
APPLICATION FORM FOR ASSISTANCE
q-6rc-dr +( sTr+<{ qrsq

(Healthcare)
(RRqq fuqa)

APPLICATION No.
qn*<c qgr :

02-
APPLICATION DATE
or&a ftA

AGE.YEARS SEX
NAME o'APPUCANT
qraq6 gl rrq l Do M-od -9d r 6
FATHER'S/SPOUSE'S NAIT|E
ftarmgq 61 qq 91o he-L".ed qot d a

qaSEPRE TN ESR NIDE D RD s

PERMANENT RESIOENCE ktl

fu.!-r{ fill- ol

rcHnihu
foundation:

rt\occuPATtOr.l
q{€rq Cw\ MARRTED (furFd) / uNiraRREo (qmd) 4-TOTAL ANNUAL INCOME

1-e qrH-6 3nc 2-csoel- (Attach Proof ot Income)
( 3TIq s] cEs rtrr{) '

PAN t{o. ardt q@r

orrd
TAXRE YOU cN OME ASSESSEE (Tick s icablappl

3{N*tr 6{3]FI (rdl ql* qr{ TqEl c{ 6Tv6l d,rii{fln

Name ofFamlly
CITEI{ iF F(RI

Membe.
EI IFI

Age (Y6ars)

sc (s{)
Gender

idrr
Relaliorl wlth Appllcant

6 IIpl {EN

sfaSEASI REQU SE NTI G SS N TEc k is abl.ppl
F6l?itl k ftffi 3flrm

BPL Card
(Attach Card Copy)

T0-4 ter + +i eqm c-{
(rqM !r qi qqr yfd {flq stt

EWS Ce.titicato
(Attach Cedmcate Copy)

*g qrq q{ yqg c?
(ycpr vr 61 sm cfr l({rr 6ir

Ration Card
(Attach Copy)

dc+qar md
(rcM Tr ql qr !ft { r{ 6tt

Sr. l{o.

rq dqr
Medical Ropods/Prescriptions Attached

srsdrdrst€{ t qrO +1 'r{ cf{+qr qi r-eq

stsAS TAN CE BE NG ILE forD "PSAME RU POSE OTHE SR oU ESRC
+{q 3r46ii ffi(6t?rdl.(iw dnS:rl Htq. frqr r'tql )Ei

Sr No.

6q riwr
I{AME otOTHER SOURCE

lrq etr fi crq
AMOUNT otASS|STANE

d ,ri Tfiq-tr
BEINGAVAILED
Trfr

*a

I!I

Sr No.
rq q@r

FAMTLY oETAtLs qfrqR ifi{q

"PURPOSE" for REeUESTTxO lSSrSiattCe
mrq-a tg H 'ri ffi qr s(t{q:

(*t-

&E
:

t

Tf

Any Othel
BasldProof

irq 6lt srg

Y'



DECLAR TDI byAPPLICA TT 3n+(6 Em qicsfi Yrl

1) I hg€by confrrm that alldetails in his Form are True tg ths b€st of my knowledge. Any false statement will render my Applicatbn & ongolng ossislance. if any.

liable for rejeciion/cancellaton.
a ilifiriifi-lii,i-r, trrai assistance, if received from Koshika Foundation. will be used only for the "purpose'. as stated in this Form. tor whk$ sudl a6sistanca

was roqugst€d bY me.
S'iitiJ,;-dco;fifi thrt I have not & wi not in future, avail of reimbursement, in pad or in full, from any other source/employer/insuranc€ cupany, of the amount

lor whi*r lhis assistance is requested.

r ) { dcqr 6GI t F6 r{ qrsq t Rq rq €4 tuqM }0 vrr*rt d
2) li lrt i' Trr{dr Ilffl "6}Rm srsaitr", i d qr rt1 t, vror

3) d Itu 6ril (f6 k{ wrrt iE'at nf+ +1 Ti I' rs IIf{ 6l

qen ro w <d tr qE 6ti toc(ol qq sq? cre qrql ql t nl t0 wlTdt firq n1 v mrfi

scqt r sA skq +1 $ t H fcq vrtqr, si vs rrrq { m rcl tr
sfrr6 qr €-rs fr*t ffi ir< *d/Fr+rrdr+ql 6qA{riifrqrtqtlicfrq{trt

AGREEMENT by APPLICANT ( !m s'm)

AGREEMENT by HOSPITAL (Egfld lr(l 6{R)

RECOMMENDED FOR ACCEPTENCE

ff + fdq ri<F(

I

r
ag raIc IfL)oILDr 66 (Fo s cslr'qsFM

wfihNo,0r-e{ sSnpl&'Regr.{Nene
fqq L6tgIiEI qllq ERIK

t-t lv l,\

Date of Surgery
qici{r 6i irts

FOR INTERNAL USE of KoSHIKA FoUNDATIoN olaft'{ ild{ t(
SlGt{ATURE of TRTJSTEE 2

'qrd 6Rlm Z

SIGttATtJRE ol TRUSTEE 1

qrs rmsR r

1) 8y afiixing my signature or lhumb impression on this Form, I

us€/publish/put-up/reproduce my name, addross. photo & detail

msdium, including but not limilsd to vorbal p.int, €lectronic, for

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

for which assistsnce is being requested

2)I(Applicant)furtheragreelhatanysuchuseofmynam€.address'photo&detailsofthe,purpose,,forwhichsuchassistgncgisrequestod/gr8ntod.
will not automatically enti|e me for receivin! or conlinuing the said assistance. The decision for granting and/or continuing th€ asslstanc€ will r6t solely

with lh6 Trustees of Koshika Foundatron, and their decision is this regard will b€ final and acceptable to m6.

I ) E( rqr c{ fil f,Rrur qr d,r} q1 slc 6'116l, I (fiire) qrn sEcfr a1 tfe crar ( qi "qttr+r .'rri&r qt Esd qSqI ' ri afr6 rra { fr tt an'

w,.nta qt sl fcfl"r F{ yqx { dfra l, rt .6ifrr{r" {q qr$, <q, qrq<rqr fst 3(iw i ttrl rfdEM qk rq-dtrci d fr ffi { veR clqq

i rtftr 6d + fiqq lqtuf( tr ll ccr cr Fsror lt rorq d qrd qr eE i 6{t + frq "ctfiTcl srsgqr's 4d lqftq tt

2)I(!srt<6)W<rir{{6c?(tu+(ITq,Tdr,sHiitrfts{urdf6xrEdrd3(Er?iltfiftttltE|il:srkfirnll[rrrffGrdllK{dq{
'clftra" wl ar* afiml 6l Froiq 3{ic dn cltr6r0 i}nr

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

or frsm

Byafiixinghereunde.,signalureoforlrAuthorisedSignatoryforrecommendingthiscase/patientlorfinancial assistance lrom Koshika Foundation, we

(,!ff:ifllHlir?:1JT,l,::iioli:'fil"lnr,rre 
avair or rinanciar assisrance rrom another NGo or any other sourc€, ror th€ same patienucasa, as wo are 

.

requestino to get from Kosniu rounoation, io th; e;tent that such assistance is granled bv Koshika Foundation. lf the requested assistance is not granted

tv'i"riiiil i"'rr0"i,"". h part or rn fu . tnen rr," Ho"pit"r ,""ere" it s right to m;k€ up th; shortfall kom another NGo or any olher sourcs This

;nfirmation essentialty states ttrat ttre Hos-fitai*trr nJrir"ir 
"nv 

orpricaie assrstance for the same patienucase from any other NGo or any olher source

ii iiiJ JJ"]rri"ii ridri io.r,irc rouno"r,o',ii"1"iv n""*i"i i" ,iri*! rn; choice ot the keatrnenuprocedure advrsed,/@nduct€d bv the Hospital on the

Dationt. is based on the anangement uetween ih;oatient & the Hospilal. and is in no way influenced by Koshika Foundation. H€nce, lhe Hospltalwill

G;;i; ;t; & ;;i;ie iesinsiuiriry or ttre treatmenr & il's oulcome & safoty of th6 patient, and Koshika Foundation will havs no rcle or rosponsibllity

in the matter.

"* "tq., 
a**t a ruk t qrrdrt'fr 6j "qtRrfl $re+Yu" * Etro rnmr *g fiwrftn d sra t' fird Eq (lrRaIH) f{q r{R i rFq c *6R Td tr

l) qr f6r d q-dqB qtrd qFq { fsidc s6I{ ffi lk Tr6rt {sFqrffi r< dr * vm t'inrqd { d'} qr ri dt, tC frE lci "6]il6l srrtnl"

t ffirvffir s* d seq i "6rfu5| qrr€rn " gm r< fu t6 qR "df{rfi $rr+{R'uro snq'n ffi ufrmrrra tq rqr d fra srdl t ii !ftc €

ftdl ${ fE sr6rt E{qI q FrS erq rrstn i qrrq'dr ti qii qfuqin gGla ro-m tr gR lR { sE !i!l qrdl t t* cE.tm Efrq q< 3qll t't/Tcti tg fF6

ih scqr$ {rqr qr ffi rr< qrsr t Ti dflr+flt

z. 
.ctftmr qrs-*w" t d d {[Iqir +{d frfrfq ltfr ei tr ri't c( Es fl Em <14i R-dE qr H Td sq-cR/sfr'ql dI 3Td tfi qq rsi|I8

*irssIfrcct3lh.dfrffisB-*ri"gnrffironcre]{r<rs<d rsfrtE€-ditfrdroregwrqtqli'q[ialrrnfqcqr0t'tqirqra
41 ri,t ict{ "6tRr6r' d qti fFqr qr iqC<rt gR qrrd { qfr ritt

(Applicanl) hereby agree & authorise Koshlka Foundation and it's Trust€gs to

s of the 'purpose', lor which such assistance is rsquested/grant€d, lhrough any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b! Koshika Foundation before or after my treatment or fulfllment ol the 'pu'pos6"

15-00-2023

olrteach

AIo,
ITq q K Egiflil

Th ,n,-a;3n

4-F


