
APPLICATION FORM FOR ASSISTANCE
€-6rdrdr t( 3rr+<{ qrs.q

(Healthcare)
( rqrerq tcqtel

4 >L./- l.)-
APPLICATION
qrA<+ frqi z

AGE.YEARSNAlrlE of APPLICAI{T
q*<* 6,r qrc

FATHER'S/SPOUSE'S NAME
ft-o,cgx +r lre

PRESENT E AODRESS

RESIDENCE AOORESS tir | - foilr=aP
- Blq(ar.."

foundation
Ittkas

tn"
&{>r

OCCUPATION
q-{grq (ffi) I ulrmnreo (.aft+Fr)
TOTAL AN UAL INCOME

Ea sril6 3rq
(Att.ch Prool ol lncome)
( 3{rq 6r ctcq rtT.{)

PAN NO. €{Ti EITiiI q@I

FAMTLY DETA|LS cft-qR ffi{ll
Sr. No.

rc (ql Ag. (Yo.rr)
sc (s{ I

Gender
fti,l

RGl.tlon yvfth Appllc.nt
qr*q-+ d qM qqq

I

.1...',:1.

sBASI lor REOU ESTING ASS|STAI{CE whichover ls lcsbla(Tick .ppl )+stFrifl ffiffi 3lltlR

Other(Att ch Copy)

sc+*ir 6d
(tqm vr al Erqr yfd dsri stt

EWS Cortiltc.to
(Attach Corlmcate Copy)

qe qrq s,l yqtq c?
(rqM sr 61 trql !fr rilcr{ 6ir

Basis/Proot

rrq olt snq

Sr. No.

rq gqt :rmereimtqr0q1dsfd&c {S sv,r
il6dlcal Ropo,b/Pre3criptlon3 Atlached

(t\
UJ

ASSISTAIICE BEING AVAILED tor SAtrtE

vs s<tw + tq. Eli 3rq wrq-dt
"PURPOSE" from OTHER SOURCES
fu'd qq dc t feqrrqr dz

Q.'.i- ^rr 
.t\

Sr. No.

rq sql
t{A E oTOTHER SOURCE

wq r*a w <q
AMOU T o, ASSISTANCE BElt,lc AVATLED

d rI{ {fi{fl mfi
I

)J
\-/

fI@

ri!u-

rr-

rr-

-

rr-

r-

-

i-

IT I Ig/r,ilolot

ARE YOU AN INCOME TAXTSCSSTr (ri
o{rr onq ifi <rifl i td qrq a

ck whlchever is appltctblo)t
qr qfr 6r fiflr EqrAlag

a ard
(Attach Card Copy)

affi fu1 $ +{ qqrq q"
(rqq v{ +1 cEr rfd {drr Etr

Yar
Ei

"Pt,RPOSE" ror REOUESTTNG ASStSTAi{CE

wr-afuHdffierqtw:

APPLICATIOII No. :

iir+<r d@I ,

0

Namo ot Famlly Momber
qfccr * scd 6r 

"rc

{e , \ LT-,T C t,lw Br- fawi"T(f



DECLARATTOT{ by APPLICAI{TT qri(6 ERr q}qqr qrr

1) I hereby con,irm lhat all details in this Form are True to the best of my knowledge. Any false statem€nt will render my Application & onsplnE as'sistance, if any,

forable rejection/cancellation assistafor ichlhis otm,ason theforbe sedh ka lyKoslromce receivedifthattm assistansolemn confily
sted meby theof amoureque companyothertnor anyof lmte UlsEb ment, partnot luln retu avaloln Ealth haveconrlrm3 hereby

tsnceass stafor requestdich qI {-ffrdi{{stad {f,FliqIdIcrql +g{rdrifIFIfu{(!Iq& (sqiiqdl s6qrrsrt+t 1Sd{s fq-q{ErqITSq kq {wr{6{ fdsicqr lsI (
]FIIr{I *rn q9T5AIft{i i6qrrs qlEqt'l skqr[ cff16n$rd-d{r6iFr6l!l2 tt 6Fr qqfrqluh d{ fql t qln6qfrEin,fT+jrdrfrr[ffiTF[itqI FRI{RI5q iqfrr*6I6iyrfil qtq6fqqfs Tt6FIfl6{iII t

aRr 6.m)AGREEMENT bY APPLICANT (

APPLICAIIT'S SIGi{ATURE OR LEFT THUIi'IB IMPRESSION

qri(fi + f,Flrr qr dG 6l ffln

AGREEiIENT by HOSPITAL (tqina Em i R

RECOMMEIIDEDf OR ACCEPTENCE

ff+fdqffd Cart
OJU.adtManagcr

& e

(l{ame, Designation & Shmp of Authorised Signatory

on behaf of HosPital)

Tank
rus.CareEraddha yoSholunil

AreaB6dMillerRoadiahmmaTh6

rrqsY((s q ilfu{d qffimhfG)i

raIDr
IF cIt oP SFS l\(BBM

tu, Pflwd{&JillurttnCo t&.qFiF

Date of Surgery
qicim q"l iltE

FOR INTERi{AL USE ol KOStllKA FOUNOATl0tl qnfr6 icqi{ kt

SIGI{ATURE ol TRUSIEE 2

qs r<m z
SIGI'IATURE of TRUSTEE 1

qS rmnn t

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

use/publish/put-up/reproduce my name, address. photo & delai

medium, inciudrng out not lrmited.lo verbal print, electronic lor

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

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

ta oi tt 
" 

"puoo""t, tol' tnhich such assistance is requested/granted' through any

rofoitiig oon"t.n" fot Koshika Foundation and/or disseminating information about its

."oi'U"V iotr,ir,. ror"dation belore or afler my treatment or fulfitment of the'purpose'

for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname'address,photo&detailsofthe"purpose".fortYhichsuchassistanceisrequested/granted,
will nol automatically entitte me ror receivini oi continuing ttte saio assistance. The decision lor granting and/or continuing the assislance will rest solely

wittr tte trustees of'roshika Foundation, a;d thek decision is this regard will be final and acceptable to me

l) !q rq? c{ eml rRlfi qr d,ra +1 glq erfi, { (qdq6) qcfr {rcf( 413fu 6(il tw'6tfrI6l srdgrl? qh 3sd qdqi " +i eftqa crm {fu ta am',

qm,'q€r etr;i tcq{"r l{ cci { dfrn t' sS "6tftffi1' fq <rs1, <n, ornro 1et siirq t E-A rfdfrfuql ch icaf'{cl + H ffi q1v{R qqq

i vefia trti d frq qfsqd tr it vrr cr frlrq li lnrq * cld cr rR t r,d * ftq "nifiI6l vrd*{r' c qr{ aftqtr tr

2)t(qri<6)r{<rdt{6mte6tllTq,qdl,+aet{frs{llsif{sUTdI*31tlcl{ffftIt3iEn:{rFf,n6It6<Itidrrrrnrrsq{rl
"aiftmr" qq rF* qM cr Frdq ,trdq st ir46rt d'nt

By affixing hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' ws

(Hospital) herebY affirm & accePt tollowing:

1)that we neither are presently nor will in future avail ol financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is glan ted by Koshika Found ation. lf the requested assistanc! is not granted

by Koshika Foundation, tal reserves it s right to make uP the shortfall from another NGO or anY other source. This

conli rmation essentiallY
rn part or in lull, lhen the HosPi

states thal th€ Hospital ',vill not avail any dlplicate assistanco for the same pati€nucass from any othGr NGO or any oth€r source

2) The asststance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure advised/co nducted by the Hospital on the

patient, is basgd on the arrangement between the Patient & the HosP ital. and is in no way influonced bY Koshika Foundation Hence. the Hospital will

ass ume sole & complete respohsibili ty of the treatment & it's outcome & safety of the Patient, and Koshi ke Folndation will have no role or responsibility

S"#",t"*.* o d{ t qrrdi{i'i d'dRr6I srf+Y'r'{ fsffi q[rm t{ frstu q1 <rdt'Htc (uqir6) f{q r6R t cl< q dd[( 6{t tr

l)q6frrdl q-dqn dn I d qfrq q ftfdq {6lq-dt fr$ t{ q{6rt {glc qI ffi rqstatsR tiftAlcd { d'} qr d rtt'tinsrci "6tfrl6l rrrd-€rtr"

t fcsltuyffi( 3-n * {qu d '"ift,. *t6;" ; c<< & f{ *l rfi 
.6iFl6I vr{t r" d{ rrrq- trfi qfrr{ruTa t{ Ed( rfi f+ql drfl t ii qFrdla

ffi erq +n qr*rt ripn o, tao o* -ofi t *t*n A *r ofen gtfirt ttit tr rq lE { w {s sr t a qeins Rfrq q< 3Rr t'fir.Ilcd t( ffi
rn qmrt trqr qr ffi $q slsr t aA eryd'it

2. "Etfrrfi srr*]1" t d d wErdl *{d frftrq lIlt +1 }r tn vt

* *s 6r frcq t qt{ "6tRtei srr+ltr" a{ ffi r*R cr ali <n
d d,t dR 'dftr6l" d cti tf{*r qr ffi ve qrqd d ?ff tifit

rwdrd E{ d 'r{ Fdr q H'ri strsTvcfrql o 1rn tfl qi rmm

d rsFrt rmn { rht d rarq lrqr qt{ lcn sri d qq Es?rd

1844-2024

(

"purpose", suchslatedFoundation,

source/employe/insulancetromtull,will
lhis

tr,rE
) qrt'n,{{li6ld +,ffil{6Flin

{3

1tlDr.rrenna

olt>[tt1


