
APPLICATION FORM FOR ASSISTANCE
€-6'rq-dr t( elr+ei{ yr6q

(Healthcare)
(er{crq tEqlm)

f oundation
Ltltas

luildinc blo<l ol tih.

APPLICATIOiI tlo. I

qr*(-l qqr : Lo 58 2
APPLICATION

€sra<? frqt
DATE :

(o
AGE.YEARSt{A E o'APPLICAIT I

qr+<*' 6r rrc Soao.n r .c[ 9o
FATHER'S/SPOUSE'S t{ATiIE :

ftnD.6-gq 6r rq Uenlza.Iesho ?
ciPRESENT RESIOENC E AOORESS

DEt{CE ADDRESSP

occuPATtoq rrl Coolt ARruED (ffifl I ulmnnleo (qffi)

1-- (Attach Proot o, lhcoh6)
( qlq 6t mH sf,ri)6&2_

TOTAL ANNUAL INCOME

5a alffio um

EAr {ql

!fi-4R iq-fiq
Sr. l{o.

sq {ql
M6mber
qT IFI

Name

cft-dR

of Famlly..

6, g{F
Age

3S
G6nd€r

fti,r
Relation with Appllcant

q, qrq qqq

lotBASIS REOUE snG ASSr STANCE which(Tick lE eppl lceble)H ffi qTqR

EWS Cerdfcat
(Attach Codmcate Copy)

lre qrq qd yqtq vr
(YcM cl 61 wcr !ft Tdrr 6it

RrthnCad ./'
(Attach Copy)

w+ftr ErC
(mq Yr al Eql rft d.{r{ 6tr

/zAayo{trer
B.tidPrpof

qq cl{ srg

vrn-a fu H 'ri f**i cr altr<:
"PURPOS E" for REOUESTTNG ASSTSTANCE

Sr. No.

*,'q {qr
M.dlcal Repo.t3/Prescrlptl ons Attsched

qqcrocirt t qr0 61 Ti rk+<r q{ rid'l

ASSISTATICE BEING AVAILEO for SAME PURPOSE' from ROTHE SOURGES
Eg 3rilv(kq di ffiq(r{dt qrlk *d fuqrt ?rql )d

Sr, No.

rq eqt
t{AirE ofOTBER SOURCE

erq sla qr rn
AMoUt{T ofASStSTA CE BEING AVAILED

d rri qrTdr {vfr

ffi.ril

...

E

-

-rEr

-E

I

ARE YOU AN INCOME TAX ASSESSEE (Tlck
qr erq qrq q-{ { t (S qrq d

BpL Ca.d
(Attlch C..d Copy)

T0-d tsl * +A ycrq [r
(Ycrlr vr cff Em cfn rdr{ 6it

Pte oP

20 58

Y6s / No

azrd

L- 0

PAN No.

sg c{ Tifi 6t

FAMILY OETAILS

N

f.. o nr' ^ ".J 
o.o.iii-

L
&Ir

r?
II

'!

Post oP



ll,ffl,HllTlTJ:":r",'l:;T'"""1T;, *e or my name, address, photo & dotafis ol rh€ 'purpose', ror whrch such Essielsncs Is rBqussl€d/sranGd'

wi* not automaticalty entitle me tor recervrni'or -"i'..r"git" *d 
"tiistance 

rle oectsion ior grantlng and/or continulng lhe 993i3tsnce will rest solety

with lhe Trusteos of Koshika Foundation, a;dtheir decisi;n ls thls regard will bo final and accsptable to me'

r)tsrqttI{qcitIdI{IcIcidaluqE'lr6{,d(!crt<6)qr{slqfddlE6cltc{'"4ffll6lsrdkrdt(t{t{ISqI'niuftarr<r{trtaen'
*, * ** O U.* o vql I c\fr( t' Ed "6tfrl6l'qqqr$' <r{' qrfl/ql $i ?firq f gd ''fdfrH rqk dr€Erd d H ffi S reR qrfi

t r{lfrd 6d t ftlq {ifr$ tl tt rq 6l EqlI it larc * cd cI tG i 6d * fr'Iq'6tRm 5r{i€r' c qr$ isEti tl

2)l(qIiF)rqrrdi{lrdtt{t{*,*,*qt{ffq{llsift{rtTdr*I(t{cli!'tfdtniEil:Icrqt'Ilnrr6d{rIfrTfifirrgqcql

1) By affixing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish./Put-uP/rep roduce mY name, address, Photo & detaits of the'purpose', for wh ich such asslstance ls tequest6d/granted. through any

medium, including but not llmited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/ol disseminsting lnlormation sbout it's

activities/achievements. Such use ot mY Photo & details can be made by Koshika Foundation beloro or after my treatmgnt o. fulfilment of the 'purPose

"qtfir<r' qq s{d 4fi[d TI fptq qfrq st( Tt4t'lrft rhl

By affixing hereunder, signature of ourAuthorised Signatory for recomm6nding this case/palient for linancial assistance from Koshika Foundatbn' we

(Hospital) herebv affirm & accept lollowing:

n€lth;r are presently nor will in fulu

ql tifr qt('dfir6l" al ni{ lfr6r ql fiffi Is qrqri { rff ri{t

1) that wB
re avail of ,lna ncial assistance from Bnother NGO or 8nY other souace, for the same pati€nt/case, as we are

reauesling to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation lf the requested sssislance is not granted

by Koshika Follndation in Pa rt or ln full, then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source This

conflmati on ossontiallY state s that the Hospitalwill not availany dupli caas assistance for lho sam6 palionuca sg from any othor NGO or any other source

2) The assistance from Koshi ia Foundatron rs only financial in naure The choice of lhe featrnenuproccdlre advised/conducted bY the HosPital on lhe

pati6nt. Is based on ths arrang€ment between lhe Patlent & tho HoEP ital, and is in no way lnfluoncod bY Kosh ika Foundatlon. Henc6, tho HoEpltalwill

assume sote & complete r€sponsibility of the trealrnsnt & it's outclms & sslety ot the Pati8nt. snd Koshlka Foundation wlll havo no role ot responsibllity

in the matter.

rqt !ck$, ranst 61 qk * rTqd/&fl d'dRI*r sn-t{n" t frnrc sncl[ igfmfud qill' M'q (nslffi) fiq vqn i cRc d6tr6dtr

l)q[frldqtqBqtr*qfrq{frftlqwrqmiF$.lks(6It{tq|i!lffiq-{gi(t"fitftAlcillrffqrriril,*tfr.qi"da!6'516-*|r,
t ffi.nfntr r< * rqq {'*tfi* "rr*m;;,* &t t, on'after vr*m'g( sr{lll tnft arfrre/l{5a tq Edl rff fr.lt lRr I d !fi{ c

fr* gr<rnw6ltrtm"*,*;;; A * rn*" {(ft *" tl I(lF€{se6llcr tfr qenrq trfrq c(q 35 t't/qlTd t{ffi

tr {(6rt dgl ql ffi r< rrql I rd iT vt'it

z. "cifrr+r srclrn't d d snc?Il *cf, frfdq rtrflr cl tr rirfr v terna mt ri Tfln cI i5i Ti awwfio m 3rn t'i qd rmn

* 1i-s 61 Rcq t qk'ntp56r 
"'"*ro" 

ao e* * cr +i{ qrl id tr ttR twnm il tfl * tar< gut at{ qd qn d xrt ffi tt qq rstn

OECLARATIOT{

Taue

EIqFIqI
EMAPPLICAIIT: 311r(6by

ifon& assislant rendea nggoie v Applicalionstatemk e lalseofF atm te lo ed9 Anybestlhen this o myalthat detailsconlirmhereby

istanceasssuchwhichlorthisln ormFIorlieblo statedasr€leclion/cancellauon. iheloroused rpose'nlbe 'puouF ndationKoshm ikaved lroreceassistancethat(pnlirmsolem nly2)
theofc!mme ranceSU pany,by source/emrequested ployer/inotherful fromn ol anymbursement, partofavailfuturetnwill& nolnothavethatconfimhere3 by

estedurs reqassistanceich thisfor qI F6edf{(5qifl ttni sErdlvql te{sdlif,xFtfsfiqq& qs{titsflccqdlsTT{rE+t{d,d ec-$Rfsstglkiq!15!ilsql IF{ q(!{ t
'FIIst Ir6alqrtqt fsH i6qralTkqTS fdBcdqT{61tdi {6qIsrfeYn6tRffilnRIII{FTflritt ER]2 {qFqslR fqi ffrqrii * {nrEq{*d6{+c6dqlqrlffis6aqI fa{81irRr€16l{ftITq61ydn t.'rtc(IriFriIfqRf66(dI *dI t$

by APPLICANT ( llq Tfi)

APPUCANT'S SIGNATURE OR LEFI THUti!B IMPRESSION :

qri<6 * f,Rfi${ q dG 6t f{YIR

t
osH PITAL 6(I{)(rFfiLlAGREEMENT by

RECOMMEI.IDED FOR ACCEPTENCE

ffi * frq {<ft
r mtp

D

Mana0.. Outrae(rl
e

{csrREH il
,i.,r.lr!la.q'r

slgnatory
Dr. Lax

MBB:s
CoprduBt

Erqu

I Dorennavar
,MS,FPRS IC
&Eilratq ctive

oate ol Surgery

dcitn 6i iIfr€

*\r\*
FOR |i{TERNAL USE of KoSHllG Fout{DAnoil

qnft'6 Ecsi{ k
SIGIIAIURE oITRUSIEE 2

qd rms z
SIGNATURE of TRUSTEE 1

arfr ERrc{ t

25-11-2023


