
APPLICATION FORM FOR ASSISTANCE
q6r{rdr 3.q 3Tr+<r qr5-EI

(Healthcare)
( qIFEFI lEqlfl )

APPLICATIOTT No

xr+rr riEjt : ,q3 t l7
APPLICATION DATE

r*i.r h,n z3
AGE-YEARS {q s€x f-"rIIAME ot APPLICA T

3{r+<T 4] {q t o-Y!.\Yv\a 1o F
AJ

FATHER'S/SPOUSE'S NAT'E
.lira.+:zrc ;5l crr '.1) -h0 (

PRESE SID ESSE !?fl

PE R IVAN RESIOENC AOORESS vd]

Qreog ?pqss Had

-rrur.,
Koslil.l(a
foundation

o4t

O.r- r^O\
occuPAT|ot{
qiRIIq RIED (mO I uxMranreo (qm()
TOTAL At,It,II,,AL It.ICOME

{a qfi-+ 3{rq
( a{rq 6t qtg {d,r

(Attach Proof of Income)

PAN No, IiIT{ ET (GqI

FAMTLY oETAtLs cfr-.sn t{dtq
Sr l{o.

fq gG4r
Name ot Family Nlember
qft-qF * €(d 6r rc

Ag. (Yearr)

sc (s{)
Gender

fm,r

Relallon wlth Appticant

d<{ + qrq rEu

STANCEIS8AS lo RE TIQUE s ASNG SI cl ichoYer(Ti applicable
s(6Frdl ffiaH 3trm

EWS Cortiticat.
(Atlach C.rtlltc.to Copy)

a-e i{R q{ yqM c?
(rctq ci sl srqr cF{ tdq 6ir

Ration Crrdl
(AttE*dopy)

r6ftr srd
(rqlq c'r El grq lFd {flrr 6i

AnY-.IBM

?E,'ftalPrcol
rq *)d sw

'PURPOSE",or REQUESTItIG ASSISTA{CE

errdrtHqqffiqrr<tra
Sr No.

s'q c@r
li4odlc.l R.porlrP,orcriptionr AttEchod

3rwdrdr€im t cr0 qi Ti rk+<r q.4 dil,r

I

ASSISTANCE BEING AVAILED for SAME 
.'PURPOSE', fron OTHER SOURCES

s <+q 4 rq Ei{ 3r4 rnq-a ffi :rq qta t feql rcr il?
Sr. l{o.

5q ret
NAME of OIHER SOURCE

:rr: prla an *q
AMOUNT otASSISTANCE AEING AVATLEO

d d rorar wfl

rr-

- -
-

RE YOU Al{ INCOI{E TA.X ASSESSEE (Trct whichever is applacable)
qlrr 3iFI 6{ <ra i t en qr-< a gs qr gd qr fTrR aqrq I ar'rd

atd
Card Copy)

,rfrfr tsl + *i cqlor T,
( cqrq rr d ,qr rfr Ria'? 6il

B

I

I
i

J

3
o3o]

U
/;

J)
(

\-/



OECLAMTOTI by APPLICA{I: qrira fm qiqvn q-r.

1 ) I hereby conrirm lhal alt Celarts rn lhls Fo.n) are Tl|re lo lhe besl ol my knowledge Any lalse slalemenl wrll .ender my App|calion E ongorng ass;913666 r1 any

Iable lor repcliodcincallatron
2) I solemnty ;onfirm that assistance. rt recerved kom Koshrka FoundatDn wrll be used only lor the 'purpose_. as stated rn thrs Form. lor whach such as9slance

wa9 requestd by me

iiin",iUy 
"-fri" 

ft'"t f have not E wilt not in luture, avail of rermbursement, rn parl or rn tuil, from any olh€r source/omployor/insuGnce company. of lhe amounl

tor which this assistrance is rcquesled.

r ) { qlwn 6( t h gq nFc i Eq ,Tq qil ful1q it qr6ra * :qm re qri nd lr qf< eri fcclll qd fllr q&q $qt vr * d ca qTFri f{{E +1 qt q6'dl ir

l) rt Em ir cII{ ff{ "6tfrt $rt*vr-r". r d n d t. Eq-61 3c!ih 3S 3kq 6i d{ s fu fd.ql nrnln, rt rs lTlic { cltqqltr

q.r llria at,rs l. sq nfu oT xfyrq qr qq.f, fi.qr ffi il-,4 rinrfrqrc-6/tql rryi tltifoqtI ftr rfl qfri{ i rfult!) 5tu 6r ttuiqqxrrT r{
AGREEMENT by APPLICANT ( 3nA(6 rm 6{R )

APPLICANT'S SI OR LEFT THUMB IMPRESSION

ffln

AGREEMENT by HOSPITAL qdTd EIn 6fl)

RECOiIiIENDED FOR ACCEPTET{CE

@ * fnq ri<fd
1

saJV peg

#'15/M.

'h/st #

Bad Are.,',TI

Date of Surg€ry

ift€

'l\
r,r l.d---

-?,E,"L3fimti".RqnpJfiRnvar' M$8wtffi{iffi,qrco
il ff<ft'o il'rir iqUSE o,TE

SIGNATURE of TRUSTEE 2

qr rnrm :
SIGNATURE of TRUSTEE 1

qf rwsfl t

/

1) gy afitxrng my srgnalure or thurnb rmpressron on thrs Form. I (Applicant) hereby ag.ee & aulhorise Koshika Foundation and il s Ttuslees lo

use/pr.rOtisniiut-uplreproduce my name. address photo & details ot the 'purpose". for which such assislance is lequesled/g.aoled lhrough any

medium. inciudrng but nol limited to verbal. print, etectronic. for soliciting donations lor Koshaka Foundalion and/or dissemlnating rnfolmalion about il s

activilieslachieve;enb. Such use of my pholo & details can be made by Koshika Foundation belore or after my lrealmenl or fulfilmenl of lhe'purpose'

Ior ,/rhich assistance is being tequested

2) I (Apptrcanl) ,urfher agroe that any s!ch use ol my name. address. photo & detarls of lhe 
_purpose 

. Ior which such asslstance is tequested/gaanted

wrI nol automalrca y enltlle me tor recervrng or contrnurng lhe sard assrslance The decision lor granhng and/or conlinuing the assistance will resl solely

with the Trustees ol Koshika Foundalion. and lheir decision is lhis regard will be tinal 6nd acceptabie to me

t) Fc rc, c{ qci E5rqrr a d,r3 +1 cE arrd'{. I ( srtre) i{q-n qrqld d 5fu Tri[ tcc "Etfirtl sracw ilt{ vcd altr " +i lrFr{-d era{6 ft m

c . sid qt{ d is-{q $ gqe { cifrn 1, 6{ 'dfir+" qcl arei, <n, rsryo 1et $w { E6 .tfdfrfrql 3tI rc'f,Erqi * fu ffi ql csR clqc

qroftafii*FoqqFrqa itvcietElorilvandcrd!rmqv,{i*ftq'6tRrrlsrrd{-{"cqrdqnrqa

: I i r in*ral * 6 1 g6qa { f* rn rq. {dl qrzt 3t{ td-{q n f5 rrrr qi T<H { rffd I 1i an, raca ar 5q { TA Trrdll rs xt-q i'

'oiftFn" qct rcli qrftcq} sr i{"fq qf{q 3it{ <l,(610 ihl

gy arfixing hereunder s€nature ol our Authonsed Signatory lor recommendrng lhrs case/pat€nt ,or finanqal asslslance from Koshrka Foundalion we

(Hosp al) hereby atfrrm & accept lollowrng.
i; that we neither are presenllynor will in luture avail ol fanancial assislance from anothor NGO or any other souace, lor ths same palienVcase, as we are

requesting to get kom Koshiki Foundation, lo the ertent thal such assistance is granted by Koshika Foundalion. lflhe requested assislance is not granled

by'Koshik; Fo-undalion, in part or in full, then the Hospitai reserves il s right to make up the shortfallfrom another NGO or any other source. This

c;nfirmalion ossenlially st;lgs thal the Hosprtal will nol avail any duplicate assistance lor th€ sams patienvcase ,rom any oth€r NGO or any other source

2) The assrstance lrom Koshika Foundatron rs only financral rn nature. The choice of Ihe treatment/procedure advised/conducled by the Hospital on lhe

p;lrenl. is based on the aftangehent between lha palienl & lhe Hosprlal. and rs in no way rnfluenced by Koshika Foundation Hence.lhs Hospitalwill

assume sole & complele reso;nsrbrlrty of the lrealment & rl s outcome & salety ol lhe patrenl, and Koshika Foundataon will have no role or responsibility

in lhe matler
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