
APPLICATION FORM FOR ASSISTANCE
Tr6rzltn B-{ err+q-{ grs-q

(Healthcare)
(ererq toqml foundation

Suilding blck of lifo.

I,L tl<a
APPLICATION No.
en*qq iql .

I
APPLICATION DATE
ur*qr tddt

AGE.YEARS sex frilNAME ofAPPL|CANT:
qrds-+- q.r rrc Ct-.tck".rrrc-rr c- rn
FATHER'S/SPOUSE'S NAME

qil Tq

PRESENT RESIDENCE

PERMANENT ADDRESS ci[

r<-t/ Pgs

I

:

P
4.OCCUPATION

*rgrq Cre L.c (FcrFd) / uNrrtARRtED (uAqrBtry

(Attach Proof of lncome)
(em il qrH Ff,r1l'Joo

TOTAL UAL INCOME

Ed qiff6 onq

PAN No. urm gqr

railtLy oeretLs trqR
Sr. No.

*q dqr
Name of Member

t[I
Age
3S

Gender Relatlon

EWS Certificate
(Attach Certificate Copy)

ir6r qrq ed mFr yr
(rqq c-i sfr Erqr ffi sd,r 6tr

r elrrafila
fAttach Copy)

sc+fir ild
(cqm q? ql erqr yF frrr otr

ffin*
Basis/Proof

srq ql{ mail

"PURPOSE" for REQUESTING ASSISTANCE:
strfrr tE H rA furfl a,r s(hrq:

Sr. No.
'm'q cqr Medical Attached

rqrrersamrsf€( t qt d 'd !ft+<t

i t." ltrt':: -,:

ASSISTANCE BEING forAVAILED SAME*sq Bt{q SrrI+$ sErqdltq
Sr. No.

frIT {gr
NAME of OTHER SOURCE

em t*c qr rrq
ofAMOUNT ASSISTANCE BEING AVAILED

Ffr ,d T{frTr6Frdl

301 \

ARE YOU AN ttiCOl,te
*[ 3IIq qrq sI qrdl

ASSESSEE whlchever
(d qrq d wq{vfr$r fflrn drnal

Yes /
ar

l{o
Tfr

Card
(Attach Card Copy)

'r0-fr tsr * *i rqrq vr
(yqrq *l q1 srqr yfr verc 6tr

dF

-:
$' *{

irq dil fuqt rrcr



DECLARATTON byAPPUCATT qr4C'6 Em dsqr Yi:

1) I hereby conlim fiet all detaits in this Fom are True lo the best of my knowledge. Any false statement will render my Application & ongoing assbi.noo, if anv,

ncellationcab fore assistancera suchreiectiorV lhisin otm,F lorstatedastheforbe sed rpose""puFoundation nlyKosh ikarf ivedrece lromassistancethatsolem confirm2 nly
me amountols rancebyrequested pany,soufiom rce/employer/insuothertnn anymbulsement.ofavail partrertutureln& nothaveatlhconlirmhereby

rsnceth aS sista requestedhich tr!nf{F+gril +ti] {iFrdlIFII3T{rerffi{slfii ({firrdl tr{frqqslTd'rttt q{qRt{q{q{.t.rE!9r5al fdfddsrn flI ( r{lc tIFIId !t5tlvrim v€H t{qr61stwrS $Bcqi,rg{Fn{frqIdnsrr€{n6ifrr6rffir{6rrsl4t EM icfrqt fffdqlt tqr6qntd,fTd-q-dr0clffiIFf,f,qI ERI{RrT€ iFt6iedT ,dq6fqsi6 (6rmn{l IE
an 6{R)by APPLICANT (AGRE EMENT

lpprtcmtTs stcxltuRE oR LEFT THUlilB IMPRESSION:

qrt<q + v oi$ ot frrrn

EMITALHOSPAGREEITIENT

EACCEPTENFORDEDNRECOMME
+ fds ffidff

a/lr. LakshmiPathi lv
Outreach

(Name,

(A unit
,164/t, k 9t',o \rea

tn13.t .

Conltkrod orFlftto b'
t.q

I Dorennavat
MIBS,MS, FPRS,FICO

Dr.Date ol Surgery

efct{H dl irt8

-l- \ r \>r
qRfr6 icd{ t(

FOR INTERNAL USE of KoSHIKA FOUNDATIOI,I

SlGt{ATURE ol TRUSTEE 2

SIGNATURE ofTRUSTEE 1

qrs rmRr{ t

f2T 

iffffi:il1ilx"":"1r"#,1""1'j',i,)1"|. ,re of my name, address, photo & detairs or the 'purpose', ror which such assEtance is requested/sranted'

wi, not automarlcary entitte me to, ,ecervrni-o-, L"i'.r*g in" 
"",0 "rirstance. 

rne oelision ior granting and/or continuing the assistance wtll rest solely

with the Trustees of Koshika Foundation, a;d therr decisi;n is this regard will be final and acceptable to me'

l) {s !q-r c{ qsl f,Gw ql d're 61EIc q'Ir6r, I (4r*{6) 3Fr{ wcfr d fE sr tqti "tifrtfi srd}fi et 3sS <rtr.'i otqr -* qt +o 
"n'

*,'* ,t d i{dlq $ cql { slfri t,3C "4ift16l" q1<rS' <n' u*ro Tct s\a{q t V6 ''fdtcfi{ql 
q\ sqflFrqi * ffi t56 q1c{R qrqq

t N'R'ir 6{i d ftlq qfrfd tl li n" 6r ftwI it torq * rrd qr rlc I 6d d frq'dn[6l sr6*sr" c qrd qfrtlr tr

zllteriqslrn<n{rrra(fotnrlq,qal,siddIfiflqsif{{fiTdrt3{xqltfftirt1lgt:qrran.'t6qlrdfit|lrIssdcil

'1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agrce & authorise Koshika Foundation and it's Trustees to

use/publish/Pu t-up/reproduce mY name, address, photo & details of the'purpose', for which such assistance is requested/granted, through any

medium, includ ing but not limited to verbal, Print, electronic, for soliciting donations for Koshika poun631;611 66!/9r disseminating intormation about it's

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation before or alter my ireatment or lulfilment ofthe'purpose'

"eiRmr" qq 3Fd afisd cl Frdq effirq qt rtqcrt d'nt

By affrxrng hereunder signaiure of our Authorised Signatory for recommending this case/palient for financialassistance from Koshika Foundation' we

(Hospi tal) hereby atfirrr & accept following:

1)that we neither are Presently no r will in futu re avail of financia I assistance from another NGO or any other source, for the same patienl/case , as we are

requesting to get trom Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

Koshika Foundation, in part or in fult, then the HosP ital reserves it's right to make up the shortfall from anothor NGO or any oth€r source. This

by
nfirmation essentiallY states that the Hospitalwill not avail any duplicat€ assislance for the same Patienucase from any other NGO oI any oth€r sourc€

2) The assistance from Koshika Foundation is onlY financial in nature The choice of the treatmenUproced!re advised/conducted bY the Hospital on theco

patient, is based on the arrangemen t between the patie nt & the Hospital, and is in nP way influenced bY Koshika Foundation. Hence th8 Hospital will

assume sole & complet€ resPonsibility ol the treatment & it's outclme & safety oI the Patient, and Koshiks Foundation will have no role or responsibilily

trt qtufd, 6RErt a1 qi( t qrrd/d'fr d "6iRr*t sleg{r' t fqfdq rrrrdr t( fsqIRII 61 qrd t' frrl dc (rmro) fte r*n t qr< c f{R 6din the matter

l ) c6 f{ r nl T*qr{ dn I fi qfre { frfrq saqm tFfi lk {{dlt +sr{ cl frrfr lrq ett i rm rl'frAcd I dt qr d ri l, it ft f,ri "EtfiIfil sr6-+{q'

t ffivffi Tff d {Eq { "6tfrl6l sleS{E" fRI q< t{ fd +l cfi "6tfir5r qrrCw" sETdI ft-fd qfrrcaca tE r-5 ad 16qI qRI I ii q{Tdrfl

ffi rrq lk F{sIt {tql ql ffi rrq r{rr{ t sfi{dl dt sr sftfi( ldfir rEfi tr r 1& { ee ea wttt t fr qeina tfiq qcq r-*r n'fi/qrqd *g irs

lh {r*rt {m qt ffi erq srq{ i rt1 t,nr&frr

,. "oin'* ".rC*'* 
d d {rlTfl *{d fqfdq vqft cl tr +t c{

* {-q n frcq t qt '61fr161 qrc*rn" at ffi r*n cr c}i crq

d *A qt'6tftt6l' d cit lfrEI qr fdq<fi F{ qnd { rd rifft

f,ftfiB !r{ { qi sfifi qI H 'r{ rruvfia or 5t< r}'t qi Esila

-n t, r*Al .*. q .ifr + rtrq {ar dt( riri qTi 61 {Ii firffi tn qc f,mla

18-08-2024

thetu ,nol3)
for Td-d

6IdI
dt,z) srt(

eflRmt{

tl

6'FrC{{

R)(6gdldby

qIfr 6RIq( :


