
APPLIGATION FORM FOR ASSISTANCE

66rq-dr +( 3Tr+<{ qrsq
(Healthcare)

( Ererq t€qrd)

,,U, .,
KOSNIKA
foundation

01
APPLICATION DATE

3rr+G fd4APPLTCATION No
qr+<r qwr :

sex ftiqAGE.YEARS

i)T

NAME of APPLICANT
sn+<6 el arq

FATHER'STSPOUSE'S NAli'l

frdlqgEq 6I 1Ig
AODRNT RES N

qfl
PERMANENT RESI DENCE ADORESS

.t
4Q posF 0

(ffid) / UNMARRIED (lqffi)
a-0

OCCUPATION
aqgFt

(Atlach Proof of lncome)
( lrl{l if,I EIAI q(Tl )TOTAL ANNUAL INCOME

Eo qIFl6 snq

PAr{ No. RIr{ grCil {iEr[
r ls appllcable
tcvrn 6'rdr

Yes / No
ri rrdk heSS EEE AXT (rANU tNcoYOARE

c{ 6Is qFI FAEIt3iFt3lq (dl6{flI
FAMILY OETAILS

Relatlon urlth APPllcanl
* slq sqq

GendEr
tur

Age (Years)
3S (Srl)

Name ol Famlly Member
cft-dfi 6 s<gt 6r rq

Sr. No.

sq ri@t

ichever is aPPlicable)BASIS lor REQUESTING ASstslatcE (lict *tt
qdFrdr + trq ffi 3ilrrT(

Any Other
Bari6/Prool

F di sftq

n Card
(Attach Ce.tlff cate CoPY)

rre om s,f mq !:
(vqq cr d crql rfr dflr Elt

EWS rtiticate

v6rdr i( fua 'ri f+rd at u<hq
,,PURPOSE,' IOT REOUESTING ASSISTANCE

AttachedNSscnreica Reed ptioports/P
{flrqrfr lan{ ,d3Tg]?Td,(gFE{

Sr. No
g@{T

ESRCUROTHEPOR SEPUEOL SAMENGBSS ISTANCE )'rrqlfrql dtrdi3rdlffi(6]qfr13TTI+ +irs *d-{tY"
SISTANCE BEING AVAILEO

'd Errdr {nfr
AMOUNT ofAS

NAME of OTHER SOURCE

rrq da qr msr, No.

rq rigt

I
-l['-

'nft'

ard
(Attach Card copv)

'r&d tcl * rti vqq w
(vqq rr 61 slqt cF( {sr{ Etl

)f,

]H

(Attach CoPY)

Bc+fl 6d
(Tqrq Y, q1 BrqI rfd ddr{ 6tl



l],,qi!? fffiffi'Jl;Als in this Fom are rrue to the besl or mv knowredse. Anv rarse sraremenr wirr rende. my Appricarbn & onsoins assisrance, ir any,

?.:1""!H,Lf;ffl[*t assistance' lf received from Koshika Foundation witt be used onry for the 'purpose', as srated in this Fo.m, for whk* sucfi assbranco

iJ,'Jffi'[f::$*1have not E{i not rn tuture, avail of reimbursement, in pan or in fur, from any orher source/emptoyer/insurance comp6ny, o, th€ amount

DECLAP.ATTON by APPLICANI: eni<o EIn gqo[ yr,

! d'sqr F€ qlrFq Rq T'n fd-{rr vn-sTt{n qdlrr{qR q? * qE k+<q6ri qtqlqs iEI ) itd fr(RqEFIdI +i CI E6-d trci ii'EM TrtFIdI {r&T ffirqr q,rsriTn q nldl d f,q+] 3qrfq :1nl T'Iq + ,tqrtu qr4qrIf{ YIFII5s rRt IFII tr{ iq tsqIfu q{I{4tt glefriqi 6l filIiI ,r{ ml qiRI6 f6Ri ftEd rlr,ffiqo,tffqr Fq1 i n ffrqr silrt f qqfqq w
G EREEM NT b L NTv qFr(fi 6-{1ERI

2) I (Applicant) ludher agree lhat anv such use of my name, address. phoro & detairs of rhe "purpose". tor which such assist6nce js rgqusst.d/granted,$/ill nol automalically entifle me for receiving or conttnuing the said assistance. The jecisron 
tor granting and/or continulng Ihe Ssstslanca will rest solglywith the Truste$ of Koshika Foundation. and ttreir aecisiin ls tfris regrrJ 

"iff 
i" n"", *o 

""ceptabte 
to me.

l) w rcr c( qcl rRnfi ql 
'inr. 

+1 EIc d'll6{, { (qr4(6) .[q-n (f,cfr in xft s,rfl (qc "6jftr6r sl3g{ir .rt Tr+ {rffi , +t .effr{.i !'(dl {f{ +o crq,vtt' cld qtr $ tu* rs sq? { dfrd *. Tt "6tftr6r' qnr 
=nt, <o, on 

^ rat v(qw i yd qfrhfuq} ck ard*rql + fri fro s !"o qqqt v€tftd 6d * frq e,fq{f, *r ,ii rc? 6r frdor it rerq * c6d cr r< i 6d i *o)*.m., *ug*,, c <rS efir* tr2) d (€Sri(6) rsrnt"""ntfu+{?rq, vdr, std.ck fro.q d fu {ordr + 3<iyd t rtrd t gi Fkr: Bf,nrfl rfl F6<R ?a rn'r rssfr{"cifrrfl'qqrF* qrft{qi 6r fr{q fdq olk nq+rfl ei,nr

affi sBy a telumyng lh U brg lhPressi ts hereby a h oagree Kos kahi F ndoll a lion it'd Tan su b rusleesufu tose/pu lish/p n ep/reproduce me add otoess E sdetailph theof up for ichrpose chsu asststa cen s teqmed uested/granted,ium, nclud thro!ghbu anyrng ted to nt lectronpI sforic, licitio n natrdo sonI Klor sh ika nou d ation andlot isd sem inali infoamaionacli hivilies/ac ng itabout sevemenls se 3hoto etd a spv can be a d b Kos kav oundatio before afte m 0r fu fir mefo nt of heich Ustas nce pls bei rpose"ng

APPLICANT'S SIG tiATURE OR LEFT THUMB IMPRESSIONqtr+ * rrarm cr w$ m itrm

HOSPITALRAG E EMENT by dr{

RECOIUME NDED FORACCEPTENCEI+ffr + fqc riFgFd

il?q

Date o, Surgery

d!t{r ni f,rfrc
MBBS,MS,F'PRS, FICO

'onsUltsDrroPD iqp. fu .rLltfrump1,

Dr. L r Uofe h;leivar

'EFEt-i6I'IFI ETRI!f, Sblfu. 1

^ft. 
Ldfshil{peUri N

Uana0r Ortaaart

q
iif

1,.!
'I

i, Arca'{c qnr6r0

FOR INTERNAL USE ot KOSHTKA FOUNDATTON ernft'd iqd'r k
SIGNATU RE ofTRUSTEE 1

qld ERIm r
SIGNATURE of TRUSTEE 2

4d rmrHT z

By affixing hereunder, signalure of our Authorised Signatory lor recommending lhis case/palient for financial assi stance from Koshika Foundation, we(Hospital) hereby aflirm & accepl following
1) thal we neither are p.esenly nor will in future avail of financiat assistance from anolh€r NGO or any other source, for lhs samo pationucase. as w€ arerequesl ing to get from Koshika Foundation , lo lhe extent lhal such assislance is granted by Koshika Foundation. tf theby Koshika Foundation, in pan or in full, then the Hospital reserves it's right to mrke up the sho.tfall from another NGO
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or any othe. source. Thisconrirmation essentially states that thg Hospilal will not avait any duplicate assislance for the same patienvcase from any other NGO or any othgr sourc€2) The assistance from Koshika Fou ndation is only financial i n nature. The choice of the lreatrnenuprocedu re advised/conducted by th6 Hospital on thepationt, is based on the arrangement between the pationt & the Hospital, and ls in no way intluenced by Koshika Foundalion. Hence, th8 Hospital willassume sole & complete responsibility of the trsatment & it's outcom€ & safety of Ihe patient, and Koshika Foundation wi ll have no role or rgsponsibiljtyin the matter
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