
APPLICATION FORM FOR ASSISTANCE
q6rTdr 6E :rTri"a{ 9T€rq

(Healthcare)
( qFqq iqqrd )

APPLICAfION IIO

xr+fiqEr: 0e23 "3cyc,.-2_
2k J

APPLICATION DATE
'3Tld<r f+n

AGE.YEARS i'IF!-q{ " sEx fi{,I

/{" fo.,br'nfraV
7

ds H

sJ
ENT RESIDENCE AODRE

o
PR

FAT}IER'S/SPOUSE S NAtaE

Fra gu a1 q* bo.o.v

PERMANENT RESIDENCE AOORESS li]

eo (ffi) / u{mARRtED (Brffit)L n Q
OCCUPATION
qfirq

?*p? P"d?

.,,-u, .,
Kosht,'.a
foundation

oo2 ilro-t;.

{Altach Proot ol lncome)
( 3rq E't EIqq x-drr )

TOTAL ANNUAL INCOME

{-a afiF{ qrl

PAN NO. 1{ITS €TAI (EqI

FAMTLY oErArLs cnqn Ffi{q
Sr No.

Fq EqI
Name of Family Member
qftsR d s<sf 6r rc

Age (Ye.r!)

Yc (s{)
Gender

ffr,r
Relalion wlth Appltcan(

3Ir{<{ + mq {Eu

EASIS for REQUESTING ASSISTANC

rrrco+Hffisrrn
E (Tick whichcYer i6 applicablo)

EWS Con icate
(Attach Conlflcat Copy)

a slrq q,f yqM cx
(ccM c? 61 grq rfa {aq +tr

eztoncyl//
lAfi.c){opyl
scclh 6rC

(cqFr vJ 41 srq rfd {f,'r 6tr

AnY qber-

-ffiIPrcol
?{ 6t{ mil

PURPOSE' tor REQUESTING ASSISTANCE

rerm fu H,rq ffi ar rdrq:

Sr. l{o.

rq vqt
Medlcal Rgpo.ts/Pr.3cription. Attachsd

qsdrf,ci€{ ( qt Ei ,ri sfr&q {.4 rid'"

tl

np\
_:--7

rq -T<vq + & eX rq rorm ffi srq pin t fdql lrnt d?

AME ol OTHER SOURCE

ra4 qid 6t rc
Sr. No.

rc :T€qt

lEtlErfEtl'ill(Gl t/lGilE-.ilr'tE'- GM];!T

RE YOU AIi INCOME TA-X ASSESSEE lTrcI whrchey€r is applicable)
icrs .:rrq +.{ <nr I r rai cra 6r rc cl Trl 6,r ftvm aqrqr z:l t TS

BPLCerd //
l\.l.ach C.d-e/op,!l

'r{d tcr dzrti vqrq qz

trcM vr +1 crcr vfd d,{.{ 6ir

llAr{E of APPLICANI
3rr+q6 6r rc

u
c\ .l
-\-/tr.l Aa 

^. 
}.':.,/rr, -'l ) aJ J^\<^ ^,

/

I

EI
I)

I

I ),n / ' a f'-.-n.-T

aSSISTANCE BEING AVAILEO tor SAME 'PURPOSE" from OTHER SOURCES

AMOUNT ofASSISIANCE BEING AVAILED

al 
't1 

rrrrm mfl



OECLARATIOia by APPIIC NT: sr&"{ lm qllql vr'

I ) I hereby conirm thal atl detarts In thrs Forrll are Ttue to the besl ol my knowledge Any ialse stalemenl will render my Applicalion E ongorng assistance. any

hable for releclion/cancellallon

2) I solemnty ;ontarm that assistanEe. rt recerved lrom Koshrka FoundetDn. wrll be used only fo, the 'purpose", as slaled rn thrs Form, for which such asslstance

was requested by me

3ll hereby conllrm that I have nol E will nol in futule, avaaiot rgrmbuasemenl, rn parl or rn tull, from any other source/employer/insurance company. of lhe amounl

for which this assislance i3 l€quested.

l ) l d,qqi 6r t ft fq 1ysc q frq rq d frlrq it qrr;rft + rlen re vd rd tr qft rii fqq{q qli 6q'r srf, qrqr r l it cA 1116r frrq *l qr r{i lr

:r lismit srrcn fii "dfrr+r sr €vn". d * cl riff t. strfl scrih sd Tt{q d $ d H f{ql cdql i rc vr6c { qn Tqr ir

6rdr t F6 ijrc {E14 i1 w vrrta +i 'ri t. rq ff{ fi qfrr6 q qr-q Fwt ffi !fl-,r ia/f{+drdn e,qn tlrit frqI l qk?d ifrq{{nltr i 1t
AGREEMETTT by APPLICANT ( 3nA(6 dI(I 6IR)

.xrarc * r6rtr{ q 3iF 6l tmr
APPLICANT'S SIGIIATURE OR LEFT THUMB IMPRESSION

AGREEMET{T by HOSPITAL r Eqa6 6n 6m )

RECOIIiiENDED FOR ACCEPTENCE

ff * fdq ri<fd

oate ot Surgery

3rhi{n d drse

".frfD

1-, N)./
var

{-.
,Ylr. LakshmiPathi l'r

Signatory

)
tuoa

(

b1

Fpf IERI{AL USE afI_QSHIKA FoUNDATIoi{ {lilr6 3cqfl EI

SIGIIATURE of TRUSTEE'l

ard r$nfl t

SIGNATURE ol TRUSTEE 2

4Tm 6FrSn l

/

t ) By aflrxrng my srgnature or rhurnb rmpressron on thrs Form, I (Applicant) hereby agree & authortse Koshika Foundalion and rl's Trusl.es to

use/publish/pul-up/reprodt/ce my name. address. photo & details ol lhe'purpose'. for which such assislance is requested/granled. lhrough any

medium, inctudrng bul not ttmited to verbal, pnnt, etectronic, for soliciling donations for Koshika Foundalion and/or dissemrnaling rnlotmalion aboul rl s

activities/achevements. Such use of my pholo & details can be made by Koshika Foundalion belore or after my lrealmenl or fulfilment of lhe "purpose'
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with the Truslees ol Koshika Foundation. and lheir decision is this regard will be final and acceptable to me
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r;quesling to get from Koshiki Foundation, to the extent thal such assistance is grahted by Koshika Foundation. lflhe requesled assistance ls nol granled

by'Koshik; Fo-undation. in part or in full. lhen the Hosprtal reserves it s right lo make up the shorrall from another NGO or any olher source. This

confirmation gssentra y sl,ates lhat the Hospital will not avail any duplicate assistance lor th€ same patienucase lrom any other NGO or any other source.

2) The assistance trom Koshika Foundatron is only Iinancral rn nature. The choice ol the lreatmenuprocedu.e advised/conducled by the Hospitalon the

p;trent. is based on the arlangemenl belween lhe palienl & lhe Hosprlal. and rs in no way rnfluenced by Koshika Foundalion Heoce, the Hospital \flill

assume sote & comptete respons,bi[ty of lhe lrealment E il s outcome E salety oi lhe palrenl, and Koshika Foirndation will have no role or responsrbrlity

an lhe matler
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