
tE YOU AI'I INCOME
3i[g 3ilq 6{ <ktl

rcRnilu,
foundation

\.t

NT RESIOEXCE ADDRESS :

o
RES IiII

I

tifi
p,l( "fr-P*o

os -(

AGE.YEARS sEx ftiI
rr\

APPLICATIOT{ DATE :

ondt ffi

:o (ffic) i utnannreo (effi)

APPLICATION FORM FOR ASSISTANCE
e-er<-er t-q 3rr+fi yr6q

(Healthcare)
(RrFrc tsqla)

OCCUPATIONqflrq

APPLICATIOI Xo. :

iir*F gGqI I

IAME ot APPLICAiIT :

€cr+{fi 6r qrq

FATHER'S/SPOUSE'S TA E :

frmr+-gq q 1,

TOTATANNUAL INCOTIE

E-a sfi{6 iffc (Attach Prool ol lncome)
( qFI i5l sIE qiTrr)

ET q@I

FAMTLY oETAtLs !R-qR ffi{vl
Sr l{o.

*q tqr
Naah€ ol.Famlly,llohb€r
qrGR s' g(s 6r arc

Age (Y.ar.)
sc (s{l

Ggnder
fdrl

Relatlon wlth Applicaht
ririt+ d qM {qq

J-4 \ {-

BASIS loa REQUESTING ASSISTANCE whlchovor ts[Ilckm ffi* 3IF&

Any Other
Basis/Proo,

erq +t emc

EWS Cortltldto
(Attach Cer fi cato Copy)

rre qrc c{ yqm rn
(rqm rr d Brqr rfr idq 6tl

"PURPOSE" tor REQUESTTNG ASSISTAt{CEl

qsilEr€i€{ t qrfr d T{ !td&c {* *il'r

ASSISTAN CE BEING AVAILED for SAME "PURPOSE" OTHhom ER SOURCES
+ qrl ffis(tw +i gtr{rfl *dqil tt( fdcr Trl ?d

AIllOU NT o'ASSISTA CE BEtt{G AVATLED

lredical Repo.ts/Prescripflons Attach€d

d q{ srq-m nrff

Sr, t{o.

nq iwr

Sr No,

rq t@r
NA E ofOTHER SOURCE

srq r*a tn m

rr-
I(o-

E

- -

-

-
-
-

-r-'r/ftDI

-6L-
E

Tfr

BPL
{Attach Ca.d Copy)

,ti-4 tor * ti yqrq q*
(Iqrq vr d ERr rft d.{r{ 6tt

PAN t{o.

qril T{I q( 6I
Yo! /
ar

!

I
i

rts"

e*(caa
(Attact Copy)

Eq+fir 6rd
(wpr Yr d cm lfd {dq r6it

sucil tg H'd furd or s(kq:

Yq

/h)\
\)



DECL RATTOil by APPL|CAI{T: rflri(E lRr SiCqr Cr:

1) I hereby conlim fEt all details in this Form are True to the best of my knowledge, Any false stalement will render my Application & ongoing assistance, if any,

liabl€ for rciectiodcancellalion.
a illi"","'hy"[ii""i6lt"'litl;c€, if r€c€ived lrom Koshika Foundation. wilt be used only for the "purpos€', as stat€d in this Fonn. for which such assislance

meuested amountreq by eof thc!rancesl.l nympahom other source/emPloyer/inOT anyavaifuture of partE innoth notthatconllrm3 here by
rs uesledistaass ncefor chwhi this req 5qI Frfi61f{ffittiir TdFiiIIqFTq{tdr tVIdIfq-{srtr{fl 6ri csqf<did.4rsrsf +0t ,ra .r{m(9151 ftqslsqt $?FGII

rt( j
1FN!l lrsqffi wf6qrTS dscd4 {trqgF6lqld $d*IdtTRrii qEI.tlitlm i.th cidqni dfdqltr *'r6ryfrrh/ft+q-6r*nr{ffiqirf,qI fi{$gq qftm6IBlYl*{r ,r{fqcft g6FrdlE.(II i<I3 5tu

BI( 6tr{)AGREEMENT bY APPLICANT (

APPLICAT{T'S SIGTIATURE OR LEFI THUMS I PRESSION

AGREETIENT bY HOSPITAL (f,gT € EM 6&)

ff + f€q {<fd
neCOLttlelOeO f OR ICCEPTENCE

{Name, oe*Flirn I St rP of{lrfiorised Sign
. ' 6nh oll oflkEpitdt)

'ilcqKE6ffitE{ sftrqfr 'r

atoryMBBSI,MS,FPRS,FICO

t.1$

Dr. Dorerrnavar

ConltSteffr,d*\rr

Date of Surgery
sicim 6i irtq

FOR INTERNAL USE ol KoSHIKA FoUl{DATlot{ qrdfr{ Bqd'r t(
SIGi{ATURE ol TRUSTEE 2

qrd 6RN{ Z
SIGNATURE of TRUSTEE 1

qrs 6Rrfi t

1) By affixing my signalure or lhumb impGssion on this Form l

r.rse/puOtishi put-upkeproduce my name, address. photo & detai

medium, inciuding but not limited to verbal, print, eloctronic, for

activities/aciievements. Such use ol my photo & details can be

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

t" oi tt 
" 

'prrpot";, tor *,hich such assistance is requested/granted' through any

"o]i.itlngi""aio"t 
fot Koshika Foundation and/or disseminating information about it's

."0" Uv [ott X" forndation before or atter my treatment or fulfllment of the 'purpose'

tor which assistance is being requested

2)l(Applicant)furthelagreethatanysuchuseofmyname.address'photo&detailsoflhe.purpose,,lorwhichsuchassistanceisrequested/granted,
wi1 not automaticarry entitle me for receivini-o-r -"rinri"giit" "aid "t"istance. 

The decislon ior granting and/or continuing the assistance will rest solely

with the Trustees of'Koshika Foundation, a;d their d€cision is this regard will be linal and acceptable to me'

l) !q yqr c( qci rRls{ qr iid d uc aql6{, I (qli<6) rqq-{ slcfd a1 sfr 6,Gr tqq''diRr6l $rd*{''r !f,t( Ts* qtr " 6i efr{-d 6(iI tf6 +o rq

*,+a*oaf<n**vqr{cifrdt,si"6ifir6l'qd1{r{,<n,Tfl/qrists(kctgaffitrMqi{acflFd*Hffi{vmqqq
iEqlft.{6d+ftRqfu{.dlritycf6Ifrd{qiirsrq*crdqI{ci6{i*frq,{ifu[l.'fiEcsr,carsiqH{.dtl
2)l(qIa6)rgrrdts[{dtf{t{rn,vat,qtaqtficgs}f{qrlc-dl*31tId{!'tritnnER:srEat$Itl5{{ildfimli(qEisiI
'elfrr+r' gl rrd <ftcql sI fiotq Ss qt <IE[6rt dnl

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient ror financial assistance fiom Koshika Foundation' we

(Hospital) hereby amrm & accePt following:
nor will in future avai I of financial assistance lrom another NGO or 8ny oth€r sourco, for tho same Patient/case, as we are

1) lhat we neither are Presently
requesting to get lrom Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to m;ke up the shortfallfrom another NGO or any other source This

conllrmation essentiallY states that tho Hospltal will not avail any duplicato assistanc€ for ths samo pati€nt/case Irom any other NGO or any other sou.ce

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenUp rocedure advised/conducted bY the Hospital on the

atient. is based on the arrangement betw€en the Patient & the HosP ital, and is in no way inlluenc€d bY Koshika Foundation. H€nce , tho Hospital will

lity of the keatment & lt's outcome & salety of tho P8ti6nl, snd Koshika Foundation will have no role or rBsponsibilityp

ass ume sole & complete responsibi

d rht .Ct{ '6iRI6l" q1 ci{ sfqfi qr ffi rq qrrd { l* t}'ftt

11-04-2024

in full,reimbursement,

(sslTd,rtt{{
dqdqr,

srs.€Yn''aiftr6tz)
{fttqt

)

qrqr+ * E€R( q

#1""##""* 
" 

qk i qn-d^l,t 6) "6rft., vrr*m, t frfrq 
""rq 

ig fs'Ryr +1 srd l, 
'u 

{tr (f,sr fl) t<e r-+n i qrq q o*dfi 6d tr

l) q6 fr l nl q.dcn dE r 11 qBq { Etrq {rTqfi flFs rk s{6r0 (iqn ql trs q< ain i am ri'ftnrqd I dt ql ri ri l, i* ft r:Ii "4ifiI6l vE-c{R'

* fiqslFm/finff Tn d {qq i "6iFt6r srrdrlr' m q< t{ fa tr qR 'ciir*r cr*n' m nnq-a ffid qfrr6/{r{a *( rrd{ cfr frqI qrdl t nl qsdrd

ffi q-qrnsmrt r{m o, t * *..*,r, i nt*n ti tr qnrsn g'fri rtrfl tr m1frieeeuvin tt{ qwdlq Eftq q<< Bm tftnrrd t nFsi

rR Trclt ri{qr qr ffi rrq srfl t ad t,n/+frt

z .ojfir6l qrsC{r" i d ,ri srTIrdI tTd fsfdq vEfrr +1 tr rifr qr rqtm rm d d IIaE ql fEi rA zr<nnftn 61 3m r}t ud rwam

d*s 6r f{cq t qt{ "aif{rdr srr€13'm ffi r*n m qli <rs rfi tr rsH6wE {t'ffdrflrc$ut dR lcri sri 61sIt fi{ffitfiK [Fdrd


