
APPLICATION FORM FOR ASSISTANCE
q6rq-dr e-( 3Tr+<{ srsq

(Healthcare)
1ercra furre)

SEX

frar+grr 61 q
fh

FATHER'S/SPOUSE'S NAI'E

APPLICATION OATE :

ixr+{r ffi
AGE-YEARS 3Ir3-

APPUCATION No
s{r*(t scqr .

tlAIrlE ot APPLICANT
rffri(f qt qrc

PREsE*r REgbEr/cE s iffiffiH

PERMANENT RESIOENCE ADORESS @ffi{dr
Po 0(o

OCCUPATION :q{$q ro" I ( MerlE-o Gsrtd) / UNMARRIEO (qfrlrk) 0
(Attach Proof of lncome)
( qrc EI qrE lif,r{)

TOTALANNUAL IIICOME

5a <fi|+ un to
PAN No. Tl[: €IiII {BIT

Sr. No.
6C E@I

Nahe ot Famlly liember
qft-sRdqwitqrrc Age (Years)

sr (s{)
Gender

tsq
Relallon wlth Appllcant

:qErEiS i5 {ru TEU

Itz) 2tr I t {v)\r

BASIS fo. REQI ESIING ASSISTANCE

strrq-o*Hffi<qrqn
(Tick whichovor ls .pplicablo)

(Attlch Card Copy)
qt{ tel * qti sqrq y,

(vqq ta E}uql rft tcr{ 6lr

EIYS C.r{fcltt
(Ai.ch C.dmcdo Copy)

fi{. q s{ yqtq vr
lrrm w *1 uo lfr abn +tr

dr*
(Atlach Copy)

Tc+fir 6d
(vqq rr d srqr yfr d.fi 6it

Any ()lhst
BtildProol

irq 6lt srE

S,. t{o.

r.c {bl {-+n qr0 61 'ri rtd&<.l

It{edlcal Repork/P.escripUons Attached

I{

ASSISTAI{CE BEING AVAIL

w s{*q + t(+i
E0 for SAME "PURPOSE" from OTHER SOURCES
qq rtrro ffi qq rfu t fuqt Tcr d?

Sr No.

Eq li@r
NAME ol OTHER SOURCE

erq sla an lq
AMOUNT ofASSISTANCE BEING AVATLEO

dr( wam wfr
/rn 2nr\_:/ I

ftilW',

I;II

-
-

a

-fi-axZ/igD

--tt

,..t), .,
Itosl,lrka
foundation

7q

ARE YOU AN INCOME TAXASSESSE
PT srFr or4 rr <nr t (d qrq o

E Olck wlrlchever l3 appllcable):
se ct wfr 6l fflfir d.nal

Yes / No

EI/
FAMILY OETAILS i€{q

"PURPOSE" for REQI,JESTING ASSISTANCE

wm fu H 'rd frrrfr ol v(tvq:

t

I' l
t

{

't v1 t\Y
tVrt t 11 I/ r l-)



DECI.A,IAIIOI by APPIJCA T: qlt<6 Etr dsqr Yr:

I ) I heEby confrn hal all details in his Form are True to the best of my knowledge. Any fals€ statement will render my Applicalion & ongdng assistanc.. if any,

lieblo fu rci€ction/cancelhlion.
a i-.ii-""i"fy-li-"i- ur"i aqsistance, it receirea from Koshika Foundation, will be used only for the 'purpos6', s3 stated in this Fom. tor whict suc+t sssislance

was rgquested by me.

3) I her;by confiin hat I have nol & will not in luture, avail of reimbursement, in patt or in fu

for which this assistanc€ is requested.

l) d slsqr 6GI tfr w nsq t fri 'd (6 fr{er *0 qr6r0 * q-dm w qc xd tr ct
zl ii rn sl rrrrm rft "61Rt6r $rr*{R", t d sl d l, <Ffl 3cq}'I Ed gkq d $ *
3) I YFz 6cr tfr fqq ftTT tg cr !r+{ 61'Ii t, sq {fu 6l qfuT ql {64 ftRI fFS

{ii frqrr qi dql qs rrql srd I ni *t srr f{tr d et r5& tt
M f6ql drin, i Ic !I5c { q[ T qI lr
q-{ a} /fiq}q6/iql dq{ t a rt ftra I *r a t cfrq I t'nt

ll, from any oth€r source/employer/insurance company, of the

by APPLICANT ( !r( 60()AGREE

APPLICAI{T'S SIGNA1URE OR LEFT THUITB l['IPRESSION

qrkqi * f,mR qr d'Ie 6r frflr{

AGREEITENT by HOSPITAL (f,{tTnrd l[q 6q{)

e\e\z'1
i l'r6,/M, Thimmai4lllITiY(s&13Em 6l S ERER

Manager Outrc.dr

o Are,tqrttitfr Stamp)

ffi+fdcffid
MEIIDED FORACCEPTENCE

r,x
Date ol Surgery

mqt{n 41 iTt€

fignatory

Dorennevat
,iiR6rrco

FOR INTERNAL USE of KosHlKA F0UNDAn0il qraft+ Bccl,r t(
GNAlURE 1STEEof TRU

qr$ IERI\I{

SIGIIAIURE ol TRUSIEE 2

qrsi ERm Z

2)

1) By amxing my signature or thumb imprcssion on this Fotm, I

use/publish/put-up/reproduce my name. address' photo & detail

medium, including but not limited to verbal, print, electronic, for

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

for which assislancl is being requssted.

iir tlppri""ntt r,r,ttt", ,gree- thai any such use ol my name, addre8s, photo & delalls of th€ 'purpore', lot whlch suctr e3sbtanco ls roquo3tod'/granled'

witt noi automiticatty eniile me for receiving or continuing the said assistance. The decislon lor granting and,lor continuing lhe alsistancs will rest solely

wlth lho T.usteos of Koshika Foundation, and their decision ls this 
'ggard 

will bo final and accaplabl6 to mg'

r) fg F: q< lqci ERtl{( q d,rt *1 glq c,llqi(, I (!crt<6) qv{ {tqft q1 $ 6m tq( "dtfttlll qrdifi dk E€t:ct$d 'd *e{! mn {fri fu rn'

rcr, .6H dn si frq{lr r{ vqz { clfrd t, 3i 'ntRtqir' q{{ qd, !n, qrrrql {st qtlq r 5a ft'ftn5d qk Bcsfi{ql + ffi fffi { veR clqc

i rmft[ 6d * frq qtr{il tr it yqr cr fi*tor ,lt lwc * qrd lt nc i r,d * frq'+iftrcr qralrr" c ds qfrqc ll
2) { (qrt<6) fq iIB * T[q'd (f6 +{ {c, vdr, $ta qk ftrol ul fr rura d z1iY?il i Bfftn t Ii sn: s[Tdr nl aEtiR r{l mml F{Cq {

'dfmr' wl ard 'qrH 6I fldq qtn iit Tq6rt ri.ttl

By afiixing hor€under, signature of ourAuthorised signatory for roclmmonding this case/patient for financial assistance trcm Koshika Foundalion, w9

{Hospital theroby afiirm & accept lollowing
1) that w6 nsither are presently nor will in fu ture availof financial assistance from Snothsr NGO or 8ny other source, for the same patient/case, as we Bre

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested sssistance is not granted

by Koshlka Foundation, in parl or in full, then the Hospital reserves it s right to make up lhe shorlfall from Enothsr NGO or any olher source. This

confimation ess6ntially stat€s that tho Hospital will not avail any duplicate assistanco lor thg ssms pationt/case from any othsr NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The ctoice ot the treatlnenUprocedu re advised/conducted by the Hospital on the

patient. ls basod on the anangemont betwoan lha patlgnt & ths Hosp ital, and is in no way lniuonced by Koshl ka Foundation. Honc€, th€ Hospitalwlll

assume sol6 & complete responsibility ol tho t eattnent & it's outcomo & safety ofthe patisnt, 9nd Koshlka Foundation will hsv6 no rolo or .osponsibility

in the mattet

r"'i 
-di, 

**t 
"f 

$( i qqd/t'fl qit "6iffm qB.trn" t frfrrq qrlqlr tg ffi{ d c* t, ffi f,q (!mF) f<or mn { rr< I dqn rd
l)qsfrcniq.dc|rqt{efrqfrq{frirqquTinfrsfts(drt"lclrqIft{tq<q}ilEtlttfu{qiilticldltt,itfrf,ri"ntttfiErs-i{r{'
t fsfiftvfntr 3-fi $ {qq i .4itr6r srrern" rm r< tE ft tr cf<'ctfrr+r vrr*m' lo rrmn tnRr aifuelel6q tg rd{ rfl trqr cRI t rl qs a

ffi q-4 lh T(qitt T{qr qr ffi rq {.*rqr d sUq-m +i 6I qflr{R $frd IUil tr fc \& { Ee 6U vil t fr qsn-o &frq q< an ttffid *{ f66

,R {r6rt {m qr frd arq slq{ t aA d'nrdit

z "dfrrxr qrf€flr'* d q{ {nq d{6 fifdq vtftr +1 rifr c{ rFitTa ao { 'ri vsn q nrt 'ri ewwtut w 3n tfi qd r{{m

**s6rfrrqIet{'6ift'6rsrd-*m'!mffimnercl{<flifrlrmFcirrc-a{{t*rarcWd{qncddrr0ftffit'frcqvr{dla
d n'fr qt( .Eifrrfl' +t 6t{ tfr6l q ffi I{ ctqd il c* rifrt

(Applicant) hereby agree & aulhorise Koshiks Foundation and it's Trustees to

s of the 'purOose', for which such asslstan66 ls requestsd,/grantsd, through any

solicitlng donations lor Koshlka Foundallon and/or dissomlna{ng iniormstion sbout it's

made bt Koshika Foundatlon beloro or afler my treatment or lulfilment ofthe'purpose'

2s-11-2023


