
APPLICATION FORM FOR ASSISTANCE
s-6rq-(Tr *( en+<a gtr.q (Healthcare)

(Rnrrq t€rqle)AP'LICATION NO,
qTq<q sqr : 2cqq

Ruildins blo.l of lit.

iha
f oundation
1(osh

DATEAPPLICATION
an+fi lisfr

AGE.YEARS Gng-sd SE fr'r
tlAJirE ofAppLtCANT :
orr+<+

l4c^ ri oio \n rD rDo. 5s- trb

cil

TdI

/o$'ry
ERMANEN T R IOENES Ec oD R ES

HE R Us/sPo ,sSE NAME
f,r*r*-g,q

oty

e hilz ke-.["
R SE RENT ES DEN Ec D D R sES

orqloh

h!o0
Co

occupltron
4sgrq

RR D (fr{rkd) irlffid)
ooLg o

TOTAL ANNU AL NcOME
qrfi-6Ea 31Iq

3nq TI qIqqgrdlPn{ {@I
TAXR E YO U cIN OME ASSESS EE (Tlcl che is ablapple[ qtq i'liq 6.{ <rdr J ii qIiI EI T{ c{ +tR-d f{rB drtrq arrti

Sr. No.
rq tgt

TAYL DE LS cft-qR ffi{lrN me aF ily mbe
4',cn-qrl s(qi 6I TC

age (

Jg
Years)
(s{) Gender

fd,r
atiRel on with Applicant

eT&q, €Ft {qq

sTAIC
8AS s R EQ ESU TING ASS E ick(T ich ais blicap le]IdIC?fl + ini ffi 3Ir,IR

_ EWS Certilicare
(Attach Cer ticate Copy)

rre qrc q.rl yqtq vl(y{q !-r 61 mll yh rdrr 6tr

Ration Card
(Attach Copy)
Jcqrfir 6rd

(vqpr c? 61 wcr ch pkr{ Eit

anyodii
8asis,/p.oot

irq qli mF

TAN
E"PURPOS oRE sUE TI N G ssts Eq-{dl H rFl f+rdis SI srnqSr tlo.

*q ggl di al Repons/ sPre cri pri ons Itachedt3dsdrErgim E1 ,ri f{d<I FmrrS*

Sr. llo.
iFq nql

AVAILEDNASSISTA Ec E ING SAME U R PO from OTHER os{fl URCES6qhq 3{{+ii( SEI{dI is,fi 3l-il d? t fgql rrql EiNAME of OTH ER SOURCE
rrq l*a q,l rrq ofAMOUNT clssrsar.r E BEING LEOifl ,d F-drfir {Nfr

8PL Card
(Attach Card Copy)

tr0-d tql * +q rclq ET
(vclq !r ci wqr rfr d.yr{ Etl

o

--

\
tr

,q*
.:t

i5T qFI

/ UNMARRIED

lncome)
v€r{)

(Attach
(

qr0



'1) By affixing mY signature or thumb impression on this Form, I (APPI icant) horebY agree & aulhorise Koshika Foundation and il's Trustees lo

use/Publish/Put'uP/rePr
medium, including but n

oduce my nama, ad

ot limited to verbal, Print

dress. Photo & details of the

electronic, for soliciting donations for Kosh
'purpose', for which such assistance is req

ika Foundation and/or disseminati
uested/granted, th.ough any

n9 informalion about its

activitios/achievements Such use of mY Photo & details can be made bY Koshika Foundatlon before or after mY treatment or fulfllmeni of th6 'purpose

for which assistance is being requested such assistance is r€quested/grsnted'

ican0 lurther agree that any suc

Lrtomati@lly enttle me for recerv

h use of mY name addr€ss' Photo & details of the 'PUrPose" for which

. The decision for granting and/or continuing the assistance will rest solely
2) I (APPI

ing or contlnulng the said assistance

with the T.ustees of Koshika Foundation and their decisron is this regard will be final and acceptablg to mB

dR re-+ qrtr " cl utr5tr e'm {fr *u an'will not a

q{{ wfr d $s 6(dl tcd "dlR'il srii&'i
aqatqd+ H ffi {t !R( qlqq

l) Ys cqr c( qcl rEI{{ ql fii d En E,Il6r' I (!uri<6)
qr$, <ra, dfl/ql 1€i a(tYq f S$ ''ififirql 

qn

mr, std dn cl fdq{q 5{ vqx { slfird t, zt 'ainr*t' q*1

i mi(il 6'(t + fdq qtu{i tr it vq-r 6I ficrq it Yarq * c6a qr rq i 6'{t * fu'atftrfi srsg(r" u 4$ qtu{d tr

2) d (qlt<6) 5( qR t strd {ns *n rm, ra, std sk i<aot + t* {lr( s 3(iFd t rFln I {i sd: {Erm 6r r5<{ afl r<rnr rq {rts il

";1fu6l" qq Tr+ qf{qI 6l frltq sfdq clh qq6rt d'nr

By affixrng hereunder, srgnature of our Authorised Signatory lor recommending this case/pallenl for financial assistance from Koshika Foundation' we

1) that we neithet are Pres8ntly nor will in future avail of financial assistance f rom another NGO or any other source, for the same Patient/case, as we ar€

(HosPital) hereby afilrm & accePt followrng

requesting loget from Koshi ka Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in tull. then the Hospital resowes it s right to make up the shorllall from another NGO or any other source This

ossentially states that the Hospital will not avail any rcate assistance for the sam€ PatienUcase from anY other NGO Or any other source.

2\ The assistanc€ from Koshika Foundation is only financial in nature
dupl

The choice of the treatmenUProced ure advised/conducted bY the Hospital on the

conlirmation

ment b€tw€en the Patient & th€ Hospital, and is in no way influenced bY Koshika Foundation. HEnce' the Hospital will

ume Sole & comPlete responsibility of the treatment & its outclme & salety ol the Patient, and Koshika F ound ation will have no role ot resPonsibility
pationl, is based on the arrange

t{q r-6R i qrc c ct6rr 6{A trass

lrqt qfk{d, wfttdqktqrcii/tH 6i '6jftr6r sl3-+{r' i f4tdq r{I{dl t{ tc6|RII d qrd l, f i f,c ftsdlfll

tE rC{ rE frqr wa I nl *rtn
in the matter

l) cr t61 d ctqn :ct{ c in cfrq i fsfdq sfiqal ffi rr {rqrt {sr{ ql fr$ q-< slt d sF t'fr/$cd { tii qI i {t l, +t fr tci '6tf{r6l s'r*tn'

iffira/ffid r*dqqq{"olftr+t qr*m' 6m q< tE t6 qR "qtftr+t qrE*rn" rm cnqa ffi 3ffim'q+o

ffi !r{ tR tr(6lt dgl {r ffi 3r{ ${rqq t qnq,tr di cr xtr{R g{iin {sdl tr ve lfie { te 5rl qrdl t f6 rrs{ra trfrq q< r< ri'inrcd tE ffi

rR {rqrA

2. "qiftr6l

{sr qr ffi {a {rfi t rd t'nr$frl

srt*{c' i tfi 4i {fi{dl d{d frfirq y{ro d t r t fi c( f,sdrd EEI d ni (dr q fq.A ,ri rrnvsifi 6r 1irs rtfi q{ f,{{da

d{-selEqqt ict{ "6tf{,fl qirr*flr" Err ffi !.6fi 6l 6i{ <{s afi tr rsH 6F c I t'i * larl 15tut ul{ iflli q'i d flt firC{t rlt € rm'a

d *'fi dR "stftrrl ' * qti 1fir6r 
qr ftdl<rt v€ qrqd { rfi r}fit

DECLARATIO

r8jectiorrcancellation
ly @nfrm lhat asslstanc€

requ€stod bY me

hereby conlirm that

!:ISITgITsr*<* dnT: iIANLrcN APP assistance anyby & ongoingETtend Applicationmymenstalefalseknowled Any9eolbesl vthetoTrueteF an this orrflilsdetaallthatconfrmhere assistanceby such,or whichFormthisinslatedastheforon purposeedUS,or vbeliable natioFoundKoshikafrod mrcceiverf atheemn ol2 sol companyrancensemployer/isource/othermlu anypartuIseimbof rere alAVinnot&nolha3 i(ffrrflfrGaq6r{dlqtdsle de trrdt I
is IFIIrequsta 3II[Aassltsthhich Gq{vtfor 6rgqf<c-Atritqn-6rt+t lryrtGq{q{.tltfan TqlgRiq cTtIid II5'la{611II nqrtql Yqq.qicsnq i{qlfi54'61f({q 9iirSJcqi'rT{6] {lErd( qfrqilR rn {'n*srr<{F! nl ffiqlaiftt6r i6qi:rftr ,dqr(5lqiln dhf{qrs{clz ffiFrqr:{frT'6nftrT€?rElntnT{q{Fr6rfcc t6(nI t{l $e 6{T{EM]lI{(6ANTtcAPPLTNE byREEMAG

5I f{rm
t-err rHuNe tirpaesstox

APPLICAT{T'S SIGNATURE OR

qr*<c

HOSPITAL (sdrflMENTEAGRE

ENCEACCEPTFORDDERECOMMEN
+ tdq {<frff

ocFIPRF SSMFSBM
veflsRtrotlr&,D{ Bhegoonc sFkrrd

4'i47r(tol$o46x{pl

DorennavarDr.Date ol Surgery

dct{r d irt€

-r\*\or qRft-6 ildfl i(
FOR INTERNAL USE of KoSHI KA FOUNDATION

SIGNATURE ofTRUSTEE 2

erfr rew zTRUSTEE 1ofGSI
qrs 66K( t

15-06-2023

6m)tr(by

# 16/M
Arcq

Manager
&

TC q c( Egdla


