afiixing my signature or thumb impression on this Form, I
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The decision ior g.anting and/or conlinulng ths assistancr will rest solely

with the Trustess of'Koshika Foundalion, a;d their decision is this re96rd will be final and acceplable to m6'

r) W ycr w qci rRM( qr d,rd +1 sR ernd{, d (!cr*<6) .[q-n s[qfd fr1 sfu 6GI t!tr "dRI6l srd]YH qk s€-+ =4rtr " d efrqi 5GI {fr t{ nc

wr, qH dt{ si frcrtr rs vqz { q]fra l, rt "+tRrn'qctqr$, qti, crrffql $t T(kq d gs rfdfsM ek srdFrql d H trs { veR qqq

* T{ftI 6{i * frq sfr5.d ir ti vc? 6I fr{tor it rerq * crd { lr< i 6{+ * ft{q "dRrfiI sro:gqr' c qrd qilqd tt

2) t (qli<6) y( rrir t TErd tfr i{ Tq, r-dl, sH qt{ kc{"I si F6 xtrq-dl d s(iYql f Ytft t Te En: gtFtifi 6I F6{R rfr rrRrr rq {* il

By afiixing hereunder, srgnalure of our Authorised Signalory for recomm ending this case/palient for financial assistance from Koshika Foundatio6' we
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1) that we neither are presenuy nor will in future avail of financial assistance korn another NGO or anv olher source, for the samo patient/case, as we are
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requesti ng to get from Koshika Foundation, to the
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conlirmation essentiallY states that the Hospital wil I not avail any duPl icate assistance for the same patienucaso from any oth6r NGO or 8nY other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprccedu re advised/conducted bY the Hospital on the

palient, is based on the arrangement between the Pati€nt & the HosP ilal. and is in no way influenced by Koshika Foundation. Hencs , the Hospital will

aslume solo E complete responsibi lity ol the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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