
llilrr
I

APPLIGATION FORM FOR ASSISTANCE
e-er+<r ia srr+{i gTsq

(Healthcare)
(ererq toqre)

L2
APPLICATION No
er*fi ssr :

AGE.YEARS ens-NAME otAPPL|CANT
qr*<q el qrc -DuJdot^"^o

(n

O Co{ir^
FATHER'S/SPOUSE'S tIAIiE
fta,e3x +,l ne

qPE RMANE NT RE }JSIDE Ec ADDRE ss

OCCUPATION
4rqlc o"\ { r-.^l(, r RRtEo (lffid) r ulnmnteo (vffir)

(Attach Proof of lncomel
( 3rc 6I stcq rf.Tr{)

TOTAL ANNUAL INCOME

Ea sfi{c, inq
PAt{ No, tlr$ Erdt TiE I

FAMILY DETAILS gf.{R ls-d{ur
Sr. No.

6q B@I
Member
61 1FI

Name ot F

!ft-cn *
amily.
{+zn

rsAg {Yea
vq sq

Gender
ft,I

Relatlon wlth Appticant
sr*rq * mq sEu

SISTASEASI ,or EREOU S NTI G AS N c k he(Tic icableappl
q.F6TT{I H tu{fr 3{tIR

EWS Certificato
(Attach Certilicate Copy)

qg qrq q:f 9qp1 qq
(vqm q: +1 Brqr !ft t ,r 6tt

R.tior Csrd
(AttacD Copy)

lslkr o,rd
(vctq ct 61 Era rfr Tsri 6tt

/*r.n",
Basls/Prool

erq Et slg

Sr. t{o.

rq {qr Medical ReporislPrescriptions Attached
:r+qimrei€{ t vrfr 6i 'ri sfr+qi Es q-d,r

AVAILEDASSISTAITI Ec BE NG "PsAi.tE RU PO SE rom OTHE SR Uo ESRCw + 3r{iBdrq +i ffiSEFTfl 3IdIh Eii t ffrcr rrqt )Ei
Sr No,

sq twr
NAME ofOTHER SOURCE

irq *d 6r 
"rc

AMOUNT ofASStSTAN CE BEING AVAILEO
ifr zr$ s6rq-dr nrfr

S htha
f oundation

(l

PRES DENCE

whlchever is appllcable
sfr or frYIE drrtl

APPLICATIOI{ OATE
on}fi iaPn 2 2tl

sex fril
F

ci

ar

Pfe- oP @3t o{
A+>+ Doddwma_

?l

qRE YOU AN INCO]I,IE
.3rN3qfi<tiI

BPL Card
(Attach Card Carf

'r0-d tql * +i cclrl c]
(vqM {{ 61 Brqr rfd tdr{ 6tt

"PURPO SE" for REQUESTING ASSTSTANCE:

wn-ct ig H,ri k*fr *r qtw:

=-

F,
{

J

(d qrq ri



DECI-ARAnOil by APPLICAI{T: qlrlq6 !r{I dsqr T{:
'I ) I hoGby mnfirm h8t all details in this Form are True to lhe best of my knowledg€. Any hls€ statement will rendsr my Appli6tion & ongdng assistanca' if any.

liable lbr rejecliot/cancellation.
zf i *i-"rri"riiir-"-n- uraiassistance, il received from Koshika Foundaton, will b€ used only fol the 'purpos€', as statsd in this Fom' for which sudr asaistanca

fi,{nffSP#t, I have not E witt not in future. avait of rcimbuGement, in part or in fult, ftom any other source/employer/insuiance cornpanv ol the amount

for whidr this assistance is r6quested

r I i qlqqr rrm ( k rs rTFq t fri td x+ ec-{o tt crrEra *
2) R !m sl s[rqdt nfu'6tf{r6r '[rr+{R'' { d q rfi t,gs+r

3) d gtu r6,ri[ t Fr id( (tr.r t{ c[ vrt{ al d *, rs rft 6l

3rJcR F{ qs qfl tt qR qri tuqor qq 6qa qra qr<t qr td+t€ur ?*a11qlsfifrir
*+,.O 

"*o 
a ffd * tua f{qr qri'lr, i\ Eq vmq { co Tqr tr

qffn+ qr rqa frwr ffi q-{ +#rqtd6.'*cl slrn i e ni fuqr t dn r t qfrq { ttnt

PAP LICANTEE EMon+f6 6m)MENTAGR by

qri<q + I :t'1i cr f<m

AGREEITENT bY HOSPITAL (Tgdlf, lrI 6{R)

t\RECOMMENOED FORACCEPTENCE

+ fnq ffid

{onrdtaEt&-*{mn
sr+l(iltG ilm,fl

avnn aeroLaxrD
F cI oPtSFsU

'fr+'BafrPlctive
C

?dQ {.

Date ol Surgery

sckn qi ilfrs

FOR INTERi'IAL USE of KOSHIKA FOUI{OATION
qlnftF 3qch t(

SIGNATURE of TRUSIEE 2

ad rmm I
SIG ATURE otTRUSTEE 1

qrd mm I

1) By affixing my signatur€ or thumb impression on this Form. I

uss/publist/puluPk€produce my name, addrcss, photo & detail

medium, including but not limitsd to ve.bal. print electronic, for

ac,tivitles/achievements. Such use of my photo & details can be

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

, oitt" "prrpo""', tol' rnhich such assistanc€ is requested/granted, through anl 
. ...

"ori"itiision"tiont 
ro, Koshika Foundation and/or disseminating infomation about it's

."1" uv k""nif, f"r"dation before or after my treatmenl or fulfilment of the 'purpos6'

for which assistanco is being requested.

2) I (Applicanl) furthsr agree that any such use of my name, addrsss, photo & dgtails ol lhe 'purposc", lor which such assistanc€ is r€quest€d/granted'

wil not automatically entitte me ror receivini-o-r tnt'inringih" rrio 
""iistance. 

The decision ior granting and/or ctntinuing tho sssistanc€ will rest solgly

with the Trustees of Koshika Foundation, a;d their decision is this rogard will be final and acceptable to m6'

t) tc yc? c{ rccl rEt|q{ qr ,t'r3 q1 aq ElIr*. d (qr4<6) q$n {rqfr +1 5E stdl (qd'6f{rfi $rdellq dR.q-+ qrtr 'ti uffi erm r(ft fu m'

qa,qtdCnqtEqrlrscqx{s}kdl,d"6iRrcl"qqaT{,<r,qrflvltlqtzfiqfESqfdfrMqk?cEErqI+Hffi*leRalqq
{yq!frilq{i+frqqfu{.dtrltyqlrrfcsrorilrarc*crdqIT<t6,d+frq"6lfrrrrvrrecr,cqT6qfrIt.dtt
zl I <qri<al y{ rrn { T6q-d t f6 t{ qrq, Tdr, qid ift fudor d fr wr{fl + s(iYd i ffii t nn Rir rrrir rFI f,iEll{ rfr Grdll w{is{

l,li".##"*" 
" 

s{ i qcd^}1 61 .6tf{6r qr..*rn" * frfnc ..{rrdr iq fisn,,1n a1 s.l l, frt f,q (r*- () frq r6R i *o c ffi{T{ 6{t tr

l) cr frr d cdm qtr rt q qdftffi wr{dl ffi it( q{srt dslr qI ffi rq q}a t rm t'frnrqd { di qr ri rit, **farrTi "dififiI qirrtrt1"

i ffcfiftwfrif( rff d <eq { "61ftffi srd+rfl" em r< tg tu tr qR 'qiftm srd-+ll1" Em qrq-a finft qfrr6/Ir66 tg rdl rri f+qr skfi t ii qqd[f,

fr6 r,* lk T{610 **o, q ffi qq v*rq< t mrrdr d{;"fird* qrfirt rmr tr 618 {eqrra qrfllfr qsara Efiq q< z'*r t'tmqd t( irsl

lk s6rt dgr ql ffi q.q sFx t Td d,Ilrd'flr

z. "qiRrn srr*rr<" i d d sIITdI d'{d frfdq ffi al tr ri'fl vr rmn !n dd (dI6crfl5q TA B.rqErts'qr

* {-q ur Ecq I ulr'oifrmr vrrCrn" irn ffi r+n er atl <rn rfi s{H EF d { t'fl t rtn gur dn

"diftrfl' qs1rtr+ qfi{ci or Frotq sfdq aln clqort drt

8y aflixrng hereunder, signature of our Authorised Signatory for recommending fhis case/patienl for flnancial assislance frcm Koshika Foundation' wg

(Hospital) hereby aflirm & accept foliowing
1)that we neilhar are Dresently nor will in future avail of financial assislance from another NGO or any othgr source. for tha same patisnucase, as we are

requesling to gel lrom Koshika Foundation, to lhe exlent thal such assistance is gra nted by Koshika Foundalion. lf lhe requested assistance is not grantecl

by Koshika Foundalion, in part or in full, then the Hospital reserves it's right to make uP the shortfall lrom another NGO or any other source. This

confirmation €ssentially states that the Hospital wil I not avail any duplicate assistance for the same patienucaso from any oth6r NGO or any other sourc€

2) The assislance from Koshika Foundation is only financial in nature. The choice ol the treatmenu procedure advised/conducled by the Hospital on the

patient, is basgd on the arrangem€nt between the patient & the Hospita l, and is in no way influencod bY Kosh ika Foundation. Hence, the Hosplal will

assume solg & complete responsibility of the treatmen t & it s outcome & salety ot the patient, and Koshika Fgu ndation will have no role or responsibility

+1 rifr et'qlfim" d qt{ ttoo qr frCqri} 5s qlcd { rfi dfrt

t5-00-2023

!.i

APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESSIOTI :

lFrqcqER d

lnstitute
car€
Trus.)

& Eyer
MBBS,

c l'\*

er 3+a t'fr re rwam

icri sri 61 qrfl frq<rft t i € f,s a


