
ARE YOU AN INCOI{E
.I qc i{rq 6{ EtdI

TAX ASSESSEE (Iich whlchrver h appfic.btel:
t (st qrq ii Ts c( Fd i6r f rrl drril

Yer / No
rirrd

FAIIILY DETAILS qR"fi tfi{ur

BPL Cad
(Att ch Cad Copy)

TtO tel * +i yqpr cr
(rqrlr T{ d Brcr rfr R-drr Ett

''PURPOSE" lor REOUESTING ASSTSTA CE:

sflTdr tE H ri ftrtd 6r E(tyc:

rcHnia,
foundation

u.,Le

ENT RESIDENCE ADDRESS

F

lill

cdl

o

U.r--t-e lttoLl:4/r MARRIEO (ffir) i unnmareo (effi*)

ogp5 r65+ 8- 4'
sEx ftfrr

l6s+ - ilear.o

APPLICATION DATE
arlqr fd{t

AGE.YEARS AIg.

RESIOENCE ADDRESS

e.p/r

(Healthcare)
(Rr{qq +€qrd)

?'
6rul

OCCUPATION
q{grq

NAirE ofAPPLICANT
qri<+ trr arq

FAIHER'S'SPOUSE'SNA E :

ftmmgx ar en

APPLICATION FORM FOR ASSISTANCE
e-erq-<r *q srr+<r srsq

APPLICATIoN No
qr*(l ssr :

oF Psr'o

(Altach P.oot of lncomc)
(rcrq Br qrH tf,'r)

TOTALANNUAL INCOTE

5-e sfi{6 qrq

PAI rlo. rqr{ €rdl lt@r

Sr. No.
rq gqt l{ame of Famlly Mombar

qft-an * q(d 6r rq
Ago (Year.)
sc (s{)

GendGr
fd,l

Relatlon wlthADplicant
qdqs t qM qqq

BASIS ior REOUESI c ASSISTANCE
str{dr*HfinfdrnqR

Fbf which.v.r b lppllc.bl.)
'...

EWS Cerltffdte
(Attach Cr lic.te Copy)

rra 3llq qd TcM T,
(vrq cx al arrt rfr {Hr{ 6tt

t--
Rrton Crrd

(Attach Copy)

Ecctftr 6rg
(vqrq rr E1 qr lft {drr Etl

C-
Any Olhar

BatidP.oof
tre d{ uec

Sr.l{o.

5a{qr
tlcdlc.l Report!/Prescriptions Attached

esarcrsk { qrft i1 d cfdiql
)

ASSISTA'{CE BEING AVAILEO io, SAIE "PURPOSE" froln OT}IER SOURCES

rs sdw + t( 6t{ rrq smdr ffi q< dr { fdqr rql d?
Sr. l{o.

rq ret
AI{OUNT ot ASSISTAIICE BElt{c AyAILED

d'I{wrmmfr

/1 ll4L'.9 )

-
-
-

-

-
-

-

-
-

E

LriEttd5-,=

I I
-r,

*lee.r"o Ksrrr'er ;hr (-

I

I

\J

IAI,E ot OTHER SOURCE
qq*carq



DEC|-ARAION by APPUCA I: t<6 Eo qlqql Y{r

1) I hereby confirm that alldetails in hls Form are True to the best of my knowledge. Any lalse slatement willrender myApplication & ongoing assistance, if any,

lisbl€ for rsiection/cancallaton.
,) Gil;t;;fi;G"iassistanc€, if ,€c.iued trom Koshika Foundabon, will b€ used onty lor the 'purpos6', as stated ln this Form for whlch sudr assislanca

ny.
meuested byreq amountthetancesu ofsourc€/en tutn from a c!mpaotherof re mployer/in& not tutun ava mbulsement. nyrethal not parlhaveconfifin3 hereby

sassistathis nce requestedfor
F6.aqt *rf{(6 i1qrdlIFII dt SEI{dIqttffiq q{rdl6rfl{dl tr{6 qRfcEor{* sr6rt+t 6ri cstIT6AI ,ra qq6{ill 4-{qRftctudcqr {€d t

sl rlsq q{I{ tr{qlf6qrH qrt tls{F6l TSacd,t ddkq $d qId 'Tfi $'6)frr4r{RI src€{Itt q6FIAslEFI2 tqfrlqt ffrqr CRt Enr6q-ell?5il q:lffi t-,rrladrqtc-crfrcr{iir3II qfrr66I !I FRI61r{'rT Jfq{f6 EdFrin ct{ 6lill tsStu
by APPUCANT ( ERI lrfl)

APPLIGANT'S SIGIATURE OR LEFT THUMB llilPRESSlON

AGREE ENT by HOSPIAL (fgRT8 dN ?fiR)

(A unil ol

Signatory
OU

GAIOiEtltl1REIGH

ot
irfrqiictyH
.{

llli uKSrillPfiHtll
oate of Surgery

RECOI{HEIIDEO FOR ACCEPTEiICE

ffi + f€q {x(Fd

(Nam€ ot Dr. & Rrgn. No. with Stamp)

3Iq 61 lF q 6RrW s ri. 1

FOR II{IERNAL USE ol KOSHIKA FOUNDATION

slcl'IATURE ol TRUSIEE 2
qrsffiis{ z

SIG ATURE ofTRUSTEE I
qrsi ronr r

/

t,.l:?. ll I.

1) By aftlxing my signature or thutnb impression on this Form, I

use/publish/purupheproduce my name address, photo & detai

m€dium, including but not limited to vsrbal, print, electronic, tor

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

(Applicant) horeby agree & authoriso Koshika Foundation and its Trustess lo

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donatlons for Koshika Foundation and/or dlsseminating information about lt's

made bt Koshika Foundation belore or aftet my treatmenl or fumlment oftho'purpose'

for rflhich assistancs ls being requestgd.

2tl (Applicant) turther agrei thaiany such use of my nams, sddress, photo & delails ot the 'purpos€", lor which such assistance is requ6etsd/gr8nted,

witt noi automaricatty entite me for receiving or cont;nuing the said assistance. The decision tor granting and/or continuing the assistao6 will rest solely

with the Trustees of Koshika Foundation, and their decision Is this regard will bo llnal and acceptable to ms.

l) tq rqr c{ qci f,k|tm qr ri,r3 +1 rrq mmr, t (qli<6) qY{ qrcfi d 5E TGr (qc 'siftI6t srdttlr qt{ Es* qr+d ' *i afrqi IEm {fr to rq'

$$, $td qt{ q} frqlq !s yq-{ { q}frir t, 3{ "aifrEr' qq qldl, {r, qqrvqt {st "$fl 
i 5d r|fifrfrl?I lct Bcd{ql * fri f6dl {| rsR qq

i ytfid rli * ftq qfqtr }r Rvqrfifrc{qiivflq*rrdqIrt\t6{itftc'dftrdl5rdtfi'cqSqfrW
2) t (qTktr) $ rn i wfir (fr *{ nq, \ , sta ift{ frcrq ct fr x[Iq-dl + 3(dril * Enk l nn tK: wI'RI m !i5!I( dl T{ftm F {dq il

'dhr*r" qq Bcd =ffisd 6I trtq nrq ict nqfit d'nl

By affixing hercundec signature ofou, Authorised signatory tor recommending this case/pationt lor financial assistiance from Koshika Foundation, ws

(Hospita l) hereby affrm & accept lollowing
1) that we neither sre presently nor will in future avail of llnancial assistance from Bnother NGO or any other source,lor ths same pationucasa, as we are

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundatio n. If the requested assistanc€ is not granted

by Koshika Foundatlon, in Part or in full, then the Hospital roserves it's ight to mak€ up the shortfallfrom another NGO or any other source. This

conlirmation essenlially states that tho Hospital will not avail any duplicat€ assistance ,or the same pa0€nt/case lrom any othsr NGO or 9ny othor source

2l The asslstance from Koshika Foundation is only financial in nature. The choice of the ueatmenUproc€dure advised/cond ucted by the Hospital on the

patient , is basod on lho arrangem€nt b€tw6en the patient & the Hospital, and is in no way influencad by Koshika Foundatlon Hence, the Hospital will

;ssums sole & complste responsibility ot th€ treatrnent & it's outcom€ & safety ot ths Patient, and Koshika Foundation will hovE no rol€ or responsibility

in ths mattet

".,i-.,mt 
, 
"*at 

* qi{ i {cd/t ff r6i .5]fiffir .rrrtfi" t frfre srtq t{ffitInlqr0l,frifq(EqcK)fiqmn*raIdtmr<itr
l)q,fr;iticr{cndkafqftelfifirqcrrrdrfir*fts{6rtdmrqfr{r<qhrtrcrt{rqrqr{il*icltril,itfrrqi"rlfir*l5rE-3{r'
jmn"rf*,f.i+"."{.rfftnnsra-*,weq(tgfttrqR.ciaI5rqrrdrd{r"E[rrlcliffrqrRmrocslgrtrrdftctlRlld€rsdt(
ffi q-;q lh Tr6rt rigt qt ffi lrq r*nr * sfiTdl iii 6I qirfi( ltfur {u re 1ft {ee ta mr tft wnm ffftq qC( 3€ tt/qd tgffi
rn srcr0 rfsr qr ffi rq srs{ t rfr inr&'it
z. 'rifimr vrr*rn" i d d tuc dcq frfirq rqfrnltr riff vr reine !r{{{qsEcIftir{3fir frcr 6l T{tc ti q{ t*lEl

* {-s qt Rsq i et{'qifrml srd-irtr' !r(I ffi r+n er l)i <rc rfr tr rsH f,sdr€ { t'ft * 16r< grql dR fii qri t{ qr umm

sl d,fi qt{'qtfir6r" d sii llccl qI frC<rt !R qnd { qtff d,tt

20.06.2025

---ffi


