
APPLICATION FORM FOR ASSISTANCE
q-6rq-(lr +( 3Tr+({ qrsEr

(Healthcare)
(erero qsu*,

,.u, .,
tuosnIr?a
foundation

APPLICATION No.
qr*<r dsr :

DAPPLICATION
onifi liqi

AGE-YEARS slrg- sEx fit{qr*q-*. 6r rq

FATHER'S/SPOUSE'

frdlmg+ 61 *
NAME

U
ENT RESI ENCE TIT

ERMANENT RESIOENCE ADDRESS lifi

[hr- ofl
flos)

OCCUPATION
qir€Iq R RIED U N MARRIEDf{qrBd) srffi)
TOTALANNUAL INCOME

5a afilo am (Atach Prool of lncome)
( 3{rc EI qnq T({r{)

PAN NO, ITTTg €rdl fi€qI

Arrrt
ARE YOU rNcoa E AXT ASS ESSE E k h tc ais(Tic ca lebpp
+fl STFI 6{3tFr t<rdl qrit 6l c{TC slFf d,Tdiflrn

/ sr No.

E^E@r
N itm mbev

6 s(st-
Age {Years )

TC )
Gender

fti'r
Relatlon wlth Appllcant
:r&-* * glq sqq-thu IN

1L)

PL

"v'ffi-

IS8AS RE EU STo GN ass TS cE h a ti(Ti lebpp
E tu ffi 3tTrltr

(Atta coPv)
Ba6ls/Proof

:rq qit snq

EWS Ceiificats
(Att ch Certificato Copy)

rraq qrq c,l yqm cI
(ynq cr al drqr rfr dfi Eit

(Attach Copy)

sc+fi Trd
(vqM c-r 61 Bm cfr tqrr Etr

q0-fr tol * qti rqrq q,
(vcM 1? d Brcr lfd tFrr {it

Sr. No.
qq gqt 3Te-drf,,ct€( * qr0 q1 ri

Itledical Reports/Prescriptions Attached

!d {-d'q

ASSISTANCE AEING AVAILED for SAME ,,PURPOSE" frorn OTHER SOURCES

v( i<+c + }q 6li erq (6rq-dr ffi :rq da i frqr.rqr d?
Sr. No.

qrq dq
NAME of OTHER SOURCE

wq rala an rrq
AMOUNT ofASSISTANCE BEING AVAILE0

d d wrrm prfr
rrt ) )'t1c, \ Lnbo I

-Jtt

'lE.'rilia

a-

FAMTLY oETAtLs cF(qR fs-{ul

"PURPOSE" for REQUESINO asStSratCL
snq-atfuH'rifficrv(trq:

iIAME of APPLICANf :

I .,-

*

qA-41 T1 Tc/

Card

( )



DECLARATIoN by APPLICAII qr+(r Em *s!n vr:
'I 

) I hersby confirm lhal all delails in this Form are True to the best of my knowledge. Any falso statement will render my Applicstion & ongolng assistanca, i, anl
liable for rejoctiory'cancellation.

2) lsolemnly confirm that asslstance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Fom, for whldl such a$sistBnce

',Yas 
requgst€d by me.

ait n"r.iOy conti- Urt I have not & wi not in future, avail of rermbursement, rn part or rn full, from any other source/employer/insuraoce c!.npany, ol the amount

for whict this assistance is requested.

rI t sic"r ql tf6 r{ rsq { Rq Tt (t f{s{"I +A sTrdTn ii
2) { am i gr[{ ffiI "6lfrl6r lrrJirlr", { d qr rd t, ss6r

3) 11ft 6'rdl ttu td{ wrm i1 rn vrtrn d Ti i, re 'Ifu 6l

qqn Ffl qq sfr tr qR qri fu<r"r G rqr .Tsfl im qr t rt tt rulr frra d cr {fift tr
rc+{ Td Ekq 61 $ + H i+qr crtqr, si rs fisq { s{ TqI

3rfvrs qr vrq ft€ ffi q.:q cl FT+d6r+cl rtq-{ t q n} frql I qt r d qRq il trt
AGREEMENT by APPLICANT ( qr+(6 llq 6{R)

AGREEMENT by HOSPITAL (EWdId EM 6{R)

Oate ol Surgery
shkn qi ds

+=-"
l1 tPJ8"o

31€I

RECOMMENDED FOR ACCEPTENCE

+ fds {rgfn

L L't:t'l)Ii.r.;,i
V! Btls,lrs,f I'R5. I r'."-

tctiveCglffiUltBntR€Ph&

)( - i,

FOR IiITERNAL USE of KOSHIKA FOUNDATION qlnft'r scqi{ t(
S|GI'IATURE ol TRUSTEE 2

qrfr Eklls{ z

SIGNATURE of TRUSTEE 1

<rd rmnn t

/

(Hospital) hereby affirm I accept following:
i;itIt 

"6 
nu,tfrJ, 

"r" 
oresen y nor wi in-futu.e avail of flnancial assistance from another NGO or any othor source, for th€ same pati€nt'/cas9. as ws ar€

,dqu"iting to g"1 frorn Xoshik; Foundation, lo the extent lhat such assrstance is granted by Koshika Foundation. lfihe requested assistanc€ is not granted

U, fo"nif-" fotnAut,on, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any othor source. This

;;i;;ii;" ;;fi;i; iiJt"" t,.t p'" no"p,trt wilt not avait any dupticaie assistance for the sam€ patienucase from any other NGo or any othor source'

2) The assistanco from fostita rounoatroriii ontt fin;;i;t i; ;aiu;e. The choic€ of the treatmenuprocedlre advised/conducted by ths Hostritial on lhe

ilffi,ffi;;i;;i;;;;;;g;ili;;t;";itJp"ti"niatn"Ho"pilat,andisinnoway;nfluence!by.Koshika.Foundatior.Henca,th€Hospilalwlll
iiiumir iote a co.ptetE resinsibitity of the treatment & it's outcome & safety of the patieht. and Koshika Foundation will have no role or respoNibility

1) By affixing my signature or thumb impression on this Form. I (Applicant)h€reby agree 6 authorise Koshika Foundation and it's Trusto€s lo

ule/puoliswput-uplieproduce my name. address. photo & details of the'purpose", for which such assistance is .equosted/grant€d' through any

medium, inciuding but not timited to verbal, print, electronic, lor soliciting donations lor Koshlka Folndation and/or disseminating inbrmaton about it's

sctivities/achieve;ents. Such use of my photo & details can be made bt Koshika Foundation belore or aflar my treatment or fulfilment of the 'purpos€'

for which assistance is beihg requested

2) I (Applicant) further agree that any such use ot my name, address. photo & det8ils of the "purpos€", for which guch assigtancs is requssled/grantgd.
jtt noi automaticatty enifle me for receiving or coninuing the said assistancs. The decision for granting and/or continulng the asslst8nca will r93t solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

l)wyrflc{sclrkw{qrgi,rd61 EIq nflT{, t (31ri(6) q(a {rqft sfl 5fr 5r (ca "6iRm srie{F qkTFdqlfrq}'* nm$*nttto*,
rar,qtddnelF{"rrgyq?{stfrn*,Et"61Fr+r"Cqqr$,<H,qrnrqr{€t6{i{qiEqt,rfifrffrd.+{BqaF{d+ffiffi{vmqqc
t lqrfr Tri + frq qfttd ir ct vq! 6l f6lc{q it Fdrq +'TEd ql r< i 6ri * fdq "61ftfl slsfs{" c 'qIS 

qflr{'d ir

2) l (qrq(6) ve {Id i {6rd t t6 t{ nq, va. qld dn f+c(!l $ f6 {6l[dr + BltYqI t ffii t $ tlil: €rTTi in ErET( ifl Trr I0{iq if

"atfrrcr" qdl BsA qrfrt +t FI4q ffic Cn <lq6r0 d'nr

APPUCANT'S SIGT'IATURE OR LEFT THUMB IMPRESSION

qrk+ d rem 'r n$ a trrm

By affirrng hereunder, signatoro of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika

in the maner.

rnt anrqn, rar$fl 61 siR { clri,F},t 6i "Etfrrsl srs+flr't fdFfl sdl{dl ig MIYI 61 qrfl t, fi d Ec (Esdrd) frq r6R t ctq a dcR 6ri *r

l ) qr fu r ni {dclr srt e d qfcq { frfrc lTfi{ ffi tr rrcrt dem qr firS q-< dr i r* ffinrqd { di qr t ri t, +d fr lrqi 'rlQ!$t vrd-*rl?l"

I fstFfiryffia rni d qqq i "rifuqi Ers+flr " Em r< i1 F* tr qR "6iRr6r sr.Cm" Em s{rrdr frrfr afrmrr+o tg r-d{ rrf f+qr cr t !i qmI,E

fir6 q-,q lR {cc10 sgt qt ffi srq c:Rrrrr t strq?r tc ei qFr6R gGrd rq tr y{ lft { R€ 6(l qm t fq srstra Rfiq q<< 3f, ti/qqd t{ tES

lh sTdrt ter qr m ffi {rrn i rfr dqrd,itt

2. "qtFm sr$*fi. t d d snrn *+a Efrq rqfr ql tr tfr c{ asdr€ tm <1 ni s6rE cr f4i 'ra 3yrRfif{ql 6l $rc trll qi rwdrd

+ 1;q 6r fcrq t 3*{ "qtqr6r srs*11" Em f6S y{r cr cti <{s rd tr ssH rerara { nfr * rars g{ttt luh lrrl sri d rrA fiiff t'ft c'i lFftIlB

ul d,ft qt "siRl6r' +1 *.ti Sk+r qr firr,ffi vc qrq-d { rfr ti'it

15-08-2023

'tlr. Lakshminarhi tv

krJlittne tor Can

0n

Tq q K 6gnFi

4fr


