
APPLICATION FORM FOR ASSISTANCE
€-6rdrdr 6S 3Tr+<r qrsq

(Healthcare)
( rqrqq lrqqTi )

APPLICATIOt{ Xo

nr+fi Tr4r : l-t
APPLICATION DATE

Jrr+.r tiin
AGE-YEARS,nl-Ei sEx frrtAME ot APPLICAI.IT

3{r+(fi Tr qtq c hik arfnr-r.4- 8o F
tFATXER'SISPOUSE'S NAME

o.io.ho
PRESENT RESIOENCE AD RESS

PER N

a
Qre of e"rr,(n
eq36 CL.kko{h

?
o

occuPAT|or,r
q{mq 4; t- ar RIED (E nft() / uNMARRtEo (qffi )

TOIALAT{NUAL IIICOIIE
qa afi''+ am

(Attach Prool of lncomc)
( 3nc 6t crq{ qfrrr)

GIfiI Ef4I]

FAMTLY oETAILS cfrqr id{{q
Sr. No.

6C {ql
Age (Yoar!)

sc (s{) ftirr
Rslatlon wlth Appticant

3n&-{ d wq veq

BASIS tor REQUESTIN

wn-m + M
G ASSISIANCE (Tlcr whichover lr rppttcrbt.)
ffi srrrn

e*,gd
(4P6h Copyl

.ffiftr6rC
(vqM cr 61 Bm rft iti.r 6it

o*d
Ea.i6tPtool

lqq 6ti e,g

''PURPOSE" tor REQUESTING ASSISTANCE

roaa fu H ,ro i+*i +r rltw
Sr. No.

s"q Rqr
Medlcal R6po.t./Pr98c.iption3 Attachod

Tsdrd,ciry{ t crO 61 ,'i rft <1 q{ ia'r

)

p\
(

ASSISTANCE BEINc AVAILE0 lor SAME 'PURPOSE" hom OTHER SOURCES

rc r{<rq 4 r{ qii :rq Far.r+ ff,d :ra rin t faq 
'rqr 

6il
Sr. No.

*q mqt
AirE ot OTHER SOURCE

yq eia 6l qm
AMOUtIT ol ASSISTAtICE BEING AVAILE0

d rri wr+dr rryfl

,,.u, .,
Itoshtka
foundation

\

Ytq

RE YOU AN INCOME TAI ASSESSEE applicable)
qN 3iTq 6r cr l ri crq Er Tg qI Trl 4r i+m elrqr nrrd

dpt {art
(Att.C/C.rd Copy)

^^. ,. -.rRr.[ ftfi 6 llil cqM rI1

( YcEr Yr 61 qr !ft qdrr 6ir

o3q3 {cc( L}3

EC

RESIOENCE ADORESS

Name of Family Member
qfrcRss(slanrrc Gender

EWS Cottific.to
(Atlach C.rliticat. Copyl

lre inc q,l rqg ct
( cqFr lrr 41 srqr yfd qar{ 6lr

t'!

a

\
(I

),



OECLARAI0I by APPLICAiII: qri<6 fm dqqr qr:

1l I hereby Conlirm thal a[ delarls in th's Forr. are TrUe to lhe besl ol my knowledge Any lalse slalemenl wrll render my AOplrcalion 6 ongoing assislance rf any

lable lor repclron/cancellal,on

Z) r sore.nry ionfr. fr,at a6srslance. l' recerved lrom Koshrka Foundaton. wrll be used only lor the 
-purpose_ 

as staled rn thrs Form tor which such asgstance

was requesled by me

i-iit 
",iOV """fri" 

tt a f have not & wtt not m tuture, avail of reimturs,sment, rn patt or in full. from any other soorce/empioyer/insurance coflpany. of lhe amount

for which ihis assistenc6 is requested

t) I qcun 6nr t fu Yq rrrq i ftq 'rq 
qd

: r lt cm ir qrrcm dr "{if{r6t 5rr<rl3".

r ) { gfu 6rdr { f* iee urT a 11 aa wla

fu{<q it qnrni $ rr{m r.€ w sd ir qfc 6Ii fuclol qri +rr rra rm vrm I ii qi stlq"dl f{E ql qI rd-A ir

n ;ir qr Tla t, se-fi sq'Ita rS 3ttq +1 lfi si H frcl crtn. sl Ec arFq { qn 
'rql ir

a,ri l. rc {in qr qfrre ct F6-n fiq ffi rT rinfrqkarin rqd tr d ioqt l ft i i qk{ {'nr

AGREEMENT by APPLICANT (3{i6 5{R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

iirdr* * rREi{ ql qd fl t{rm

AGREEI,IENT by HOSPITAL (rqdrd Ern 6m)

RECOiiI{EI{OEO FOR ACCEPTET{CE

@ 6 fdc riqfd
1

,rlr. LakshmiPathi N

Manmr Ortscaclt
(Naqr^Ir*$flidl$ts)rtA$Oigl Sisnatory

,4 ga1 st gl*}hrl E{iA6dl!)fr:u3.)
q r^.,,r. inrmTtiid Ft3, ffi :f,lnEBon Ai.-"n$,hs-fu-M.TJ2)

NFftI

oate ol Surgery

F0R tNrERilAt usE ot KosHtKA FouN0ATIoN qr<ft'6 3c,itt E(

SIGNATURE of TRUSTEE 2

qrd rem :
SlGt{ATURE of TRUSTEE I

qni rmEfl t

/
-

I ) By afirrrng my srgnalure or lhumb rmpressron on thrs Form l

use/publish/pul_up/reproduce my name address. photo & detail

medrum, rncludrng bul not limrted to verbal. prinl, electronic, for

actrvrlles/achievemenls Such use ol my pholo & details can be

(Apptrcant) he.eby agree & aulho(se Koshika Foundation and rl s Truslees lo

s ol lhe "purpose". lor which such assislance is requesled/granled through any
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niit',ir rru presenUynor will in-future avail ol financial assblance lrom anolher NGO oI any other source, for the same patienUcasc as we are

r;qu;sting to gel hom Koshiti Foundalion. to the extent thal such assistance as granted by Koshiks Foundation. lfthe requesled assistance ls not granled
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;nfirmalion essentiatty st;tes that the Hospltal will n;t avail any duplicaie assistance for th6 same pationt/case lrom any other NGO or any othgr source
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p;tr6nt. is based on lhe arrangemenl between lhe'palienl E the Hosprtal. and rs in no way influenced by Koshika Foundalion Hence, lh6 Hospital will

assume sole E comptete reso;nsrbrtrty of the trealment E il s outcome & safely of the patienl. and Koshika Foundation will have no role or responsrbrlily

in lhe maner
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