
APPLICATION FORM FOR ASSISTANCE
e-6r,rf,r 6E sTr+{r sr6-q

(Healthcare)
( q)Terq i€qrd )

o3p 3 "2qr 8 2\ 0j
APPLICATION DATE

l-(

YEARS art sEx h'tNAME ol APPLICANT

nr+<4 61 {q uI?a.4 Hariho
'-(o H

FATHER'S/SPOUSE'S NAME
f'ra'l rztq Tr 

"rrr
ESIOENCEEN cdl

ANEN-T RESIDENCE ADDRESS qflPERM

,-u, .,
Itosl,1t"l(a
foundation

Pqc)

Doa ear8 y'{r i

reop

occuPATrot{
qrmEl f\ Q -a'\

0 o(ffi) / UNMARRtEo (qfrllF()
TOTAL ANNUAL IT{COME

1-e 
qFl+ anq

(Attach Proot of lncome)
( 3 q 6,t EIqq d.rrr r

PAN ?,Io, TI-ITd GIl- vGqI

FAMTLY oETA|LS qfi.cR i{qr."l
Sr.l,io.

fic q@t
Name ol Family Member
qfoeR * q<d 6r qrc

Relalion wIh Appttcant
3ltf(s d' {n] sEu

Age (Years)

vs (s{)
Geoder

tflr

- \l) {

ASSISTAtsBAS I RE QUE TIS GN NCE k ts a ti bca(Tlc lepp
)

6FiFrdl ffidfta 3{Em

EWS C€.lific.te
(Attach Codlflc.t. Copy)

erf, 3 q d{ ccttt v,
t cqM cr sl srqr ctd ddrr 6ir

*"*rdo
,(Afach Copyl

Sctltftr 6rg
( cqq !:61 srqt rfd ddrr 6tr

Any Othg!.
BPidFiool

rrel i5B cn3

Sr No.

fi-q qql 3Tgdrf,reim t vrt qi ,ri yiir+fi ({rdT
Medical Reports/Prescriptions Attached

.l

.l\

F <rq 4 tq ql{ ,r,l r6rq-ar ffi 3i-,r s}d C fuqr rrqr ti?

ASSISTANCE SEING AVAILED foI SAME '.PURPOSE.' ,rorn oTHER SoURcES

Sr. No.

Eq qlql
NAME of OTHER SOURCE

-rrq FJrn fi fTq

AMOUNT ofASSISTANCE BEING AVAILEo
d rri [6rrdl ryrl

-i-

-

ARE You A lNcoME TA.x ASSEJSE E {Trch whrchever rs apjtrcablE)
slrc a$q 6{ crdr i rct qr{ 6l ve R {dl El frTIR drtrql arrd

'PURPOSE toTREQUESTTNGASSTSIA CE

rorarfuHraffiarrltra

8?-4a?d
(Agrd6 Card Copy)

qft-*ter + lti cctq c-{

(qErur qr 61 ,rcr rfd Rdrr 6ii

APPLICATIOi{ t{o. :

xr+rr ffqr :

Mor,

Allnz.r^*
()

ilt,
I

4

-]
1

.t



DECLARATIOI{ by APPLICAI{I: wdrd tro d'!q q:.

1)lherebyconffmlhalalldelarlsrnlhrsForn,areTruelothebeslolmytnowledge Any lalse stalemenl wrll render myApplrcation E ongo,ng assislance fanv

llable for reJeclDn/cancellallon.

z1 t soremnry ionlirm rnal assrilance rf recerved kom Koshrka Foundatrcn wrll be used only lor the purpose". as stated rn thrs Form lor which such a6srslance

vras requesled by me

3) I hereby confirm thal I have not & will nol in luture, avail of reimbursement, ln part or rn full kom any other source/employer/insurance company of lhe amount

Ior which lhis assrstance rs.equesEd.

r ) I ti'qql 6(dItf{$ rrsr {Rq 
'Tq 

qS kE{T cA qrl-ir0 +

: r il grr il sorrar rfu "qiftr+r qrr+vrr". n il cl 'fr 
*, cc-61

r1 { 5fu ;nnr { F+ fua l;rro 11 qF YIdn 4l m l. sq rtfn ot

3r{qrl {.e qc sri tr qE cri fcq{q qd 6ql ntrq cm w l d c0 (!lq fTtR nl qr {4.ii

rcdh TS Tt[q d lf{ + H f6ql dr4n. r} $ n6c { qn'rqr lr

nfrr6 qr sri fuqr ffi 3r4 dnfrqrqarfrqt e,qi t I ii faa I rtr r d qEq { dfi I

APPLICANT'S SIGNATURE OR LEFT THUI$B IMPRESSIO

3frr+<* d EFIw{ a :i1i or frnr

AGREEMENT by HOSPITAL I.,q4TA EM {TT)

RECOMMENDED FOR ACCEPTENCE

ff :i rfrq €<rd

.{r. Lakshmipathi lv

ignatory(Name1

(4. unlt ot

("r b^----.-
Dr. La.:<rni Dorennavar
(Namqgf bo
coil-S

0rr lf
/,/

oate ol Surgery

ufiYn dt drfrc

FO*tII{gRNAI.dJS9OT4$iIKA FOUNOATION qrnft'd 3!dq t(

SIGNATURE of TRUSTEE 2

qd rmm :
SIGiIATURE of TRUSTEE 1

qni renn r

/

1) By atixrng my srgnature or lhu b rmpresslon on lhrs Form. I (Appficant) hereby

use/publish[ut'uplieproduce my name, address. photo & details of lhe 'purpose"

mgdium, rncludrng bul nol llmiled to verbal prrnt electronic, for soliciting donation

actvities/achievemenls Such use of my photo & delails can be made by Koshika

AGREEMENT by APPLIC ANT ( :{r{(6 n 6fl)

agree E authorise Koshika Foundation and it s Truslees lo

lor which such assistance is requesled/granled lhrough any

s lor Koshika Foundation and/or drssemrnalrng rnformation aboul rl's

Foundation before or alter my lrealment or lulfrlmenl of the purpose'

for whrch assastance is being tequested

2) I (Appl,canl) fu(her agree thal any such use ol my name. address. photo & detaits of the'purpose . for which such assiStance is requesled/grantod,

wrlt nol automalrca y enlilie me Ior recervrng or cont;nurng lhe sard assrstance. The decision lor grantrng and/or continuing the assislance will resl solely

wrth the Trusle€s ol Koshrka Foundatron and therr decision is this regard will be 
'inal 

and acceplable to me

l) w $t? c( qcl Er m qI d,rd +1 eE q,rr6{, fi (qrt(6).xc{ {f,qft al !k 6(.n { qd "61FIfi $rjt{li str s{Id qItr " ai ernrq-a cra {f+ fu an,

q-n.qtdqtriiifq.{qrflyr:{qifurt,s{'df{r6r"{q<Ts,qn,qlq3vqllctT<irqt1dlqfrfrftqlqh3cafd{ql+ftliffisrsnqqq

t yfiF(d 6ri d Fdq qtr{i tr ii y.n 6I ks{q lt rsrq d cEd ql rc r 6Ii 'i ftrq'diRlsl srsirr" I <16 ctrSa tr

:t I f 
.rri<rl ge rrddqrqr{ffiq{ rrq ,rdr $ri }tr id-diq ril f6 mrra 'i q<wl t llffa Igea, Wra-tr ar r*tn rd r<nrr sc ct+ i'

"+iftmr" qcl rq+ anfirql o irotq qt{q fi sla6ra d'nr

By aflrxrng hereunder stgnature ol our Authonsed srgnatory lor recommendlng this case/pallenl lor frnanoal asslslance kom Koshrka Foundalon. we

(Hospilal) hereby atfrrm & accepl lollowingl

ifiiii'*i 
""tii,,i, 

i* presenuynor wil in-luture avaat o{ Iinancial assislance fiom another NGO or any olher source, for the sarne patienl/case. as we are
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