
APPLICATION FORM FOR ASSISTANCE
q-Erfir t( srr+<{ srs.c rcHr.ia,

foundation:APPUCATION }{o. :
qr*c-{ riqr : tt5APPLICATIOT{ OAIEqr&"ffi

AGE.YEARS sExtlA E oTAPPLICAflT:
on*<* el rc

?
FATHER'S/SPOUSE'S t,IAi{E :
f,rmrrgx q1 llq A

IDENCEPRE

ENT RESIDENCE ss !i[

1l+Z tlLl4t
oft(-

OCCUPATION
qq{Iq

MARRIED t uruannreo (uffic)
TOTALANNUAL INCOME

Ea efilsl qrq lncome)
sfrq)

ofProof
sIIq 6I

PAN No. EIiII €EII

FAMTLY DETA|LS qfrqR FfiM
Sr. t{o.

Eq ri@r cnsr +
l{amo of llombor

i6T lFI
Age
g, Gonder

fdrl
Relation wlth Applicaht

* Hq sqq

BASIS for REOUESThIG ASSISTAiIC E ts(TIck aPpl lcsblo)
+ ffi enmffi

BPL Card
(Attach Card Copy)

(rqFr q, B1 cr rfd {,{r{ 6tt
'r€-d tel * EI

EWS Certilic.te
(Attach C.dmc.to Copy)

ere snq c{ yqm v,
(v{q c1 s1 dql yfd {drr 6tl

Ratlon C.rd
(Attach Copy) -^
sq,tfir 6ld-,/-

(vcM v, q1bfiffr tdq 6it qq +t$ usq

Any

"PURPOSE" to. REOUESTING ASSTSTANCE
ctrcir tg H rri ffi +l s!ftq.

Sr, No.

6q eer
il.dlcal Report!/prelcdptl ons Att.ched

qgarolqim t srfr d'rt cfil&! Si td'r

EASSISTANC BEING AVAILEO SAMElo. U RPOSE" from oT8ER SOURCES+w 3i-rlB,(t{.q +i ffi{EFTdI qrrt( Fi( t fuqr rFn dv
Sr No.

6c t@r
NAa{E ol OTHER SOURCE

rrq *d sr rc A OUNT ofASStS TAI{CE BEINGAVAILEO
tfi 'r{ qw{dr r{t

-I
EII

ARE YOU AN ITICOME TAX ASSESSEE (TIck whichever i6 appllca ble): Yes / No
arrS

'rr 3tFt 3tFr fi crdr * td qrq ii ss c{ sd :rr F{flrl mndr

r'!
I

}I
l

P

h*$;

sRq

(Healthcare)
(Er+rr t€qq)



DECLARATIOil by APPtlcAilT: qr+(6 Em sis![ cx:

1) I hefeby Confifm tEl all details in this Form are True to the besl of my knowledge. Any false slatement will render myApplication & ongoing assistance, it anv,

liable for rej€c{ion/cancsllation.

a i;;;;y;;ffi 0r;i agiistance, ir receiveo trom Koshik8 Foundation, will be used only tor the 'purposs', as stated in this Form for which such asslstance

ploye i
meuesteds req by of amountcon ranceSUrce/em mpanye souothorart n ful fromurseb tnment anyvala of lm pTEnol nhave &notthconfirm athereby

uesled.stance ishach assthisfor req
R-rfr61tr(R+t g6PIdIqiIIFII i3T{drfEq{q qs6riqf{{ {dqrfdrt csfi{q,tTq fud{srq!IF'I t<q ol-{mfiT t{

'iN"n ist
lql i{9T5qslH f6qr i€<s dicd'l{{16l skcd qIin t {dqrr+fi{fu dftrclq6Frdll1it 6RI qfsq inh dn tf6qliE.qn{tdfr+s6r4clffiTFTcIqI IiRInfuT{r sTn{t6i6I41yBt{r dtq€ q6Prdt6{dl E1!

EM 6IR)AGREEMENT bY APPLtcANT (

APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRE sstoN :

qri<* * rmR cr r@ er ftm

itr(T{EM6sd]ttHO ITAL?ENEM TAGRE by

Manac er Outrsach
RECOMMENDED FORACCE PTENCE

ffi + fdq t<fd
r,lr. Lakshmipathi N

yo

i.i..,.

of Hospltal)

snQi qfitfin

TI iarc rUS.cIuni ye
liliilornThimmai6iM,

Authorisedol
8ed Area
Signatory& StampDesignation(Name,

tfbehaon

Egdlilq [(TC

MBBS,MS,FPRS'FICO
^ mr*dtmk*fi fr Qpv0nr Bokfl c t r'..

srffAifi irmcfr'&fi#4

I Dorennava-Dr.

slrt lr+
Date ot Surgery
cictm si ilt€

FOR INTERNAL USE of KoSHIKA FoUNDATIoN q<R6 iqdr k
gCllrUnf otrnUSrer Z

qS rmm :SIGNATURE ofTRUSTEE I
qr$ ERH{ t

1) By alfixing my signature or thumb impression on this Form, I

use/puOtisntput-uplreproduce my name, address, photo & detai

medium, inciuding but not limited to verbal, print' electronic,lor

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t, oitt"'pr,po""', tol. n hich such assistance is requested/granted' through any 
. .

.ot,"itioooonationstorKoshikaFoundationand/ordisseminatinginformationaboutit.s

."i" u", ii"i*, r"r"dalion before or after my treatment or futlilment o' lhe 'purpose'

for which assistance is being requested.

2)l(Applicant)lurtheragreelhatanysuchuseofmyname.addless,photo&detailsolthe.purpose,''lorwhichsuchassistanceisrequested/granted,
will nol automaticatly entitle me for receiving or continuing the said assistanc€' The decislon ior granting and/or continuing the assistance will rest solely

n i , tt" rru"tees ot-roshika Foundation, a;d their decision is this regard will be final and acceptable to me'

l) !{ rn c( qci rsrs{ q drB st an cn6{, fi (eri<6) i{Tff {rcfd d 3E 6m tqd "nrfr'6l srdilB qk 3fi+ qlsq} " 6i qEqd 6(il (fr t{t nc'

*,+a*,4A*ovq:{dfrtt,s{"aifrra'{qqs1,<rr,crfl/qllsir*YqfVAfftfidlchEcf,fdrd+fuffi{vsFqqq
t rsfta 6d + ftrq eeq( tr tt vqr *r frqror ii rarq * \d qr rrt i r,d + ftq'6tftr6l ssgfi" c qr$ atutrt

2) d (qr*<f) w rn i {6cn t 16 t(I rrc, vdr, lia ek {*c{q sl fd {[r{dr * 3(M i fffr t ti Ea: {mrdl ql rrF(I cff r+mr wrsdq{

.eipr*r" q<1tr* <rfird al fid'q sf{q et clq+rt r}'nl

By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor finanoal assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accept following

1)that we neither are presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same Patienucase' as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation ll the requested assistance ls not granled

or any other source. This
by Koshika Foundation, in part or in full. then the Hospita I roserves it's right to mak€ uP the shortfall from another NGO

con fl rmation essentially stales that the Hospitalwill not avail any duplicate assistance for th€ samo patienucase from any other NGO ol any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenvp@cedlre advised/cond ucted by the Hospital on the

palient. is based on tho arrangemsnt betweon the patient & the Hospita l, and is in no way influenced bY Kosh ika Foundation H€ncg, ths Hospitalwill

assume sole & comPlete responsibility of the treatment & its outcome & sslety of the Patient, and Koshika Foundation will have no role or responsibility

H".ffi"]""* 
" 

,,( i qrqd/ftt d,6i'{6r crc*rn, * frfrq .oo- t{ ffss,ft{ sl srd t' *u Eq (f,sftrq) ftq mn t qr< s o,fl{ 6{t tr

l) q[ fr r it q'dcn qt{ r 11 qfrqifrf q {Uq. flrs +R q{6lt {tqH ql tr* q.{ g]a t 3{t tfrAlcd lrttqr riril,*d ft 'ci.iitrfl 
wd-€{r,

* fiqqft{vffi ?-ff * {qq {.6ifir6r ,qir3-ern,,ERr q< tg f* tr qR "aiftmr qr{*lr" grn slrrdl irfi sfmr{.+e tg r-g cfi frqr mr I ai qsam

ffi qq rk qr;rt rim * t o ** .-*,*i na* +i or *t'{ grFm rqdl tr vq lE { Re 6n qr t t* qmn Efiq q< g< ffinrrd tE ffi

ik wort r{sr qr ffi rr< srql t rA i,nr&fit

z. "clqr+r ,nrs€$q" * d d slrfl *ca frffl ffi +1 tr rifr vt

+ {q qt t{cq I qt{'6IRI6I 5r63m'aRt ffi rqn qr qti r<n

* d'ft qt'Eiftrfl" d ql( lfr6l qr ffi vs qrcd { rfr ftfft

vmre ar { rr{ san qr H rrt e-<rrnfrn a 3rn tfl qi rsma

cfi tr wH rF q { t't * 6ru grqr r*{ qn nTt 61 srt rifr qa tmra

11-04-2024

the
future,3)

tr
r](Icrtn,{6z) {rrqtl )


