
APPLICATION FORM FOR ASSISTANCE
Tr6rq<fl €-a er*<r vrsv

(Healthcare)
<werq tcqml rHnit."

foundation
APPLICATIOt{ t{o.
3lr+fi {@r , 2

APPLICATION
sn+qr fd6

sex frqt{AtlE ofAPPLICA T
rcr+(fi 6r rq o +6 q)
FA]HER'S/SPOUSE'S NA E
fummg+ et rq 3 O moaai

PERMANENT

(ffitr) I unumnreo (offin)

AODRESS tifl

(Y o
OCCUPATION
4dgrq
TOTALANNUAL INCOIIE

6-e efit* srq
(Attach Prool of lnclmo)
( rcrq 6r q!3 daq)

/

FAMTLY oETAtLs qi.qR ffi{ul
Sr No.

rq dqr
Name ot Famlly
qfr-dr + €<d

membor
i[I IFT

Age (Ysa13)

sc tq{t
Gonder

td'r
Rol.tlon wlth Appllcent

eT+<+ * srq cqq

---..\

BASIS to. REQUESTING ASSTSTANCE

wrq-o d Hffi qrqn
(Tict whichevrr b lppllc.ble)

EWS Ceitiflcato
(Attach Corlfitc e Copy)

rre .:{rc q,l rqrq !:
(vcm rr cl Erq rh lidri sir

Rltlon C.d

tl+fir 6rd---'-
tvqq c? 61 s{,rfi +Er{ 6tr

Any Olhat//'
B6tls/Pt5ot

rr< qt srsc

"PURPOSE" lor REQUESTINc ASS|STAI{CE

ua{a tg H 'ri ffi cr qtrq:
Sr No.

s.q qF.,
t

iTqdrd/Gffi t wt qirrryiil&<iq1
iredlcal Reporb/P,oscrlptlons Attachod

ING AVAILED for SAME "PURPOSE" froln OTHER SOURCES

ve Bltvc + t( 61i erq qnq-ar ffi srq *d { fuqrTqr !i?
ASSISTANCE BE

Sr tlo.
nq $q,

I{AME of OTHER SOURCE
erq da q,t rn

AITOUNT of ASSISTANCE BEING AVAILED

d,d wlcdt rnfl,19

@Es

-
-
rr-

-
-
-
-

- '( lo. rrn{ grat rieql
YOU AN INCOME

im iqN SIFI 6',{ qrdt
Y6s / No
arrfr

(Attac

,rfl-* tsr
(cqm cz 61

APL Card
h Card Copy)

++q !:{
ctd vdrr *tt

qrq d T{r c{ STFE



oECLARAT|ON byAPPL|CANI i{r+(fi Em dsqr [r:
1) I hereby confirm thal all details in lhis Form are True to lhe besl of my knowledge. Any false slatement will render my Application & ongoing assislance' if any'

,,i'*':efl;"lt"tJ#gifl:i?lastl3tlnce, ir|.ecer,eo rrom Koshika Foundation, wi be used onrv ror the "purpose', as stated in this Fom, rorwhich suci assistance

me ntamouof thewas requested by panysource/6mPloyedinsulanceothertn fromn orrt nyre mbursement,a ofvail panot tuturein&notnfirmco th at3 hereby
s uesteds a ncesislaich th reqfor *qI 16-Adt{Rt0ril sErqilqlilllrql

j
sl{tFlfc-4{!r cs6itqf(qdr (frqrr+rttt F6ic-{M{Sf{qI ff{sR,riis IT6CqsqlI 9q6ku

1FIIIT{I irq!I5aId vsH+sS rkq3cqi,lJ{tiFTi qId ra $6ifir6rIIRI'IiIIit rtf{lii r2 qtqrq q3*{ frit + qrnfdqrt6q+EldiFr+q-6rfrctffiTFSaIqI Fsldir 3ffit6i6I61 )cl+{tqrq ldlfq€6tfl i6 i{d llq
Em 6{R)AGREEMENT bY APPLICANT (

o@ er frvmqr+r* d qI
APPLICANT'S SIGNATURE OR LEFT THUtrlB IMPRESSION

:i

AGREEI,IENT by HoSPITAL (tcktrd Bm 6(r{)

Msnagcr OutreachRECOMMENDEO FOR ACCEPTENCE

ff + rnq rt<fd
(A unh ol Shraddh. EYe Care Trus.)

f 16ltYi, Thimm.iah Ro.d, Ml[.r Tank Bcd &!.
(Name, Designalion & ShmP of Authorised Signatory

on behalt ol Hospltal)
q E T( rFnE qfq-{-d ffiso\nz\tY

hl. I ,a ( tnt Pq 16' ri n 1"1-
l{ a cE r <.P e

&?10f,C.rt{aftU R"g{'"q$
e

Date ot Surgery
dciYn 4i ilfrq

FOR INTERNAL USE of KOSHIKA F0UNDATI0I{ qlnftq rqdq t(
SIGi{AIURE ol TRUSIEE 2

qd rmw z
SIGNATURE of TRUSTEE 1

qrs E6nfi I

1) Bv aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

stance is requested/granted, through any
use/publish/put-up/reproduce my name, address,

ation and/or disseminating information about ils
medium, including but not limited to verbal, print,

activities/achievements Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfihent ofthe "purpose"

for which assislance is being requestcd

Applicanl) Iudher agree that any such use of my name, address. phoio & details of the'purpose" , for which such assislance is requested/granted,

ohoto & details of the'purpose" lor which such assi

electronic. for sohcrlinq donations for Koshrka Found

2) t(
ot automatically entitle me tor receiving or contin uing the said assistance. The decision for granti ng and/or continuing the assistance will rest solely

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

I ) ic y.rr q{ srcl f,Fnfi qI ,4"3 61 gN 6'n6{, d ldltq-6) qrn {Eqfd ql stu o,rdl tqd'qlfrrrr sRi*!'q qk wd qrtH " d atug rnr {tu *u am'

rm, qta 3lr d F{,I r{ vqz { sifd t, 3t "atQffi" {41 qrql. (r{, rllrnt'ql {st 3<{q f YS 'IfdftM 
qk srdf'{cI * H ffi { csR qqq

t v€rft{ fii + trq qtuI( *r it crr ei frctvr it rf,rq * wd qr n< i rrt * frq'olfircr srctqr' a qS qFEir tt

2) q (qri({) r( ird * T6{d tf5 +{ m, vm, qH et{ frwr ql f6 sfiq + E(trll i fftt * ni qn' strrdl {r !6ct rfi fir r vs q{q il

"etfrmr" qel rrd <rfiml cr Frdl afdq et rtqcrt r}'nl

By afixrng hereundet, srgnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing
1) that we neither are presentlY nor will in future ava il of financial assistance from another NGO or any oth6r source, for the same patient/case . as we are

requesting to gel from Koshika Foundation, to thd extent lhat such assistance is granted by Koshika Fou ndation. lf the requested assistance ts not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it's right to make uP the shortfall from anothsr NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avai I any duplicate assistance lor th€ sam€ patlent/case from any other NGO or any other source

2)The assistance from Koshika Foundation is onlY financial in nature. The choice of lhe treatmenUprocedu re advised/condu cted by the Hospital on the

patient , is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Kosh ika Foundation. Hence , the Hospital will

assum e sole & comPlete responsibili ty of the treatment & its outcome & safety ol the patlent. and Koshika Foundation will have no role or responsibility

H"ffi"j.** *.xi{ t qrrdrt fr d "6iRru,r sr.-{h." t frffi *.rrdt k ffiyl u1 qdt,f{d .,I (rskm) f*rr co'R i c'* c g16R 6{il

l) q6 f61d Ttqn 3ik 1d qfre { jifdq srq-dl tEd lk {T6rt lisfl qI nrfr q-{ uh i Tfi i'ftAlca { di qr i rt t' it f+ rsi "6ttrdl srd-Jc'r"

t fissfi{vffi rff + {qq { "ciFrrqr srr*w' m q< tg f* tr qR 'alFmr crc*tlr" go qf,tTill fraft afrmrvra ]g rq1 cfi fdql sr l ni q{T a

ffi lr4 Jk {rdrt {gt 
" 

to -o **,* i *t* A * nn *, gn'n."" tr rgtElqeeuvo tf qstrq Rfrq q< r* tnnnd tE ftfl

rk {.{rt ritqr qI ffi q srql t rfr +fld'flt

z.iifimr srf*{r" t * d sfiTdt +{6 fiffl r{ft ih1tr tfrc{f,ITflErn{d {[rt q Ei TA 3(ltlvrffiql613 qt'iqi
4 .1q cr frcq t et{ "6tRI6I 'rrr€-flc" ra ffi vcn cr qti <n qfl qqH f,Fdrd d t'fl d ran gm st{ 3irt sri 61 srt

rsdlll
lil aglflil

d Eit dR '6if{rn' +t Eit 1fr61 ql ffi rs qrrd { rff r}'frt

'18-08-2024

tult,

tr
) qr4.n,t6crd+,sr3-e{rl"

T€l

I'r


