
APPLICATION FORM FOR ASSISTANCE
q-6rIrdr iq. 3{r+<r qrFq

(Healthcare)
( r4TT{.lq lrEqtii )

r..Ur .r
]tosnrka
foundation

APPLICATION llo
qricr rtqr : N/ozzs I z.gts,

APPLICATIOIi OAIE I

oq- nl blozl2a
AGE-YEARS,IFI sq sEx HIt{AME oI APPLICAT.IT

irri<* m lrq
67 I.1

FAIHER S/SPOUSE S NAME

Fra.4;gl 51 a,
pRESENT REstoENcE AoDREss Ttqrl :nsrfrq rdt

PERMANENT RESIOENCE ADDRESS

e e
qdl

Pos\ op
o k.o2sr

Pro og

Coo I ie / Ufl ARR|ED (qffiir)*to**,r(no,nn)
TOTALANNUAL INCOME
-Ea qtff-+ 3{rc 7lj o.o )-

(Attach Proo, of lncoma)
( qrq i5I xr'& Eirr?)

FAIILY oETArLs cfi.qrt fTdlvt
Sr. No.

sq iwr
Name ol Famlly
qfcR + {<d

Member

6I iFI
ars(YAge

3S q{
Gender

fti,r
Rolalion wlth Applicant

3{rft6 d €rq {qu

BASIS lor REQUESTItIc ASS

rrmdr + H ffi
ISTANCE (Tick whichovo. ls applicablo)
3llrm

EWS Certitic.te
(Attach C.rtifi c.te Copy)

rf,scs{,qtqvl
(vclq c: +1 urcr cfr tf,.{ 6il

Ration Card
(Attach Copy)

3$itffi {rd
(cmq !-i 61 urqt cfd rdrr 6ir

Any Oth.r
Basi!/Proof

3iq si{ mlg

''PURPOSE,oT REQUESTING ASSISTAT{CE

eER-a *q H,ra ffi +l <trq,
S.. No.

Fq risr 3rsild,ciir{tilfrddyk}q-r rIA dfr,r
edical Report3/Prescdption3 Atlached

ASSISTANCE BEIIIG AVAIL

va r6w '* tq +jt
ED lo' SAME 'PURPOSE'trom OTHER SOURCES
3r,r q{rr4l ffi rz ein i ifiqr r4r EIz

Sr. l{o.

E.C q@l
iiAME ot OTHER SOURCE

:rq rin a lrq
AMOUNT oIASS|STANCT eerxC lVliieo

tfl r{ n-6rq-tt nyfl

fsf, _ rilr

-

r-a
-

-r
-r-

PA No. FrnE qrdt q@l

RE YOU AN INCOME TAX ASSESSEE (Trch yrhrchever rs applrcabtel
qrq lnq q.r qri i ( qr{ EI Tc qt qd a ftvm anrqr

8PL Card
(Attach C.rd Copy)

'rA-4 kr + d-i yqrq cr
t ymq c1 1Erqr rfd e.f,,r {ir

urrd

SboolaFo- pp<

\

occt PATro :

aErcrq
r[ -



OECLARATIoN by APPLICANI xr+r6 lro dq{n qr:

I ) I hereby confirm lhal all delarls rn lhrs Foror are Trle lo lhe besl o, my lnowledge Any lalse stalemenl will render my Apphcat@n & ongorng assistance. ,f any

hable lor repclion/cancellaton

2) I sotem^ty conlirm thal assislance. rt recerved lrom Koshrka Forrndaton. wrll be used only tor lhe "purpose- as stated rn thrs Form. for which such assrslance

was fequesled by me

3) I her;by confirm lhat I have ool & willrlot ln luture, ayailol rermbursement. rn parl o( in full, from any olher source/employer/insurance company. oflhe amount

tor which UliE assistan@ is requested.

t) I dlq Ect (fa vr rmr 1Fq rq sS fuqor tt qI{6rA i lrImr {Fq cri Ei qft 6I{ fccu q.i dlr{ q{rfl clct qrdr i d cn qBlq-dt F{q al ct r6'fi tr

:r ct ERr i qEq.ir {fu "dftrdr srr€q?", i d .lI rd l, rr+r sqciq sS rkq ni$ d fril t6ql nrtT ql t{ 9I5q q q{l l|ql *r

r) { 3fu 6.dr ri F* ftn nalar l-{q6 crth! al'rd i. s nfn 6r qtre qr qfq fugtffi 3q-a d,a,fr+q6.r+cl q,qiiltifrlqrl rn ? n rfrq{{flt

AGREEMENT by APPLICANT ( 3rr{{6 rm 6fi )

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qr{({ + rRrwl cr 3rIi t{fi]

AGREEMENT by HOSPITAL t flq4ld E]n 6TF )

RECOMMENDEO FOR ACCEPTENCE

ffi * fdq rirqfd akshrr*Pafii N

)U. t E). CaE
l(!.t'r Ev€ Catg T.l!t

(Name, Designatlon & Sramp ot Autfio;lsed Signaiory

on behaf ol HGpital)

1III S K EFI-d]iI qFT{i 3IfrETfr

ft-Lb
tdgorfu,ztt r i) -;isn 

!: 1yn1

Con$Efr,i ol Dr.-& Regn. [o..rvtrtr Sbnrril

3r€{ ifl Iqfi8flq{ri11_3u\*\

oate ol Surgery

3{fiYn sl ilttc

FoR IiITERNAL USE of KoSHIKA FoUNDATIoN qmft'6 3qqi,,t i(

SIGNATURE of TRUSTEE 2

qr$ Eetcfi :
SIGNATURE of TRUSTEE I

qni rmnn r

I ) By afirxrng my srgnalure or thumb rmpressron on lhrs Form. I (Applicanl) hereby agree E aulhorrse Koshika Foundation and ll's Truslees lo

use/pubtish/put-up/reproduce my name, address. photo & details of lhe "purpose". for which such assislance is requesled/granled lhrough any

medrum. rnctudrng bul not trmrled to verbal, prnt. electronic, for soliciting donations tor Koshika Foundation and/or dlsseminating inlormalion about rl s

activities/achievements. Such use of my pholo & deiails can be made by Koshika Foundation before or afler my lreatment or fulfrlmenl ol the'purpose'

for which assislance is beino requested
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wrli not automalrcatly entitle me for recetving or conlrnurng lhe sard assrstance The decision lor grantrng and/or continuang lhe assistance will resl solely

wrth tne Trustess of Koshrka Foundation. and lheir decision is this regard will be linal and acceptable to me
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(Hospilal) hereby affirm & accept lollowingi
l) thal we nerlher are p.esenlly nor will ;n luture avail oI financial assistance from another NGO or any other source, for the same patienucase. as we are

requestrng to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf Ihe requested assistance is not granled

by Koshik; Foundation. in part or in full, then lhe Hospilal reserves il s righl lo make up the shortfall ftom another NGO or any other source This

confirmalion essentialty stales that the Hospital will not avail any duplicate assistance tor the sam€ patienl./case from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financral in nature. The choice ol the lreatmenuprocedure advised/conducted by lhe Hospital on lhe

palienl. is based on the arrangemenl between lho patienl E lhe Hosprlal. and rs rn no way rnlluenced by Ko6hika Foundation Henca. th€ Hospilal will

assume sole E complele responsrbr|ly ol the lreatmenl I rl s oulcome 6 safety of the pataent, and Koshika Foundation will have no role or responsibrhly

in lhe malter
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