
APPLICATION FORM FOR ASSISTANCE
rFrar.lttr +E u+r+rr yrs-q

APPLICATION No.
e{r+fi gqt . r APPLICATION

in+fi ftqt
AGE.YEARS sExiIAME of APPLICANT

qr*q-+. q.r qrc

lJ 0
FATHER'S/SPOUSE'S

ifi'I TrC

furtoft po StDf)

foundation
hik<a

8f
RESIDENCE AODRESS

(ffi) / UNmARRTED (qmd

FAMILY DETATLS

qdl

alus c{ vd q,1ftqrn drnAl

frdwr

B[ srrq qrq 6''r qdr * td qq d Yes / No

UTdI HSII
TAX (Tick whichever is

PAN No.

YOU AN

OCCUPATION
4rqrq

Sr. No.

Sruq^
Name

IFT
Age (Yeap)
s-q (ss)

Gender
tdrl

Appllcant
slqY)t) rl( L-t\ Y U tl AI lAl)(L/nf Y

*ffi
for (Tick applicable)

3IEM

STEI SIH

Any

lrrm w +1 rrorc Ett
Tc+fir

EWS Certificate
(Attach Certlficate Copy)

irel qFI qrf yqlgr vr
(ycrur rr q1 em yfr eoq u,tr

Ration Card
(Attach Copy)

"PURPOSE" for REQUESTTNG ASSTSTANCE:

wrrcr tE H,rn ffi qr s(tw:
Sr. No.

m.q qr irsrdrf,rsf€{ t qr0 El ,(
Medical Reports/Prescriptions Attached

!d riu'l

ASSISTANCE BEING AVATLED for SAME
{q r(trc + +q. qi$ 3rrr rr6r{rdr

"PURPOSE" from OTHER
ffi erq dd t fim rcr d?

Sr. No.

sq dqt ^^
NAME of OTHER SoURCE

arq *d ql rFr
AMOUNT of

d 4wrm wfi
BEING AVAILED

tnl

ANNUAL INCOME
qtffi*- 3nq

BPL Card
(Attach

'rfi-fr CIIM YjI
(vctol gm cfr ve.r ctr

(Attach Proof of lncome)
(orFr E6I {Iqq Tmrr)

(Healthcare)
(srprq fuqtq)

/

I

MI

d,(r)nt r-\:-/



DECLARATIOil by APPLICAiIT: sE(fi ETT dqqr rr:
1) I hereby conlirm that all delails in this Fom are True to the best of my knowledge. Any false statement will render my Application & onooing assislance' if ahy'

,, i*',:f|,itlTl||g?:31'Ji[nce, ir received rrom Koshika Foundarion, wir be ,sed onlv ror the 'purpose', as stated in this Form ror which such assistance

emuesled theoJ amountby comreq nsLrra pany
a other source/employer/irt rn Iunt nytnof mburern ava 9a& nolthat ha notrmconli3 hereby

s stedrs ssistanfor th requ isfrdqif{{R+t IT6FIdIqIiI +3{{dlfu{{qtr cs6riqfsvr{dr0 qdrtq"it t{d{olqst6,l kq q$rtts.i'sqr Eq{ q.
1{{ t!T5rld aqcr4.ntd-cld tridJtYqsSsc+,t{{FFId 16iI lfdqrftr{r{hrq6rmniit2 4t 6I{l tirt E1f, tdql i q:,1ffi rt{,fr+d6dqrf6qT3riRt6 qI(fu3S,dBlgrtnq6fqqi6 nzFrdli d{tstu

gm 6{r{)AGREEi'ENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUT'B IMPRESSION

o d$ el fnm

AGREEIi{ENT by HOSPITAL (6sdrd Em 6{1

OJrstchManaooa
CareE& yeIo OLb.ba

RECOMMENDED FOR ACCEPTENCE

@ + fdq {i<rd

{Name, Designation & Stamp of Authorised Signatory

on behall of Hospital)

{Il s K FFrdrd qFI{i 3tftrsil

A(saBedTankUilbrRo.d
1*

milillrobr ilhlnr&lfrmrive
clQmrHo.6e02.$. r

Dr.
M

() Er no va ET
ts sB Ms PF FIR8 oc

Date of Surgery
3rici{R si drt€

uP\o1
FOR INTERI'IAL USE ol KOSHIKA FOUNOATI0N qrdft'{ iqdq i(

S|Gi{AIURE ol TRUSTEE 2

qrd 6<rw{ 2
SIGNATURE ofTRUSTEE 1

qd rsm r

for which assistance is being requesled

2) l (Applicant) furthel agree that any such Use of my name, address, photo E details of the ipufpose.' lor which such assistance is requested/glanted.

will nol automaticatty entitle me for receivin!-or tntinuing tte saia assistance' The decision ior grant'ng and/or conlinuing the assistance will rest solely

witn tne Trustees ot'roshika Foundation, a;d their decision is this regard will be final and acceptable to me

l) w crr c{ .:qd rF|!fl qI dT] ql glq F,Ir6{, d ( olli<6) 3rsn F[fi d $ 6tdr tG'4tfrl6r srif{|r qk 3F6 ar*qi " d rqE{[ 6Gr (fr i( llc'

mr, sla dn ir fuflsr l€ rc1 { sjfud t, st 'atRmr" qq <rd<n, ar+<r'<r {ei q{w t Es 'ltdicFrd 
slil Erdid{ql + fu ffi q1 vq|I crqc

t s<lft nli + tuq qftrt-d tr tt rrr cr frlrol lt rarc * crd qr rr< i 6d + ftrq "dftr;I srdgm" q qr$ qfsE( tt

zli(qr*<*lr{cEtftlr({frt{aq,va,qtdqtffi{qq}fr{ITTdI*5(MiffiitltFIil:rcFrdlinf,6qFifirmnrrq{iq{

1) By affixing mY sig

use/publish/PuluP/reP

nalure or lhumb impression on this Form, I (Applicant) hereby

roduce my name, address, photo & details of the'purpose"'
agree & aulhorise Koshika Foundation and it's Trustees to

fo-r which such assistance is requesied/granted, through any

med um includ ng bul not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievemenl s. Such use of my photo & details can be made by Koshika Fou ndation before or after my treatment or fulfilment of the "purpose

"oifir+r" qal3sd qfudl 6I fl4q qffi etn cEafiri *'nt

By affixrng hereunder. stgnature ol our Authorised Signatory for recomme ;ding this case/patient lor financial assistance from Koshika Foundation' we

hereby aftrrm & accepl lollowing:
nerther are Dresenlly nor will in fulure

{Hospital)

requesting to get from Koshika Foundation, to the extent
avail of flnancial assistance from another NGO or any

lhat such assistance is granted by Koshika Foundation. lf the requested
other source. for the same palient/case, as we are

assistance is not granted1)that we

by Koshika Foundation, in part or in full, then the Hospital reserves it's righ t to make uP the shortfall from another NGO or any other source. This

conflrmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pati enl/case from anY other NGO or any other source

2)The assrstance from Koshika Foundation is only financial in nature' The choice of the treatmenuproce dure advised/conducled bY the Hospital on the

paliont, is based on the arrangement between the Patient E the Hospital. and is in no way influenced bY Koshika Foundation. Hence , lhe Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety of the palient, and Koshika Foundation will have no role or responsibility

*!"ffi"I.**"dr{{qrrdrtfrd"dR,-rsrr+rr,'ifstdc{rrrdrtgfcnRyrdsmt,FriEc(f,sklrfl)fiqv-*nQqrqqd6R6{itr
t)qEf6rdq.+cnsltrldqBq{fqfdq{llq-drffilkq{6ltdtqlrqltrsr<stadrdlr!finrrdidiqrdrtl'*dftr,(i'liitrdlqiB-*{F"
t figsfilr,ffia 3-< * geq {,dF|sI Er3-+{r" gm qc< t{ f{ tr qR.4jF|6l sl3-3llr, !I1| IaT{dI ft-rfr glFl{,q-6g tg q-5{ d ftql qrfl i n} qg-dlfl

ffi q-{ ,R T(6rt {rqr * ftdl *o .o* r 
"a; 

di or c*olI gci rq-dt tr vs 1ft { we eu arcr t i6 q{4- i f6frq qqq r.*I r}'ffmqd tc ffi
lk sr*rt {gl q ffi s{ $qi { ;rfi t'ndlfrr

z. 'clfrr*r srre{i' i d d surdl +{fl frfcq rqfr al tr tt c{

.i {'s 6r ftcq t eln '6iiY6I 5rs3{H" rrrl ffi r6R fi 6lf €rs

d d,fr olr'61tu5r' q1 6i{ qFrdl qI ffi Vs crtrd { a6 d'tt

rwrra rm d r{ rdru rn trt 'rn 
3q-qrwFrqr 6l 3rts tff qi

rd tr rqH rsdra { t'ft d rarq {Qr et{ 3IA sri 61 6sdrd

18-OA-2024

srs+{!r",

fromluture,

qIllqlrdd,ra6{dt) {qIa I
qiqq

l )

I
.1'.!


