
APPLICATION FORM FOR ASSISTANCE
€-6rq-fl +( orr+<r lrrs-q

APPLICATION No.
qr*!F {6cr .

foundation:
IrthaS

3 APPLICATlof,
3n+<r n*

AGE-YEARS stE- ffr'rl{A E oiAPPLICANT
s{r+(6 6r arc

FATIIER'S/SPOUSE'S TIAfl E
framgq er rtc

ciflPRESENT RESIDENCE ADDRESS

PERMATIEI{T YdI

tusk(ot
OCCUPATION
qq{m / UNf,ARRED (.xffi{
ToTALANNUAL tNcoma

5-s efilo, 3nq
(Att ch Proof of lnclmll
( 3lrq st srE rtar{)

PAt'l No. e]Ti Eti[ sgl
YOUARE ENCOM TAX ASS EESSE l5(Tick applicable

3tNEFII 3ltq 6{ n+qrdt qrq f,qd c{ 6I(d firn4frflr

Sr No.
6q {@r

l{ame ol Family
cft-sR * srgf

lio'rlber
{T :IFI

Age
3q

Gendsr
fti'l

Relatlon wlth Appllcant
{Etrl

lotBASIS REouEsrNE ASSISTANCE lchevor(Tlck ls applicablo)
+Irtrqil ffidH 3[qII

.rt-d tel d *i cqq q{
(rqrdr c? 61 cr cfr riflq {tt

Card Copy)
Card

6rd

Ration .-friffit
BailCProof

srq ai{ snq

Sr. No.

Fq
lledlcal R6pork/pr$criptions Athched

6i ,'d !fri<r q.S r-d'rsTFmersi{e{

\ lP'

ASSISIAT,I Ec BEIt{G EDL SAME PU RPOSE from OTH ER Rsou cEs
Eq +B*{q qrt+i ftrSctFrdr SrrI+{ di t rM /

Sr. No

6''II
NAME o, OTHER SOURCE

erq r*a ct lq AMOUT{T ol assts?AilcE SEING AVAILEO
r{ Il{frTT.FIAI

E

FAratLy DETA|LS cft-qR fs-d{ul

"PURPOSE" fo. REQUESTIi{G ASS|SfA CE
varm tg H 'ri ffid 6r B(+{q.

(Healthcare)
(erprq fuqml

/-tt t 4t

=:-

(YqFr vr d Brqr rfd ifirr stl

EWS Cortiticate
(Attach C.ftnc.te Copy)

q-fl qR s{ yqpr yr
(YqM cr sff Erqr !fr d\fi 6it

fdqr



O€CLARAIO by APruCAII: iiIKS EM *qql Y,:

1 ) I hereby confirm that all details in this Form are True to he besl of my knowledge. Any l'alse slatement will render my Applicalbn & ongoi,g assistance, if any'

natJocancellforable assislancesuchrejection/ forFormlhissa statedtheforusedbe rpose'"puonF ndation lyKosh ika olJreceived kossislanceathatconfirm2 solemnlY
me thol amountewas /insurancebyrequested companya source/employerotherfu fromol nyof ursement, partrermbavaluln tu& noth notatthconrlrm3 hereby

isnceassista requestedthisfor ich qI (-ffruif{{Rftrqt[t0+qrifi niq{rfl llqrifrFtfu{{"ICR csqdl t 6t{€Elqss'srr6r0+t 3rtmfss([Iqskqg ,ritd6 9r5rl{q6adsqtq (
4CIq(d ITsqqrtqr i(f6'qlHdTSscqil 3kq3{li5l 1f{dt rdqI tqrreYnqiftrct{fttir FflfiflsI6rn2 qiqq d3tR d{ fmcl ) d,n6q-nEtd/ffis+'/sqCr.IIffiqI Fwlqfrr+i6IIIffl3qqi tytfir ,r{qF(6FrdlfEq.FGI] fs i{I lfr

6Rr 6{R)PLICANT (AGREEMENT by AP

6{R)6mPHOS ITALNTEAGREEM by

RECOMMENDED FOR ACCEPTENCE

ff + fdq d<fd

va a,rnneroDLrD ocIFRSFPSMSBBM iQtG
t.

oate ol Surgery
qfqtYn d ilfrs

\{tq
sRft6 3cqi,l t(

FOR INTERNAL USE of KOSHIKA FOUNDATIOT,I

SIGNATURE ol TRUSTEE 2

qTfr ERISR :SIGNATURE of TRUSTEE 1

qfr mw t

iT,i[rl,::ilTffT":ffJ:;:l',"t",l" *e of my name, address. phoro & d€tairs or the 'purpose", ror which such assistance is requested/sranted'

wi, nol automaticarty entirte me tor recervrni'or L"iL"ri"giir" .r'o *iistance. ttre decision ior granting and/or continuing lhe assistance *'ll rest solely

with the Trustees of Koshika Foundation, a;d their decisi;n is lhis rogard will b€ final and acc€pLable to me'

l){gYT,c{icci6RIirqld,rd+1arqq,rcr,l(qlt(6)lEqnT6cfd615E6rdrtcc"6tftI6r5llitarqt{t(i4rtr,slfrti6(Irtfti(rlc'
rm,qtacRif€{gllgy({{s}t{dt,Tc"sjfrI6l,qsl<rg1,<rr,q?{t/q{gt3<{qtg6t''frtcEciqhUcaflIci+fvaffi{rsr(qqc
t ygrfi'd 6d * ftrq qtu{i tr ti Yqr qr frrr"I it :srq * rrd q nq i 6d + t'lq "6iftI6l rtrt*sr" c qI6 afi{in lr

2) I (qriq6) w <a i srm dtr t{ rq, rn, vld dk fi-d{!l sl fd {Iffi + 3(E{qI i nfft( i !t Fn: rlrrdl l5l af,qr ld rr511 gq E{q I

1) Bv affixing my sidnature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and rfs Trustees to

use/publ ish/pufup/reproduce mY name' address, photo & details of the'purpose', for which such assistance is requested/grantod, through any

medium, inciudrng but not limrled lo verbal' prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or after my treatrnent or lutfilment ofthe'purpose'

"61trdr' qq rF+ qffi ar Frotq qfrq qtr <qcrt dnt

APPLICANT'S OR LEFT THUMB IMPRESSION

qri(dF +

By afilxrng hercunder, signature of ou r Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt following

1) that we neither are presently nor will in future avail ol financial assistance from another NGO or any oth€r source' lor the same Patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rcquested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the HosP ital reserves it s right to make up the shortfall from another NGO or any other source. This

conflrmation esse ntially stat€s that the Hospital will not avail any duPlicate assistance lor the same patienl/caso fiom any other NGO or any othgr source

The assistance from Koshika Foundation is only financ ial in nature. The choice of the treatment/Procedure advised/conducted bY the Hospital on the

influenced bY Koshika Foundation. Hence, ths Hospital will2)
patien t, is based on the arrangement between the Patient & the HospitaL and is in no way

assume sole E complete responsibility ot the keatment & it's outcome& safety ol the Patient. and Koshika Found aiion will have no role or responsibility

rct qtu{'d, ffilEri d *{ i qrqAr'{i'fr 6i "dftr6l sr{-dm' t frtrq {[rq tg fl5ft{r d qrfr t' H rc (f,sdrd) i<q v+n * qrq q €ttR 6{i ttin the matter

I ) qr f6 1 nl q{cE st r ff qffq { frftrq sf,I{ifi ffi rk s{dlt {{qH cI frd ira sh d 3d t'tmcd { di q d ri t, id fr tci "61ir6l sc-frrr"

t ficEftcliffid rff * €Eq {'E\frrfl srf+m" rm q< tg fo lr qR'ctfimr srr*na' rm qurqat tnftt qfrr6/e+( t{ a-$ qff ftql ll?r I nl ersdla

fofr eq +R sl6rt tplt qr F6* r< T+tcr t {tffdl di ar <Fr*n g(fr< rmr tr rq lE { Re 6s d t ft rf,silH Effq c<l 3ql t't/{re t nFs

rn sr6rt tsl { ffi q< qrqr I d t'nrd'it

z 'qiRlfi tflT€flq' { E1 'li strrm *<e Ftcq vqfd 41

* +s fl Ecq i qt{ 'qitrdl qrrdrn" gn ffi r+n ct

61rti .xt'6if{r6r" 61 att $16l qI ltfm Y{ {qd d

tr tfictf,Imrsm{ll{reuclnFi TA lYfiflfrqI dl ldc t't q{ f,sI R

At -. -* f, omq 
"*rg 

{ t'ff d Krq {rqr CR qn sd d {rt ffi t'i qd f,qaR

d ti,tt

't8-08-2024

(tsdrd

,{.'

ailr.

ol

Lal(shmipatri t
, --r(ttM.n-\ Ov


