
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr +( qr+<il srsq

(Healthcare)
( Ererq teqlf,) foundation

htkaS

II
APPLICATIO o
rflr+fi €@r ,

APPLICATIOT{ DATE
.3n*qr fdt

AGE-YEARS 3 g-NAt E ofAPPLICAi{T
.rn+(6 qt am SA

r0
FATHER'S/SPOUSE'SI{A E
frcmgtq 61"

PRESENT

PERMANEIiIT RESIOE titl
e) fw

3
(.t/

OCCUPATION
qqEEI (ffia) r unuannrso (effir)
TOTALANNUAL INCO E

E-o sfil+ 3nq
(Att ch Proo, ol lnc! !)
( 3llq El gng Ff,r{)o

PAN No. I9IT{ qIdI Ii@I
ARE YOU AN lNCOlrE TAX ASSESSEE Otckel ]IFI qrq i5-{ (rdt B (ql qrrr El JTI q{

whlchever is appllcabl.):
rrd ot trttn aqrtr

Yes / No

6C
Sr. No. Name ot Faml

qfuR d
Momber
i$T ?rc

Age
gs wlthRol.llon

+ SM

tsBAS lot REQUESTING ASStsTAtlcE tswhichovor(Tlck applic.blo)
+IGT{dI H ffi( sTgR

BPL Card
(Attach Card Copy)

rr0-d tcl d +i ,qIvI
(tqlur !-, 61 grqr yfr ett

EWS Co.{fic.te
(Att ch Certicar. Copy)

rrec rryq s{ ycFr v{
(vqm sr nl ql rh id,? 6it

R.tion C.rd
l(fiachcoprl //sc+fird/

r can yr d ,qr (fd d.?r 6tr

Any Ot&.r'-_'
Barifiool

q{ 6li mn

Sr. No

sq
iledlcal Reporl3/proscdptions Attached

qIt 61 d efra<l q.* rid,r3TE-dt€,,Gi€{

ASSISTAN Ec BEING L lotEO ESAM PURPOSE lrom OTHER souRcEs+$ 3FrTdrq +i ffiKFTdIk 3tr{ d? fmqt rrql d?
Sr. No.

s-q
NAME ot OTHER SOURCE

qq rata qt lq flTAMOU ol ASSISTANCE SEING AVAILEDd rrJ IIFTdI Ir{ft

EfrEfil

HIIIE
Gl6frt-

-I

}t -rra-E
Ir!I-
za--

-

-

r.E

III-

-

FAMTLY DETA|LS !ft-qR fs-d{ul

"PURPOSE" Ior REOUESTING ASSTSTANCE:

rm'afuHrr4ffiar<qtw:

Appllcaot

t6)

\t)t),,.
,)

t -f t tt (rl r\

t



DECLARAIIO by APPUGA t qr+(6 tm dcql cx:

1) I hefeby conlirm thal all details in lhis Form are True to the best of my knowledge. Any lalse stalement will render my Application & onooing assistance, if any,

liable lor relection/canc€llation
2) I sol€mnly c9nfirm that assistance, f r€c€ived lrcm Koshika Foundation, will be used only for the 'purpos€'' as ststed in this Form lor whlch ruct a$istanco

meested amountbyrequ ofrcelem compasollothern a ployer/insurancen OT nymle1 ulsement,bretll ava of part& innot lunotthalconfirm3 hereby
r5 estedassistafor requlhisich ir(6-AqIt<r6 d+td ftI{dlnlrdllrql IfirFlf{qprcE G(dI t 6ii{rfrsrfirfr+t (sdiff{qs{q :r{sRTAiF{iII t6 $sIlq{ E IFII jd {vrsqffi* vqf{,qrrS alBcq}'t rkqqIa *rfriTRI dRr+lfi7 qfre {lil{ El{ idcrfl t6q-ffffisFdqI f6€lftl3q qf{r66I61criirT ,ItqEt6 IT6FTdI:E(IT Ai{l rtu

AG 6{t{ENT 3mor+{dAPPLICANTby

6{R)lloITALPNTE HOSAGREEiii by

necoutteloeo ron lccEPTET{CE

ff + idq d<B

Araa

$i. ult'.slr
Man4or

(l{ame,
I ullt

t 16nr,

rD

n0c
3o\iltq qlnfid 3lcltl t(

FOR INTERNAL USE of K0SHIKA FOUI{OATION

S|Gi'IATURE ol TRUSTEE 2

StOHltUne ot TRUSTEE 1

qrs rwm t

1l Bv aflixlnq my siqnature or lhumb imprcssion on this Form' I

usei pubtistriput-up/reproduce my name, address photo & delai

medium, including but not limited to verbal, print electronic' for

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

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

t, oftr," 'purpo"":, t 'rhich such assistance is requested/granted' through any

rorl,,ig i;i"rio"t f", Koshika Foundation and/or disseminating information about its

-"1" o"v iotr,it" ror"dation before or atter my treatment or fulfilment ofthe'purpose"

for which assistance is being requested.

2)|(Applicant)furtheragreethatanyEuchuseofmyname,address,photo&detaibofthe.purpose,,'forwhichsuchassistanceisrequested/granted,
wilr nor automaticatty entitte me tor receivini'or;il;il; $;;;stance rne oecision tor granting and/or continuing the assistance will rest solelv

wittr ttre lrustees ot'xoshika Foundation, a;d therr decision is this regard will be final and acc€ptabl€ to me'

l) E€ $|,:l q{ scl iI fi qr dG 61 crc dlr{.{, I (qr+q6) orq-+ {rqfd d gFz qi(ilI tq{'6tfiI6l qFiCrIr !it( 3x-+ aldBi " at efrqn rrm tlfr to an'

rm, stri q}r d t**q rg y., { sfcd t, Tc "6tfrlal', qq <rs, <n, qrs.{rql {€t T{tYq i Ya 'IfdfrH 
gk sc6M + fri ffi q1 rqR qlqq

t r{ftr 6{i d ftcq o6r{a *r li vc-r m Flrot li vlrr-c d crd qr rc t 6d d R{q "Eier6l vrs&r" c qr$ qEW

2)l(qla(6)wmt{[trdtfdt{rlc'YdI,staqkfi{{qsif6's[Frdl+3(i{clr!'ffi'tstnl(rFr6If,6lFiIfltrRI|Fqliql
,,+tRr*r" tq rrd <rfgrii or fidq qhc dR {q+rt li'nt

APPLICANT'S SIGNATURE OR LEFT THUMB IM PRESSION :

q*<6 + gI drl8.6l f{fl?

afllxing hereunder signature ol our Authorised Signatory for recommending th is case/patient for linancial assistance from Koshika Foundation' we
By
(Hospital) hereby afiirrn & accepl tollowing

l) that we neilher are Pre sently nor will in fu ture avail of financial assistance from snother NGO br any other sourc€,lor the same patienvcase as we are

shika Foundation, to the extent that such assistance is gra nled by Koshika Fou lf the requested assistance is

NGO or any other source. Thi
ndation nol granted

requesting to get from Ko

Koshika Foundation, in Part or in full, then the HospitaI reserves it's right to make uP the shortfall from another

confirm ation essenlially states that the Hospital will not avail any duplicaie assistance for the sam€ Pati€nucaso from any other NGo or any othor source

2)The assistance from Koshika Foundation is onlY flnancial in nature The choice of the treatmenuprocedu re advised/c!nducted by the Hospital on the

patient, is based on the arrangemen t between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hsnce, the Hospital will

ass ume sole & complete responsibili ty of the treatment & its outcome & safety ol the patient, and Koshika Foundation will have no role or responsibility

s

by

in the matter.

rrrtetufd,tmlsrnd${iqrcd,fl}'id'6iRr6lvrr€vn'tfrftrqsrr{lrtgfs$'ftrldcrffi'flitq(Emrc)f{qrqRiqr{cd6KTdtr
l)qEf6rdqdqlr3lFad.qfre{t'f{q{U{nrgltrqt+rtignqrf6dirqutdis*lli,IlAlcd{r{tqrddt,s{frrqi"6iFmt[rg-irr{,
ifsqfiyvffidrn*{Es{.*ifr**;;;*kfqilqR'aumrvrc€m'rqqlrr fnfr qfrmi{da t{ c-d( d frqr clmt ai qg-dls

ffi crq Jk qr*rt $gr " 
f.m.=r;; *t; di"' 't*" utfrt tt" tr w1fr{eecrvrn tfr qwn< Rfrq q< 3Rr tq?dre & nFs

lk srqrt rirqr q ffi lrq sw{ d id i,trrMt

z. 'qiftrdt $E*nq'{ d Ti srrq,il +s€ frldq r{ft ql tr r}t c{

* {-s n Ecc I qt{ 'alRrrl qre.*fi" Em ffi !-6R 6I ql{ (rls

at ri,ff qt{ "6lf{r5t' c1 qtt 1E6I cr ffi W qrqd i rt rtfrt

rs<m un d d qon qr H rri d!-<nnEo m g+< ttfr qi f,Edle

-* t, a"m "o* 
t .tnt d rer* gw qk qd sri d {rt trffi tfl qi rsam

thefull,

frc) qr4,n,J$n $vra+{n'F6Brdl.ii
qmtdn,4T+{rr$qltqq)

(Esiflil

Date ol Surgery

mciYn 61 irfre

qrs rRls{ :

18-08-2024


