
APPLICATION FORM FOR ASSISTANCE
€-6rq-ff A-( err*<r srs-q

(Healthcare)
(RI{qq t€Erf,)

,,.u, ,,
ltosnlka
foundation

d\6 d
frar,r+-gx 61 llc a
FATHER'S/SPOUSE'S NAM

APPLICATION DATE :
qr+fi ffi

AGE.YEARS sex ftiq
L

APPLICATION No. :

w+qr dgt .

NA E oTAPPLICANT
sr+({ qt rq

PRESENT cifl
fl -)

t<_

IDENCE AOOREPERMAN qin

I ,tt

t ry;?{ r.E;
nv4
of

No ml ,an A< g-/ fifnnrto (ffi) I unmanareo (ufrfu)
TOTALANNUAL INCOME I

PAN No. Erifl IItstl
Eo qfii-{ 3nq

tf,+turFAMILY DETAILS

Sr. No.

Fq d@r
Name ot Family
qkqn qi q<sil

Member
if,I iFI

Aqe (Years)

sc (s{)
G6nder

fdrt
Rel.tlon wllh Appllcant

- qr*q6 * qrq sqq(,t \ Ll I hrt) t^11 U r./\

BASIS for REQUESTI G ASS

Rrq-fl + ftri fillfr
ISTAI'ICE (Ilck whlchevor ls .ppficsbto)
qIqR ,--

,"t-d
(Att!c[6ard copy)

T8-d ter d +q rqm vr
(YqM c? ql Ecr rfr l({rr 6tr

EWS C.rdficato
(Attach Csdmcato Copy)

.:re erq cd rqttr v,
(rqM qx d B[ql Yfr dfiq 6il

-/-
-ffon Crrd
(Attach Copy)

vc+fi ;rrd
(vqlq vr d uqr rfr { rr 6ll

{o*,
ga!is,/Prool

q-< ql{ nrg

q.S r-d,rtorFrdra/ct€{ s+vr0 r{
Medlcal Reporls/Prescrlptlons Attachod

ASSISTANCE EEINGAVAILEo foi SAME

{s 3(trq + tq..{t$ irq Rtrrdr
"PURPOSE" fton OTHER SOURCES
f+S e-< dd i leqr rqr d?

NAME otOTHER SOURCE AMOUNT

t-
t3zll]It rl lrlDrgI,t JJfl'/Plitdt ry,ls;
aT-D:'-I lililtmlt -tvLawivz

-kJzll/a.

-

-it-I/ 
f

-
-

-
-

,-mL:

)}trlgill
'I/fta:malta

IITI-I-

][/Iil'il,'ND E
-a-t-a

-

I
-ltazJrtl

-fr

ARE YOU AN IXCOME
qr 3IIq oTq 6.{ <rdr

TAXASSESSEE (Ilct whlchlver is appllcable):
* td qq a rc qt q61 6r ittra Hrnql

Yes / No
6l/

"PURPOSE" for REQUESTING ASSISTANCE:

str{dr i! H'r{ ffi o altw:

A

I

A

OCCUPATION :
Erfiw

(Att.ch P.oof ol lncome)
(!cTq 6r srH { r{)

Sr- l{o.

EC {gt
L

Sr. No.

-Fq dsr - 
qqgtsqllq otrsssrlrde gEr{GMIEE-

ld ,r{ sw{dl mfi



DECLARATp by APPLICANI qr+{{ Etr riqln yd:

1) I hercby confrm thal alldetails in this Form are True to the besl ol my knowledge. Any false statement will render my Applicaton & ongolng asslstance, l, any,

liable for rsj€ctiory'cancellation.
2) I solemnly ;nfirn lhst assistance, if received trom Koshika Foundatjon, will be used only lo. ttre 'purpos€', as stated in thb Form. lor which suct sssistanco

mewas byrequested
theol arountrancesrl comrt !nor lul from soutce/emother panytn ava of ment, ploy€r/inaermbursehave &not not future pa anywilrmconfi thal3 hereby

isssistance stedfor 1Sth a reque
61 sfff:lrdtITqI nl wmdl+r f{(R qt tffi{q q{rdl t:5IFIIIdr trs,E cRtrn,ri ttis-{{q +qrlsr0 cs 4]i {sifi tItsC RisicqI 3r-JmiFa v€

'6rs-€rni IIfu 6iftr6rgdFIdIii rIII {i frqrd qh qfrqi 6{:I T,q-4 t6I TFSIIcr ffi dnlfT+d6r$qt {'ntfrRI61 3(t {frr qrnr6fjrg q6 crta 'dI 6GI f4 {'6Frdrl &Ifr t
AGREEITExT by APPLICANT ( Eru 6{R)

,|l

APpUCANT'S SIGIIATURE OR LEFTTHUIiIB lftiPRESS|ON :

qrt<* + EklI$ q fi3 rn t{tr{

AGREEMENT by HOSPIAL (I TTO !M 6IN)

RECO MENOED FOR ACCEPTENCE

ffi+fdqffid
Mareger OuiBactl

AI.t
K

t ,6a1, Thi

MBBS,MS,FPRS,FICO
Conqudtrrbc tha*qdqt BF&Ef lr" e' rlfiADrllera&ifl a

Dr. Dorennavar

z\g\,q

Date of Surgery

orlqtm Ei ilfr€

FoR Ii{TERNAL USE ol K0SHll$ FOUNOAflOil qaft6acd,r k
SIGilAIURE ofTRUSIEE 2

qd rmm z
SIGNATURE of TRUSTEE I

qr$ rsnn t

1) By afiixing my.signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorisg Koshlka Foundauon 8nd its Trustees to

use/publish/iut-up/-reproduce my name, address, photo & details of the 'purpose', for which such asslslanco ls requssled./grantsd, lhrough any

medium, inciuoing bui not limtted lo verbat, prlnt, olectronic, for sollcitlng donations lor Koshika Foundalion and/ol dlEsomlnsung ldormauon 8boul h'3

aciivilies/achiev;ents. Such use oI my photo & details can be made by Koshika Foundation belore or afisr my trealrnent or tumlment of the 'purPos€'

for which assBtance is being requested.

2) I (Appticant) tudher agreC that any such use of my nams, address, photo & details of tho 'purpose', lor rYhlch such ssslstsnce B r€quested/granted'

win noi automaticatty eniite me for receiving or continuing the said assistanco. The dedsion tor grsnting and/or contlnulng lhe assBtance will rfft solely

with the Trustees of Koshika Foundation. and their docision is this regard will be final and a@aplable to me

l) w rqr c( lcci f,Rw{ qr d'r} ql crq q'n*r, t (qrt<6) qy{ arcfr s1 Xfe rrfl tqi'tfQrfi $rdtrri dR ss* qrfrd '6t qftW 6fi tfr ft {q,

v*,qHdRslfqqrllF€rq:{rltul,d"+tRmr"qqqrd,rr{,Tfirqr$tr$tciS6,lftfrfdqtBq€f'{sltf({{ffi{rerqqq
t vqrft q,d * ftq qft$ tr it vqr qr frqtor ii tl -{ * cd cl r< i Td * fcq "tifrrn srirr" c ar{ qffta

zll<qd+.E)wrnisFrdtftftrn,vm,qta*{f{qornfrqfiTil*r(+rclinFttrllisir'qrrqailf,qiB{cfrq'firlI(q&aqil
'6ifiret' qq Es+ qfisd cr fiotq ofirq q}r nqdrfr ti'nt

By afiixing hereunde( signature of our Authorised Signatory tor recommonding this case/patienl tor financiel assistranco from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
ilifr;i*i n"ittni 

"r" 
presen{y nor will iniuture avail of financial assistance from another NGO or any olhsr source, for lhe s€m€ patienucase, as we a'e 

.

160uestino to oet from Kosnita founOatron, io the extent that such assistance is granted by Koshlka Foundation ll the requestod assistsnca is not granted

;;i;;iil'i""r;"id. in p"1'r oiin frrr. rr,"n the Hospital reserves it's right lo m;k6 up the shortlall f.om anoth€r NGO or anv olhor sourc€. Thls

;;tr;;;;;4";dr||i sta'rei tt ar ue nospitatwitt not avail any duplicsio assistancs for the ssme pal€nuca8o from any other NGO or any ohst sou.ce'

,t iii;;G"r;; flo; Koshika Foundatio;is onty financial in ;atu;. The choice of lhe ueattnenuproced,ure .dvGed/conduct€d bv the Hospltal on lhe

Dati.nt- ls basad on the ananqem€nt botwe8; th;pa €nt & tho Hospital, 8nd is in no way inlluoncod by Koshlka Foundallon. Henc6. $8 HoEp[alwill

il;;; ;'i"T;;pt;i" ."ri"iiOii'ty oittr" treatrnont & its outclme & ssfety ol tha petient. 6nd Koshlka Foundatlon will have no role or Bsponsibility

in the matter

."t nnq., o*t 
"t 

!it{ t qqd/t'fr Et "cltrfl srr€rn i frftrq qrrril tftsftrd cdt' m [c (rsEIE) fremniv< c€16R6{i

l)csfriniqtcnqt(rfqfre{frnRqnqmff;frlkqrfitdsr{!lflFdf,dqirtB(ltft/crqtlri,lqrtril,t{frf,ci"qm|rl8lvrc-&n'
i ffi:vtnfr E< * sqq {,dRr6I srr*H" rm q< tg fr lr qR'dtr6r srd-irr' EE {rrcfi fnft aftIf,/II6H t{ Ird{ aO frqr sm t i awa

ffi r< ln vrclt {m qr trfr wq r+m t sfiT tl 6r qft6r tftn rgifi re 1fe { ee cu mr t ft qmna E#q qcc 
'R 

n'fuqtqd *! ffi
ln w*rt {m qr ffi !r< slqr t rff tnr&fi|

2."61firdr$r.*m"idrl{s[rrir*c€frftrqrqftrd ri{vrreinauu{rrisafi!liFi'IA3c-{rvrn6cl615{ct'fr\drsiro
d fq cr frqq t qt{'Etftm vra€rn" gm ffi v{R cr ti{ <nc ifr fi rsH rwdrs il t't d rftc q(c' Ch qri cli d H0 frffi t'fr qq rEdB

sl d,fr qh .sifir6l' nl cti ffrn qr ffi ra qqd { afi ri{t

25-11-2023

, C d qr rd t, <rqr gcqh TS Tkq +1 lfr + ffi fuqr qtn. d te rrcc { m rql


