
APPLICATION FORM FOR ASSISTANCE
€'6r{rdr B-{ err+<{ qrsq

(Healthcare)
(ErPrq tsqq) rcHhih,

foundation
APPLICATIOI No. :
qr*fi gqr : 8loual"z11g 0tlua"l1 I

APPLICATIOII OATE :

qr*fi ffi
AGE.YEARS sEx frh

PERMAiIENT RESIDENCE

IE0

lir

o

Pre-o

"2 
ll5

4stu lo
I ?

q

PRESET{T RESIDENCE ADORESS

arnma-

xenrueo (ffitr) I ulxannreo (vffia)
OCCUPATION
q-{{rq

IIA,,E o,APPLICANT:
er*(q, 6r rc

FATHER'SAIPOT'SE'S XAXE
frarmgq 6q

TOTAL AI{IUAL ITICOIIE

5a afif+ or (Atlrch Proof ol lncome)
(qrc Er rrE Ii q)"2..U 

oo o
PAN No. €rifl

3S s{)
oll{amo Famlly

+qR.4R

FAI{ILY DETAILS cR-cR Fffiq
Age (Yearr)Sr, No.

Fq gqr R.l.tlon wlth Appllcant
slFt(6 +, qM sqq

Gahd!r

fdrt

€mber
i5r tFI

torBASIS ESTINGREOU ASSISTANCE l8whlchcvat(Iick .ppllcrbl.)
+FdFrin ffiffi qtm

Rrthn ftrd
(Attrch Copy)

Ecqtfl 6rd
(rqM q? d uqr fit d.{r{ ntl

Ary Ohcr
BaaiarProol

erq +i{ slsq

EVYS C.rt c.b
(An.ch Cr.tflcatr Copy)

ire qrc d rmt ct
(rqrEr vr d sql rQr tc,r Etr

"PURPOSE" fo. REOUESTIt{c ASSTSTANCE:
qulrdr tE H rrt fir+A 6r B&q:

Medlcal ReporklPmlcdpUont Attrched

ASSISTANC BE EING AVAILED lo. SAiIE R"PU POSE' OERfrom ESSOURC
3rrr+iv(kq RRTdI Etdqrl ih fuqI rFqI )d

Ai,OUNT ot ASSISTAIICE BElt{c AVATLEO

xtFtqmrerst€r t qft dd rfil*<r

ti d quq-ar rrvfl

Sr No.

Fq {gI

Sr No.

nc {@t
NAME otOTHER SOURCE

erq *a fi Tc

E

rt

-
-
-
-

-

-

-

t
-
-

Etd-

lRE YOU At{ mcoltE
i{N 3rq s.{ <rdl

TAXASSESSEE mck
lrdmqdicc{

whlchever lc appllcabl6):
qfr 6t frvni drnal

Ye! r l{o

rrrcfi

C 1I

{q

BPL C.d
(Atbch Cad Copy)

{t{ ter t qtd mq cl
(rq!r cr 61 Eqr rft tdrr Eit



DECI-ARAIIOI{ byAPPLICAflI: {rk6 E{ dsqr Yr:

1) I hereby confirm that all details in U s Form are True to the besl ol my kno,\iledge. Ary lalse statem€nl will .ender my Appllcalion 6 ongoing a*sistance. if any,

Iiable br rgjedror/cancsllalion.

a i-.iii"i"riliiii-- Gaiassistanc€. if rec€ived from Koshika Foundation, will be us€d only lor tle'purPoss'. as st€tgd in thB Fom br which sudt aseistance

meuested byreq c!m theolrancesllsource/emother pany,fultn from pbyernnn rt olurserernb t, anymenfuturetn of paavailEnot nolwillatth hconfirm3 hereby
rs stedtsth ssistan@which requefor df{re ti[ s+.ffttd {6I{CTqIgIFdT *slillk{crq&tr c"Trdl {r1 61iqrr6r0c0 rg€{'ri ts-{vrtIIFq Rc 3r{sn6GI$cott 5€{ t q({ tTqIqlirtqr II6qtud ffiqr lIIBcqt rT{F6I TtYqTfidd TfrVI t $srr*rn6ifrr6tffiIii {lTTdInCMz {qfqqd Ifdqr iilt ni {"Ii6E{dvFrf{cdqfr{ffi:flfrrEsl {i;atqI Rwtal TfuTaltri6IdI fq€ qf,Fr.dld iE*

!r( 6tr{)by

 PPLICA I.S SIGIATURE OR LEFT IITU B IIPRESSIO}T I

!crt<6 * rRlS{ cr Ei'IB fi f{{m

AGREE ENT bY HOSPTAL (fgd|d E! 6tr()

necouueloro ron accEPTENCE

ffi+ftqffid

MBBS,MS,FPRS,FICO
Con(StrCOr

wrc

Dr. Laxmi Dorennavar

1

FoR lt{TERil,AL USE ol KOSH|IO FOt t{DAn0il q-{ft{ 3vqi,t h
$ettlrunr otrnusrpe z

qs1 rmm z
SIGNATURE ol TRUSTEE 1

qrsmm r

1l Bv aflixrno mv siqnature or thumb impression on lhis Form' I

use/puOtistrl-put-uplreproduce my name, adclress photo & detail

mediurn, inciuaing but not limited to verbat. print. elect'onlc, for

activitievachievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorte Koshikt Foundadon and its Trustees to

r oi tt 
" 

'prrpot"t, t *hlch such assistsnce ls r€quested/gftmted, through any

soilclting donations for foshlka Foundatlon 8nd/or dlss€mlnatlng lnformsuon about lt's

iaoe Uy fosniia founOauon belore or afier my treatnenl or tumlment ot the 'purpose'

for which assistanca is bslng requested.

2) I (Appticant) tudher agree that any such use of my nam€, addr63s, photo & detralb ot ths 'purpote', br Yit dr ludl ssebtancs i! r€qu6t6d/grsnted'

wi1 not automaticatty entitte me for receivinili titi,-i"g tit" 
"aro "tiistance 

The dedgoo |qf granting and/or continuing the a$Ftarc€ will rg3t Eolely

*m G" i."t"rt oiroshika Foundation a;d thelr dedslon is lhls regard wlll be flnal and acc€plablc to ms'

l) tq rqr c{ wi f,Rr6( qr idG d clc sn6(, { (qriF) qc-{ EqtI d XE 6,(itl tqi "6iQlsl srC&s d{ 3{d q*d ' *i aFrq! 6Gt (fr fu nc'

m, dla dk qt tlq{q ls ccr I rlfrd t, 
'Q 

"6ttr6l' qq:crsl' <n' qFrvqI $t 3(t{c t 5d 'tt'frfrrcl 
qh ?coFrql + fr{ fr$ { veR clqq

t rfift qd * ftq qAl{rr tr it vqe tr fcqor li ter! * rlt qI m t 6d d frq "TiffI6l srst({'c qld qE$

2) { (qr{<6) rs <rd t {qcd (t6 *{ rn, y, s}a ch Ffior ci fi6 sEr+ ElGtd d Enk t ni Err IGFRI Tl f'Ettr{ 10 TiTr re scc il

'dftra' rq vrd <rffi w fi"tq Efrq qt rrqrrfr rint

8y aflixing hereunder, signature of our Authorised Signatory fol rcclmmen ding this case/Ftisnt lor financial assistance from Koshika Foundation, w€

(Hospital) herebY affirm & accepl following

1) that we neithsr are prcsently nor will in futur€ avail ot llnancial assistance from anothor NGO gr any other source, lgr the s€me Pationu case, as we ar€

requesling to get from Koshika Foundation, to tho extent that such assistance is granted by Koshika Foundation lf lho requested assistance is not granted

by Koshika Foundation . in part or In full, thon th€ HosPita I reserves it's right to maks uP tho shortfall from another NGO or any other sourc8 Thls

confi rmation ess6ntiallY states lhat the Hospital will not avait any duplicsto asgistanc€ for the s8m€ pstlgnl./ca B€ from any other NGO or any othol source

The assistanct f.om Koshika Foundation is only financial in nature. The choice of the featmenuprccadure advised/conducted by th€ tlospital on trle
2)

l*""&|"jr"* 
" 

qk i qrqd/t t at.6iffr6' $''c,,r, { fqfi,o wrrir *g ffir d cn' l, *1 ur (r.m) frq ,'n t rnq c eftn'( rd tr

l)q[frrdqltqndR?{lqfrq{friRqrfitr{Jks6ltdEr{{flr{tr<q}nt.f,rt*nrd{rtiqriril,itfrrqt'dn[6lqrr&n'
t fssrftnfinfir r* d s<s q '6if{I6I '6rren?' Em c< tg fr tl qft'dtm rlffJrlri E{ qEc fnfrt lqft5nFtt *g q-j$ cff frqI q l il qs q

ffi rq fr rrdrt {tqr qI ffi r< rqrqr i s[Irir *i * afr{n $ftil lu,lt lr rs lE il ec 6rI lEt t fr ceina Ettq rlq< r*r n'ilmd tU ffi

rR Erert tsr qr ffi rq srqr t rfi dndit

2. "6iRr6r srf*{r" i d d srlrfi +{€ frtB r{ft d tr t'i c( rs € E{ { d sern ill nri Tt BqrlIvrfr'll tEI 3 c ti q{ f,mF

* *s rr fscc t et "c1frr6r $rr€{r" !r{ ffi r6R a qii <rn rfr rsM rsmlil t'ft + wc {ttr dt( igri ilt d {r0 frC<t t{ qc ncaR

pati€nt, ls basod on the arrang6ment b€twoen tho pati6 nt & th6 Hospltral, and i8 ln no way lnnuoncad bY Kosh lka Foundatlon. Honas. the HosPltal wlll

assume Bole & complote responsibility of the trgal,n€nt & it's outclmo & safety of the patisnt, snd Koshlks Foundation will have ro rols or responsibility

25-11-2023

S ri,t dk .riftr6l'd qi{ Srr qr fiC<'t I{ qrqd I r* rtfit

{Name, Deslgnalion & Slrnp ol Afihodsed Stgnatory

on b€hall ol Hospltal)

rn q Y< [FrdR qfrr{n 4irfit

t\
Drb ol SurlE Y

slctflr 61 altq

rr\o\P/


