
(Healthcare)
(Ererq t€qe)

..t1, .,
fuosnLka
foundation

APPLICATION t{o. :qrlq vsr : loJrt leu ctt?
DATE: I

?\l rol)4
APPLICATION
er&rrffi

AGE.YEARS sEx ftiq

Cal{t*" Ae

II{AME ofAPPLICA T:
rcr+(6 fi arc

42-

PRESENT RESIDENCE AODRESS lin

FATHER'S/SPOUSE'S
frmmgq 61 1"

l'(a rq " kclr;
t PERHANENT RESIDENCE AODRESS e( qsr*q !-dr -P"lt{o,

f..ajl'.*'o B.

prt og

&ttl -
OCCUPATON :
qqgFl <) ur{-:o (hlrBil) r ,** *,so 1nfru,ko;

(Attach P,oof of lnclmel
( qTq 6r clg dd.{)

TOTALANNUAL I COME I

5a alfi-* un
PA tao. Irrd grc'I Rql
ARE YOU AI{ II{COXE
iF[ qtg qTq if,.{ q

IAXASSESSEE (Iick whlchover is appltcabte):
E (i qr{ EI gc c{ tr6l 6I i{{m drtrqr

FAIILY DETATLS qft-cR kd{ut
Sr. No.

E,c iqr
Nama ol Famlly
cfudR * tr<d

M6mber
ET :IFT

Aqo (Yoar.)
Bs (s{)

G6nder
fti'r

Rolatlon with Appllc.nl
qr*<fi * Erq {Ru

3.1 ff\
J

BASIS for REQUESTING ASSISTANCE (fick whichev.r ls .pplicrbl.)
wrro dffi ffi inqR

BPL Cad
(Att ch C.rd Copy)

q0-* ter * {i yq'r vt
(9qrq Yr sl Ecr rh {\rrr ctr

EWS C€rtlrlc.to
(Att ch Cstmc.tr Copy)

qe lqrq q{ lqm sr
(yqtq cr a1 Eqt fd rdr{ 6tr

"nd",*(Attach Copy)

Eq*fir 6rC
(rqlq Y{ +1 uqr rfd d.{.r sir

Any Othor
Bssis,/Proof

q< 61i sre

"PURPOSE" tor REQUESTING ASSISTAi{CE

rncatEHdffiaraltvt:
Sr. l,lo.

fiq {qI
iledlcal ReporG/Prslcriptlons AttachGd

3Te-drdrsim i qrfr 61 T,( yfr&fi {fl R-d'r

fl n(

)-l

I

ASSISTAI{CE BEING AVAILED ToT SAME "PURPOSE" rrom OTXER SOT RCES

w qkq + t( 6t{ qq mrro ffi q-q q}d t fuqr qql d?
Sr. llo.

6q t@r
il.A E of OTHER SOURCE

q:I Tah qt ltq
ATIOUIT of ASSISTAT{CE EElt{G AVAILEo

d 'd suq-n n*fr

I
i o)rlr -9o rrlo r

l^!

-M*!trZttrft-

-
-

-
-

-

-

-rrii

-l-|.:r=1er!7t.itl
I

INE

APPLICATION FORM FOR ASSISTANCE
q-6lq-dr +( err+<=r qrsq

n
tJ

I
/

Yes / tfo
arrd

-L [a

\ r. l(, * o'l



OECLARATIOil by APPIrAIT: EIdFI !m dqln qr:
'l) I hereby mofrm hat all details ln this Form are True to the best of my knowiedge. Any false statement wlll render my Applicatlon & ongoing asslstanc€, if any,

liablo for rejoclion/cancellalion.
Z1 f sofemnfy &nnrm Uut assistance, lf roceived from Koshiks Foundation, will be used only for t|e'purpose', as stated in this Form, to. rYhich such assistanc!

was requested by me.
fi ifrerlUy conf,in frat I have not & will not in future. avail of reimbursem€nt, in part or in full, frorn any other source/gmployer/insurancs company, of tle amount

tor which this assistance is requested.

rl t slsqr 6m (fr f{ ll6q t Ri rrQ Td fsc{"I tt qr{rt d qen v< tri ut1 tr fi di frq{q qi 6rn qrs qm srdl I ri tt xfi,rdr f<ra d qr rrft tr
2) lt ql {rTmr fiI'6iRI6r srr*nr", t Efisr{* l,3{.613cqt'r rd skq d$d m f{ql {i'n, sl !f, vrsc { c{ rqr lr

B fc{ s[Edr tg q[ vt*{ <fi ri t, rq nft EI qfrE cI {64 Fgt fr0 rq thvFrtqqrtqr uq{ i c n} frql I dn a fr qfre { ttttt)lStu6r{rt
AGREEMENT by APPLICANT ( BI{I6m)

AGREEMENT by HOSPITAL ((F d EM 6{R)

REC0l,ll{Ell0ED FOR ACCEPIENCE

ff + fnq ri<fd

a,lr. LakshmiPathi lr
Manaoor Outsadl

UrsrnsifftfrD&59en{4sll{ised sisnatory

(A unit of Snra6hd$af0Fhts:)
, r6/M. Thimn€EF EiEtAiSrdFrrtED A'€,.

Date ol Surgery

dctsn d irfrc

71\to\ut

-;ffiiDorennavrrltBSs,tds,tPRs,Ftco
Co{rda.l0.{ 1a6/l1lUilttivt

<rgqnrorlk@oDtre
FOR TNTERNAL USE ot KOSHTKA FOUI{DAT;SN 3[<ftd icqt{ i(

SIGI{ATURE oITRUSTEE 2
qfr renm r

SIGiIATURE of TRUSTEE 1
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshlka Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & dotails of the 'purpose', for whlch such assistance is requested/granted, through any

medium, inciudtng bui not limitedto v6rbal, print, electronic, lor sollqitlng don8lions ,or Koshika Foundatlon and/or disseminatlng lnlomation about it's

activitiedachi€ve;ents. Such use of my photo & delails can be made by Koshika Foundaton before or afigr my treatnent or lumlment or lhe 'purpose'

for which assislance is being requested.

2) I (Applicant) turlher agreJ that any such use of my name, address, pholo & details ol the 'purpos€', for whlch such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said agslstance. Thg decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thgir decision is this r€gard wlll be llnal and accaptable to mo.
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.rl

By afrixing he.eunder, signature of ourAuthorised Signatory for reclmmending this cass/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i; ttrit we neitndr aro presen0y nor will in-futurc avail of flnancial assistance from anothgr NGO or any other source, for the same patienucase, as we are

rJfuestinl to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assislance is not granted

Oy-ioit ifi fo-una"tion, in part or in fuU, then the Hospital reserves it's right to make up the shortfall trom another NGO or afly other source. This

dnfirmation essenlially states that th9 Hospital will not avail any duplicaao assistanca for tho game palignt/cass lrom 8ny othor NGO or any othol sou,ce.

i;fne assistance lrom Koshika Foundatio; is only financial in nature. The choic€ of the t eatmenuprocedr./re advised/conducted by the Hospital on the

llti"ntJ" U"iea on tf'" arrangom6nt b€twEen th;pationt & tho Hospital, and is in no way inf,uonced by Koahika Foundatlon. Honc6, the Hospital will

!""r.i sole C co.pfEt€ resinsibitity of the treatmenl & it's oulcomo & ssfety of th€ patient, snd Koshika Foundation will hav€ no role or responslbility

in the matter.
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