
APPLICATION FORM FOR ASSISTANCE
ir6rq-{r +(L 3Tr+E=r sr6q

(Healthcare)
(Er{'rc toqla) foundation

s

sEx fth
L/

4
AGE.YEARS }Itg

APPLICATION DATE
air+<r iflff

APPLICATION t{o
icr+<c €ql ,

IIAME otAPPLlCAtlT
en+({ *l nrc

NT RESIO

0 a
c lifi

E'S NAMEFATHER'S/SPOUS
ft-armgx 61 *

PERMANENT RESIDENCE AOORESS

urnnteo (ffir) r uN mnleo (qffid)

!?I

OCCUPATIONqinm

ne -o P fos

TOTAL ANilUAl- lNCOtilE

E-o srfilo ,crq (Attach Proof ot lncome)
(eclq 6t qRq rtir{)

TAX ASSESSEE filck
trdqrqarcc{

whlchever ls appllcable):
s* Er fr{IR drndr

Ye! / llo
ai rra*I rclq qrq 6{ <rdl

YOU AN INCOME

age
3S

(Yeers )
s{ )

Relation y,lth Appllcant

FAMtLy DETAILS qA-qR fdd{trr
GenderSr, t{o.

EqI
Name of Family Member

6I ?FI qH gqgcft-cn d
F.

ISTANtsBAS for REQU ESTING ASS Ec ick tc ts a llca(r blepp )g6R[dI ffi ffi siuR

R
Any Othe.

BasiE/Proof

erq qt stq<

EWS Ce,tificate
(Attach Certlic.ts Copy)

qtq wq c{ ycM !-,
(rclq rr 61 grqr rfr rf.{q 6ir

(Attach Copy)

Eqdan sd
(vclq Tr d srqt !ft d ri {tr

"PURPOSE" tor REQUESTING ASSTSTANCE:

rrr+mfuH'rim6**.
Sr. No.
q qgt til,i:rmr;orsf€{ t qrt q1 vfd+(r W1

Medical Report3/Prescrlptlons Attached

\J

ASSISTANCE BEING AVAILED tor SAME "PURPOSE'from OTHER SOURCES

w v$q + t(+g 3r:rr FrFrfl ffi qq dr * fucr rqr d?
Sr. No.

rqiqr
I{AME ofOTHER SOURCE

q,q rala w lq
^Jnt

.:J:il'I,E

-

'lua]7,Ia

-

€rifl qts[

BPL Cerd
(Attacj.8e6- Copy)

q0-fr16 d *i vqrq qr
(rqq !'r 61 Erqr yfd rd.{ 6it

hiha

r1'Ah r-\ i OUAt rn.AT

': ( I

^- li

AMOUNT ol ASSISTAi{CE BElilc AVAILEo
d 'I{ s[r{dr rr{fi

)AN No.



DECLARATIOT{ by APPLICAIII: eli(6 !E dsql vr:
1 ) I hereby confm hat all details in lhis Form are True to lhe besl ol my knowledge. Any hlse st€tement will render my Applicatloo & ongping a$lstianc!. il anv,

liabls for r€Jsc,ti0n/cancellati0n,

2) I solBmnry;nfirm thai assistrEnce, if received Irom Koshika Foundation, will be used only for lh9'purposg', as statod in this Form. for whici Budl 8ssistance

pany,mes uested byreq theofnceSUTAa source/emotherrt o tul ftom ployer/in1nreimbursement, pa& annot futurethat nothaveconlirm3 hereby
stedassistanc€for thishich reque dt{a tqt srdqrdl t(d IISFIdI!ftTdl IFII tfr{(!rsd c{6itqfr+ ITFIfufiqqS slT6Tt {qtrc raid 9r5! et !r{qRsls"n Sfdl t {ITSq rrqlq{ trqrtrflf6qr qiH tqcS rkqd iJ{F6Ic rfr lf{6if{r6r{6FI6Id ft'tt ERI {qfrq* ffrqrd qh fI6q-{ffi ctilFr+{d/ffqrqI frRr{RI sTfrr{frl tII+{q6tdqf{ E6lT6ld ;F{iI] t{3 lfr

E(I 6T()by

APPUCANT'S SIGIATURE OR LEFT THI'TIB ITIPRESSION

icrt<6, d rEllsr qr ot@ et t<rn

AGREETIENT bY HOSPITAL (Egftfi€ EIII 6O{)

RECOMMEIiIDEO FOR ACCEPTENCE

ff+frqtrd

FOR INTERIIAL USE ol KoSHIKA FOUNDAII0N qR,ftT Ecqi{ k
SIGIIATURE oITRUSIEE 2

qrfl tfirfl{ z
SIGIIATURE of TRUSTEE 1

qS rsGT{ t

for which assislance is being requestad

2) I (Applicant) furth$ agree that any such use of my name, address, ptoto & details ol the 'purposo', lor whldl 8uch 8ssbtancs ls r3questsd/gr8ntod'

will not automatically entige me for receivini oi continuing ttre said asiistance. The decision fot granting and/or continulng the sssistance will resl solely

witn 16e trustees of'foshika Foundation, a;d their decision is this regard will be final and accopt'able to me'

l) !{ yq, c{ qci r1drm qI rnr} sl BIq (1116{, d (qrkqi) .qr{ qf,cft q|13e sIil tC{'+fFl!ir ltrstrr{ dR 3cd qItr " d airq't unr {fr ft an'

m, std ak si f{s{"I t€ vqz I clfrd l, BA "6ifrrcl" qEt qT$, m, qr<ruql {gf r(ixc t gd 
"frEfrcl 

4k 
'cefr{ci 

+ H ffi S lar qqq

tygrff.(6{i*frcqF$ llrqcrfic{llii!6rc*qrdqrlqt6{i*frq"dRrqrvralrr'car{aflr6rtr
2) l (qri<6) Se rrd t Fr.rd { fr *{ rq, va, sYd qt( frnq si ft {ET * aftrd i ffft t fi str: Qrrqi rd n{ir( qff TIr l $ xdq {

I) By afiixing my signature or thumb impression on this Form, I (Applicant) h€reby agree & sulhorise Koshiks Foundation and il's T.lslees lo

use/publish/Put-uPkeProd uce my name, addr6ss, photo & details of the'purpose', for which such asslstanca is requested./granted, through any

medium, including but not limited to verbal, print, electronic,lor roliciling donations for Koshika Foundatlon and/or dissemlnatlng lnlormaUon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Found ation before or after my treatment or fumlment ofthe'purpose'

'dfn6l' qq6r+ <rfiml fi frdq EIRq et{ <Iq6rt r}qlt

By affixing hersunder, signature of our Authorised Signstory tor recommending this case/pationt for linancisl assistanco lrom Koshika Foundatlon, wo

(Hospital) h€roby affirm & accept tollowing
1)that we neither are presently nor will in fulure availof financial assistanco from Bnother NGO or 6ny othor aource, for lhe sarne palient/cas€, as we are

requ68ting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Found Etion. lf tho requested assistance is not granted

by Koshika Founda tion. in part or io full, then the Hospital reserves it s right to make uP the shortfall from another NGO or any other source. This

conllrmation sssontia stat€s that the Hospital will not ava il any duplicato a$lstancg for the game pati€nUca9€ from Bny other NGO ol any oth€r source
lly

2)The assistance from Koshika Foundation is only financial in nature The choice of lhe treatmenuprocsdure 6dvised/conducted by the Hospital on the

patient, is based on tho arrangemsnt between the patlehtE th6 Hosp ital, and ls in no Yray inlluencod by Koshlka Foundatlon. Hsnc€, lho Hospltal will

assums sole & clmplgte responsibility ol th€ troattnent & it's outclms & ssle9 of the Patient. 8nd Koshika Foundstion will have no rolg or r8sponsibility

in the matter.

."i ng*i, 
"*ut "l 

iuk i qqd/t t 6t .6iftr6r srr*r'" i frfirc wrq i! fsn,R11 al o61 t, fit rq ('".fia) frq mn i n=q I *.161. 6{i tr

l)c[fr;iiTtc|rdnafqffe{fiffrqsncittF*lt(T{610{rqrqlfrdrrqdntratrtArctiilriicrndl,{ifrf,qi'61tl6l$rirtrn'
i ffiivfrrftr ax * tqq {'aiFr+r src*ra" ru c<< tg ft tl cR "qifiIfi $rc&lq'E( iuqir ft-{ft arnrcrow tq rgr d ftqr clr I t qs a

ffi u-q rn r{610 r{sr qr ffi s{T{ltr{t {u{dl tisl fu5R $fr( {sdr tr re1ft{ee*awnlftq{T fl frt{ qq( Bf,r t't/qtqd k fuS

rn m*rt rirqr qr fud rq slsr I =rd tmrd'tt

z. "*ifirqr srr{m, * (l d l[rcm *c-d frfirc qQr +1ir rti vr rwra Etr { d <an !l i6i 'ri zcqlvrfrql m 3ir.{ t't q{ [EiRr

d +q 6l t{qq I qk "ntf{6r $E*rn'!m f6's I-{F EI 6ii <flq rfftl l{frt rsdrfl { i'fr * * c t(rl ch icli ca d gt ecd t{ qc rm
61 d,ff dR .6iftr6l, 41 rii 1fi6l qr fqffi rq qqd { rO rifft

avall
is

6lr{trd
3cqht,$rr+ffi'2\

furTq

Signatory

Arce| 16lvl, I,.,, r,,tt45'g

'.' Outreach

LBSS,MS,FPRS,FrCO
- tn rrlBoi i?lnt0nl[ila'tlwhre

vaf,trttiM irinflmr rd 1

var
\

Date ol Surgery

otctm 61 iTfrs

2s-11-2023


