
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr e-( 3r-+<{ ]Irsc

(Healthcare)
(erel?I fuqrm;

,,U, .,
Itosht,..a
oundationAPPUCATIOT{ o

iqr+<{ g@t : 3 D 22t 2 APPLICATION DATE
i{r}<r ifffi z 2,14

loe.venns aq-a{ sEx iitrr
NAIIE ot APPUCAT{T
3n+(fi EI rrc cl.6 nha o..rn rr".4 y'C

/=
FATHER'S/SPOUSE'S iIAME
fravo'g+ er an k/6 CAiKI(o.--

PRESENT R ADDRESS ciil

.titlNPERMA ENT RES DENCE AO RD SES

lt9 -oF
C

runnxrE-o (k<Er) r uruennreo (uffic)
TOTAL AT'INUAL INCOME

tr-o efif+ ero (Atlach Proof of lhcome)
( 3nq i5l qtEq Fer<)

OCCUPATION
aircr4

PAN No Erin gtsfl

FAMTLY DETATLS gfrqR ffitq
Sr. No.

Fc {wr
Name ol Famlly Msmber
qFqlr 4, TKqt 6r qrq

Age (Yea16l

sc ( s{)
Gendsr

fur
atlonRel Applicant

:cr+f+' $q qqq

Tics8A s Rlo. UEQ TINGES slAS NC t is icablaPpl
6Tl.trqifl ftrq ffi 3TT]F

EWS Certificato
(Att ch C.nirlcate Copy)

ere erc q,f Iclq rl
(vqlq rx +1 Erqr rfr {.{.{ 6tt

RatioDr*d
(Alladh Copy)

sc+fir 6rg
(vqlq c? il aqr rfr tE? 6tr q< +i{ nq

AnLl0r6r
Ba6is/Proof

Sr. No.

lFq tgt
Medical Reporls/Prescriptions Attached

3rsdrd,ci€{ t sr0 6i q{ yhdfi q$ B-dq

TANASSIS BCE EI G AVAILE o SA E Pt, RPOS ltE" OTHE soR RU ESc+ 3{jq3({q +{ ffi(6l{dl*d d(3IJTI iffirt TFII {)?
Sr. No.

*q s@I
NAME of OTHER SOURCEqqr*aqlrq NAMOU ofT cASSISTAN E SEING AVAILEOd T6rmn TIYfr

a

ARE YOU At,i INCOME TAX ASSESSEE (Tlck whlcheverls applicable)
,qt src arq rl q + (+ qrq Ei rq c{ (d el ffi emtr ri rrfr

"PURPOSE" tor REQUESTINGASSTSTANCE

vowr fuH rA ffi6r B(kq

BPL Card z
l fiach Caqdopy)

'r0-d ter */di ccm vr
(vcrrr c? 61 Bqr rfr rid,? 6lr

t.

tuu4

L \,,

L

I
ll

( \

-/v-o kriln- l-1



DECLARATION by APPLICANT: qli<6 !m dcw c7:

1) I hereby confirm lhat alldetalls in this Form are True to the best of my knowledge. Any false statement will.ender my Application & ongoing assistarca, it any,

liable for rejectjon/cancellatjon
2) lsolemnly confirm that assistance, if rec€ived from Koshika Foundation, will be used only for the'purpose". as stated in this Fo'm' for whicil such assisl'ance

was roquested by m8.
3) I he.eby confrm lhat I have not & will nol I

for whidr this assistanco is requested

l) t dclr 6tdl tfr rq lrsq t Ri ,ri {qi
2) qt ERI i q{Iq-dl ffn "+ifrror qrr<vn"

3) { Sk T( ti6 fv€ rrrtr fu < vtfit

n future. availof reimbuEement, in pan or in full, from any other source/employernnsurance co'npany, of lhe a

q{qn r.f, rs {fi tl ct 5ii frq{q G rqr rrglq qrql sr l d i0 srrrdl f{sr *1 sl ET'fr

.n+n ."f -iro A $ + ffi frlt qrt,rr, ql rs vrsq { q( 
'rql

qftls ql RFd irw Eid :rq *drFrqtqqrftcl cqi t q d frqI I qtr 1t qRq il tltl

fr{{q +t qr{6ra *
t d qr r* l. Ts6l

ddt,s€{ft61
AGREEMENT bY APPLICANT ( iNIT{6 lRI 6IR)

qrir* .i rmw qt i{P ot f<nn
APPUCANT'S SIGiIATURE OR LEFT THUMA IMPRESSION

AGREETTENT by HOSPITAL (E{{tm fi ein)

necoulteHoeo ron IccEPTENCE

rffi + fdq ffd -

Bod tu64

I'Aanager

* tOr'1. Th'irq s

dlr.

lvect

Jt. L I
BM MBS s

&{coltrnd tt
f)orennavar

Date ol Surgery

3ict{R ai irfrE

qrnft'{ 3cdr hFoR |I{TERNAL USEoI KOSHIKA FOUN OATION

SIGNATURE ol TRUSTEE 2

'qTS ERISR Z
SIGNATURE of TRUSTEE 1

qrs ffiGR r

1) By affixing my signature or thumb impression on this Form' I

use/iublishfiufup/reproduce my namo, address, photo & detail

medium, including but not limit€d to vsrbal, print. electronic, for

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

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

" 
oitte'prrpo.";, toi t hich such assistance is requested/grantod, through "nL ...

*r,"iting do;"tiont fot Koshika Foundation and/or disseminating inlormstion aboul it's

.ri" ii x""nir, r*"dation before or after my treatment or fullllment ot th6 'purpose'

for which assistanc€ is being requesled

2)l(Applicant)fudh€lagreelhatanysuchuseofmyname'addless.photo&detailsofthe.purpos€.'lolwhichsuchassistanceisrequestod/grantod.
will not automaticBly entue me tor receiving or continuing the said assistance. The d6cision ior granling and/or continuing the osslstance will rsst Solely

,ritt ttr" Trrst""s oiKoshika Foundalion, a;d their decision is this regard will be final and accoptable to me'

l) t{ yq? c{ qcl f,Rrm qr ii,rd al sq wrmr, d (qriq6) qTn {rcfd !fl 5fu 6Gl t€ "itfrrdl s'd*fli qt{ 3q.* '{frql '*i oFqc oct i[ft *o rn'

vn,qHdnsltr{{qw,qzidFnl,d'ciFmr'qatqr$,<R,qrT{vqrfstzrtlq{gSrfdfcfi{qlqi{3c-dM*HtFs{r{Rqlqq
i ysrAd Ed + frq iltu{a tl it rqr 6r f€{q ti larq * wd qr rr< t qri * fdq'qtfiTfi slrds{" c qr$ aflr{a il
2) { (qri(6) w rra t TETd ( f6 t{ rrq, ra, qtl dR ft-Eol si ft strrdr + 3{t{d i rttd * ge Efl: RIqi[ EI !i6<r( li a{ 1 r{ q{r {

(Hospital)
ture avail of financial assistance kom another NGO or any olhor sourc€' for th€ sam€ PatiEnucase, as ws ar€

1) that we
requesting to get f.om Koshika Foundation' to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation. in Pan or in lull. then the Hospital reserves it's nght to mak€ uP th€ shortfall from another NGO or any other sourcr. This

conllrmation essontially stales that the Hospital will nol avail any duplicate assistance for the same patienucale from any othe. NGO or any othsr source

2) The assistance from Koshika Foundation is on ly flnancial in natu re. The choice of the treatmenuprocedure advised/conducted bY the Hospital on the

palient, is bas€d on the arrangoment between the patienl & the HosP ilal. and is in no way influenced bY Koshika Foundation Hgnce , the Hospital will

assume sole E complete responsibllity of the treatment & it's outcomo & safety of the palient, and Koshika Foundation will have no role or responsibility

"eiftmr' qq rrd afisd qr ful Scq slt{ qlq;rA d'nt

By affixing hereunder, signature of our Authorised Signalory for recommending this case/palienl for linancial asslstance from Koshika Foundation' we

hereby alfrrm & accepl lollowrng
nerther are presently nor v\/rll in fu

61rifr qt('$itrel" q1 oii ltrqr qr fir4crt vq qrqd { qA dflt

l*".ff{."j"*" 
" 

ch t qrd,,rhfr 6t ,4tftr6r 5rr3{R, { frfdq s.,.dr t{ fis$,tu 61 crfr t, fri f,c (f,s a) f{q v6n i crq q qt6* Td

l)qrf6rdqlhrdh?tqFqifrfdqs[rtrdrfirsrR{1610dTqflqIffir<e*irtrmr}rfrnml{r{iqrdrit,ttftrqi'r51fi|6lsrt&E'
i fiqqRwffir r* d sqq {'6ifrtfl $rr+flq" Em q< t{ ft tl ct'6if{trl srrCm' Em wrq.dl ffifn ufimm+-o tg rqr an fcqr q l d rfis a

frfl q.{lk{6rtdtql"to o. r**o t.rr** +r. qn*. g.fr," rrm tr rs lE I we cn qrdl t e lrg-dr6 Btc qqq ER rlt/qrqd h nFfr

ft qrcrt {rqr q ffi lrq slq{ t {d inrd'ftt

I .trifil6l $rr+m, t d {i {rrdr +q-€ tqidq vqfr +1 tr tfl x r*rn fru d 'rl ran qr f6a'ri ar-<nrtro er 5m tt W rean

* rts *, frqq t qt{ "6ift'6l 
',"-d{r" 

d{' 6,o #r cr ati r<rs rd tr vsfua ream { t{ * rarc q{t qt fit sA d xlt ffi0 t'ft cq ffiR

15-06-2023

pl.,\*


