
APPLICATION FORM FOR ASSISTANCE
€-6r{r(TI t( 3rr+eF yrsc

(Healthcare)
(EFqq t€qe)

APPUCATION No, i
s{ri<r $sr :

APPLICATION DATE: .
qr+qr fd{ & lz-lzt

AGE.YEARSt{AtlE otAPPLICANT:
rxrlcr el rc l./c.r.arno,no.p6,<_

l^Y'\
FATHER'S/SPOUSE'S NAi'E
frarmgq 61 * 9(" G" \a Eo

RITPRESEIi/T RESIDENCE ADDRESS

It.
ERMANE NT RESIOENCE ADDRESS tlifl

P6'4{ Fosl'

rcSlhih"
foundation

OCCUPATION :
AFMIq Coo lrg MAf,Fm(ffid) t ulrrummso (uffi)
TOTAL ANI{UAL INCOUE

ta crfi-6 qTq (Atlach P.oof of lncome)
(3[Iq 6t sl@ €?rc )

?o 'Oo

Age
3S

rs(Yea )

sd
Relallon whh Appllcanl

6 {IIq {EnI

FAMTLY DETA|LS cft-cR f€{qr
GenderSr No.

rq sql
Name of Familv
cfGR + s<d

Member
qITq

__

\

ts8AS for REQUESTING ISTANASS Ec ichever ls(Tick .ppllcabl€)
Ir6ITKII ffi ffid qFm

EIYS Crrdfrclt.
(Attlch Clnmcrlo Copy)

ge qrq qrl yclq vr
(vqM !-r 61 B[qr !fr tdr{ 6tl

Rrtlon C.rd --
lAttach Copy)

Bc+fi 6rC
(cqm Tr nl Erqt rft {dr{ 6it

Any Other
86!idProot

qq *it snq

"PURPOSE" tor REeUESTTNG ASSTSTANCE:

<arofuHdffiorrdrq.
I

Modi cal Roports/Prescrlp8ons Attached
qgdrdr€im i irfr qfi 

't{ 
yff&<1 q.{ wd-{

SISTANCEAS B NGEI AVAI LED SAMEfor URPOS.P
E OTHfrom souER RGES

+w 3f,qT(iw +{ sfiqdr irrltu d? tmqri ?rql ?ii
AMOUI{T ol ASSISTANCE BEtt{G AvAtLED

d T$ srT{dl r{fl

Sr. Io.
Fq +qr

Sr. No.

Fq F@T
NA E ol OTHER SOURCE

qq eta qt lq

a

@

IDI

-

-

-

-

E

(

PAN No. Erdr ri@r
YOU AN INCOME

3iIC airc 6{ <rdr

BPL Card
(Attach Card Copy)

TA-4 tcr d +i yqlul q?

(rqlq c-r 61Erql tfd q .{ 6tt

TAXASSESSEE fTlck
t rd qrq d :ir c{

whlchever l! applicable
rrd +t fivm erndr

Yes / l{o
rrrrfi

):

II
{/c

\-

f$r



DECI-AR nO[ by APPLICAI{T: i{r*(6 tT( siq141 rxr

1) I hereby confirm hat all delails in this Fom are True to the best ot my knovdedge. Any false statement will render my Applic€tion E ongoing arsislance' lf any,

liabl€ for rej8ction/cancollation
zf i-aii-".i"rv-[i,t-ri, tt aiissistance. it recetved trom Koshika Foundation, will be used only fo. the 'purpose', as statod in this Forn for whidr su'h assblance

meuested byreq athe mouolnsurance compa nysoutce,len from mployer/iothern OTmbute rsement, anyof partavailinnot futureh nolavermconf thal3 hereby
uestedchwhi assistance reqthislor df{(€ tqI EfdtdniqiIFII tqsdrsrFlqt fr{{qTTFI + qii qsqflcrrdrfr+t ccdfE{rlr{sq

'rAt{ lt6q{ IF6KII t g{I{sl q5cH fsqr t(Td 413cql,r 3kqSaFnd ql tffir{rn {ftFtlqinii gRr2 {qfuqd R{qt .lkt frt d'nt6q{{ilffi{iFdql ERI{fttTq 3{ftr{16ld!Iq{cf, 'r{fqE {ETTd]i6I?IId &tlfr
by APPLICANT ( lr{ 6{R)AG

AGREEMENT bY HOSPfTAL (*CiTd E{ 6,tr{)

nEcoMlleNoeo ron nccefl rNcs

ff+frqffd
i !:nager O ftcach

ln!tilut..

r 0H#!€Jg*tion sst'Ilffi 
in'.o 

t'rn"oo

IFr q rI( f,sBtf, qtsfd qfififi

MBBS,MS,FPRS,FICO
Con 6$645'; g6rd8{ndrtpliv.

ffi/ffi{mcrs0c4 1

Dr. Lax I Dorennavar

el"'lrr.,

Date o, Surg€ry
qiqtYn si ilfr€

FOR INTERNAL USE ol KosHlrd Foul{oATloil q-{ft{ r{qh t(
SIGIIAIURE ol IRUSTEE 2

qsi rmu z
SIGNATURE ol TRUSTEE 1

qS mnn t

1) By amrrng my signature or lhumb impression on this Form' I

usei pubtistri put-uplreproduce my name address, pholo & detai

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

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

{Applicant) hereby agree & authoriso Koshika Foundalion and it's Trustees lo

ts oirte'prrpo"e;, to, *hich such assistrance ls requost8d/graoted' thtough any

tofi"ftingion"tiont fot Koshlka Foundation and/or dlssemlnsting lnformauon about lt's

,rO" lv lott iU fo*dation beforo or affer my lreatment or lumlm€nt ofthe'purpose'

for which assistanca is being requested.

2)l(Applicant)furthelagreelhatanysuchuseofmynsme'address,photo&dgtallsoftho.puoo3€,,lorwhldlsuchassBlancaisrequest€d/9rant6d,
wi1 nor automatlcatty entitte me for receivini-o-r L"ti,"ri"g tlt" 

""ro ".iistanc€. 
The dedsion ior granting and/or conlinulng the g$istianca 'xill re3t solely

*itn G" f.rt""r oiXoshika Foundation, a;d their decision is this regard will be final and a6tptable to ms'

r) !Ryqe!I qcl f,klrs{ qt ii,ra 61 Brc Erlr6{, t (qlt<6) qq{l {rrft qt re qrm t cq 'nifrr6l5rdt{r if,t{3q+lqrfrd'd ufu6utm{frft4n'

*, *U nf, A aou. o ne { dfra l, at "aifrrcr'qqqr{, <H, qr{vd Tet u(i{q t gd 
"frFfrql 

4kac6Frqi+HfraslsRqqq

t o",ftc ra + m nn* tr tt rqr tt Fcol lt YRrc * wd qr nq i u,<t * frq "*iftrm srdvr' c *S aiql

2) I (qri<t) 1t d t wrd (fr tu rtr, Tfl, sta 'ct{ frq{ol qi ft rtrl-dl + <(rd i nfk t $ sn: rrnrtrt rn f,6rr( ?d Td r w sds'il

"+tfimr'qqrr$ <rH rl ffi qtrq Cn rrqflfr rht

APPTrcANT'S SIC}IATURE OR LEFT THUMB IMPRESSION :

qri<a * renrr qr a@ ct Frm

By aflixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient tor financial assistance lrom Koshika Foundation' we

herebv afiirm & acc€Pl following:
neith;r are presently nor will in lu

,

(Hospital)
tute avail ol linancial assistanc€ from snother NGO or any othoa Sourc€, for lhe same patl€nl/case, as we are

'1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found 8tion. lftho requested assistanc€ is not gtanted

by Koshika Foundation, in Pa
conflrmation €ssontiallY state

rt or in full, then the Hospital
s that th6 Hospital will not avail any dupl

reserves it's right to make uP the shortfall from anolher NGO or any other source. Thls

icaie assistanca for th€ gamg pationt/caso lrom any olh6r NGO ol any othet sourc€

2) The assistance from Koshi ka Foundation is only financial in nature The choice of lhe treatnenu9rocad ure advised/conducted bY the Hospital on the

patont, is bas8d on the arrangement between thB Pauent t tho HosPital, and is in no way inlluenced by Koshl ka Foundation. Henco , the Hospltal will

assume sole & compl€te resPonsibility of the trestment & it's outclms & safety of the PatiE nt, snd Koshiks Founda tion will havo no 1016 or rssponsibllity

lr1l""il"ij"*" 
".,k 

i qrqd/tt o'i'dffrn src&n" * Gtrq swr' *! ffir d cd l, ffil.tr (usM) fte mn i rr< c 61sr 6d tr

t)qrfrrriq'tqlrdrifrqffe{frftq{llqfifESlRqI6Ittsr{clirdq"qqi(isRrht^milri'}qrtrtl,**frEci"dfiItr$rd-*F'
t ffiwf{rfd 3.< + {qq { "4iRI6I srB.3llr' ERI q< tg ft tr qt '+ttrcr q r*{r' !R {EqnI tnft arfirrrmm }g r5l rff Bqr qnr I t :r*ra
ffi q-{ lk {6rt ritql qI ffi !fl? q{lq-{ t sE{dI di sr- qft6|I $frrd rEm tr fc{t{qelirrrr lfr qqir< Efrq cq< 3-{l tftnlqe tffi
lR Erfit t'm qr ffi
z. "qlfirrl qrr*rn' t
*fqmfrqqlqt"
cl d,ft dR 'rntfirql'q1 +ii lfqn vr ffi 6 qrqd { d rifit

rq srsl C iA finr&ir
d ,r{ q[Icfl *q6 frnrq ytfir +1 r}fr vt reino us { d {flt cI iFA ' Btr{(/!frql tEl 3{c tt cd f,€qltRc

rjftmr srrJrn, rm frs nrn er rii <rc rfr rsfl{i usin { tff * 6rl gur Cn an vi al nr0 f*C<t1 14 * 
'*o'o

rrrfr+{n",

lull,

ts
{lFftfif(c i|-Jffr$cq) qrtn,ld lf{{

*ilfi+qrr*crJ
l )

25-11-2023


