
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr t( sTr+<r qrs-q

(Healthcare)
(RRTq tsqrd)

o.r) c( Pd-t6

oLl

'^

k".i
11{

ace-velns ong-rd

6.t H
sEx fr'r

APPLICATION No,
qr*<r €Gql . APPLICATION DATE : _

i{rdsr f fr 43

FATHER'S/SPOUSE'S XAIIE
frdrad-gq +l rrq o\,.9 d

E AOORESS qRfl
/)?'

rlrnERMANEN T R t0ES ENcE oD R

ED (md) I ulr,ranareo (eFcrtsc)1.t,.
OCCUPATION
q{RTq
TOTALANNUAL INCOME

Ea efif6 srq (Attach Prool of lncomel
( 3iTc 6r €ng sir?)

J?.ooo
gat {@r

Sr. No.
mq dql

ameN of Fn em berv
6'cfr-cR sI l]q

Ag! {Years)
3c (s{)

Gendqr
ftf,r

Relation lcantAppl
s{rd<6 sTq qEIq

o

STABAsr s ESREOU ASTING SI NC E k(r lica lebIp
EFdRrdI tu tufr 3TtTR

EWS Certificate
(Att.ch Certlricate Copy)
ii qrq q,l yqrsr yi

(rqpr rr B1 Brqr yfr if,.{ Ftr

Ration C.rd
lA,I'achtqll-
3qqrfl +rd

(rqM q? q1 Brcr ffd {.q,r 6tr

Any other
BasislpryL-

r< +t(-srR

Sr. tio.
fiq {ql MedicalReports/Prescriptions Attached

qsrdrdrcl€r i qr0 E1 ,r{ yfrAq? fS +s,r
I

TANCEtsASS EINB EL D lo SA PU RPOSE OTHE R sOURCES+{q 3ITI+i vdBrdl ffi"1iw 3rrl riat( i idqr lFN )dSr No.

Eq g@I
NAME ot OTHER SOURCE

irq F+d s't rrc
SIANCENTAMOU ASSIol EIB NG AVAILEO,( T{frT6rq-dl

JJ
r

,,-u, .,
Itos,1r,,.a
foundation

&*-oP losl

ARE YOU AN INCOM E TAXASSESSEE (TIck whichever is applicable ):R[ rim qrq iE{ <rdr t (S qrq dssc{sdqt frYlr drnil arrd
FAMILY DEIAILS cfi-dR F€T0I

"PURPOSE" tor REQUESTING ASSISTANCE
vrm-mtgHrdffiqrcdrq;

BPL Card _
lalJ,ach ca!r-e66y)

'rts4 ter #'ii yqrq q:
(ycrq !r q1 Ercr yf{ qs.{ 6lr

2

I{AME otAPPLICANT:
s{r+(fr 6r irq

h

I

L

II
I,l

)



DECLARATION by APPLICANT: qr+(6 Em dSln !-r:

1) I hereby corfirm thsl alt delails in this Fom are True to the best of my kno,xledge. Any false statement will render my Applicaton & ongolng Essislsnco, il Eny,

liable for rojection/canc€llation.
2) I solemnly coflfirm that assistance, tf received lrom Koshika Foundation. will be used only for the "purpose'' as stat€d in this Form for rvhlch sud! assistanc€

me.osled by amounttherequ ofrancesouother compa ny.rce/employer/insunl n 11 fulorsemmbu e anyVA reofon utuEnotat havethhere conllrm3 by
,.restednce isthiich asss reqistafor Fffin[ tri{rR 61it q6FlflIFII tqlilfs-{q qt cf( 6r{*itr€TN cqr4lr.qq't q0\7q1F'I 3r$T.f{r6GII t{qiq"n {s{ q{i trFII!I6tlst'nf{rqt41 tuTfiscdta T{{qd] .d '{i{t16\I<'T1'i'ftr6rnfun s6Ffdli? n2 {3it( qi4qna fdcrd t6q+ t,ffi i1?&+dd.frnftrlnFITA6'lsfir i,$fq{td ItaFrii6(d1 ts{l (rfe

LIP CANT[1E NTE AP lRT3n4<6 6m)AGRE by

$t1} et fivm
APPLICANT'S SIGNATURE OR LEFT THUMB TMPRESSION

.n+<{

AGREEMENT bY HOSPITAL (E{Ir a Em 6m)

RECOMMETIOED FOR ACCEPIENC E

ff + f6q d<fd

l1

tt
Outreach

Signatory
rus.himma

&tae
Ir ItP FD

oc n

Dr. i Dorennavar
Date ol Surgery

ffi{r qi aItE

\,\^,,
to2

FOR INTERt'lAL USE of KOSHIKA F0UNOATI0N
q]nR6 iccl,t t(

SIGNATURE oITRUSTEE 2
.qI$ 

6RICR 2
SIGNATURE of TRUSTEE 1

ars rsm t

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

use/iublish/put-up/ieproducs my name address. photo & detail

medium, inciuding but not limited to vorbal, print, electronic' for

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

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

" 
oitr," 'prtpot";, tot' rrhich such assistance is requested/granted through any

.oioiiiig ion"tion, lot xoshika Foundation and/or disseminating intormation about ifs

,ui" Oi io"n,*, for"dation before or after my treatment or fulfilment ol the 'purpose"

for which assistance is being .equested

2)l(Applicant)lurtheraglgethatanysuchuseofmyname'address.photo&delailsofthe"pufpose".forwhichsuchassistanceisrequgsted/grantgd,
wlll not automatically entitte me tor recervrni or cont'muing tne sard assrsranco. The decision ior granting and/or continuing thg assistance will rost solely

*itt tt" i.at""" oifoshika Foundation. a;d their decrsron is this regard will be fnal and acceptable to me'

t) W rcr c( qcl f,Rnfl cl if,r} 61 Erc E [6r, { (rcri<6) slq-n (6fi 61Sfie 6rdl tqs.qifrrdl stdf{n qh TR-4 qrtr 'ti uflr{'i|6ft {fr fu llq'

*'ouaoouu**cqi{slfrnt,Ec,6tRI6l,({lqrs,{r,qr{{vqrl€t3(t{q*Ts1'If&ffiqkaRfrIqI*mfE6{l!q|1qqq
trnfrfiqti+Rcq qff{a tr ttYqrut f€{q li rarq + crA qrir< i 6{i * fdq "Eitl6l srdt€r" c qr* qtuqit

2) { (qliqr) Yqrr(t{rr((frt{ Tq, qal, ttd dR fc-d{q ql ft s[rm + qkni f Yftht$ Ei: rtlrr fitrrcr.tirl l ws*{

(Hospital)
ture avail of financial assistanc e from another NGO or any other source, for the same Patienucas€, as we are

requesting to get from Koshika Foundation' to the extent that such asslstance is granted by Koshika Foundation. lf the requested assistance is not granted1) that we

by Koshika Foun
that the Hospital will not avail any dupticate assistance for the same patienucase from any

any olher source. This
other NGO or 8nY olher sourcedation, in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or

confi rmation essentiallY slates
Foundation is only flnancial in nalure ihe choice of the keatmenvproced ure advised/con ducled by the tlospital on the

2l The assistance lrom Koshika
ment between the Pati€nt & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

patient, is based on the arrange
assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will hava no rcle or rBsponsibility

.*tfrmr, ql rcd <rFrcl qir Frdq gtrdq rrlk irq6r0 dtllt

By affixrng hereunder, stgnature ol our Authorised Signatory lor recommending this case/patient for tinancial assistance lrom Koshika Foundation' lYo

herebv attirm & accepl following:
nerth;r are PlesentlY nor will rn fu

d *,fi dR 'qlf{r6l' d aii {for qr rrrq<d Ys qrrd I {i +tl

in the matter.

rct srfr{i, E€ltrt d qk d clr.d^i,ft d 'dftl6t lEr6-em' t frFdq {6r.rdl tE fis$lftYr 
.+i qrd t, fiil f,rI (E{Tdr6) f*e r+n d qrq c dt6R 6d tr

l){1fi6?nidffiilRrfqfrqq'frfdq{[rTdlffilkrrortdgrqqrfrdq-{ddt5R+inlcd{dtqIddl,+tfiFt{i"stfit5l516-&|?"
{ figsfirvFrfi rm d rqq {,6iFm $rr+fi,,rm r< tg t* tr q& "alftrdrErr*nr" fl {aqffid qfir6,(,6fl tg q.d{ rfr fuqr wtr t ai qwtm

fro ra lt{ Tt6rt {m * fr{ ,* "**; 
*a; *i * ar*"o gth'u tq* *r rs lfe { ee ctr sr l f6 qe- a Rfrq q<< 3.Fl tt/{Iqd t{ fFd

lk srtrt tgt q ffi lrq srrn t TA d'n'dit

z.'cif{6l Ftr€{r" * A { qurqm +ca Ff{q rqft +1 r}fl wtwlro fl <1 d e-dn q f6.a 'rd 3q-cRnfrql 6I TlIs tn qc'r{'rdl6

d els 61 lqqq t dr "6i&15r qrrCfi" R{ e+O r+n ar at{ <rn qd veffi Es a { t'i d rers $$ ek qri rri 61 {rfl firffi t'S {c'rsdFl

15-08-2023

fiE{(

lnslitute

M


