
APPLICATION FORM FOR ASSISTANCE
€-6rc-il tE err*<+ qrs-q

(Healthcare)
(Ererq tcqrH)

b 0l)5
foundation

hihas

sr 20L{on*cr M c
APPLICATIOT{ DATE

AGE.YEARS 3iB- srx fti'r
NAME ot APPL|CAi{T
3n+(6 6r rrq r e d1.rn 40cl 6

h<
FATHER'S/SPOUSE'S NAITE
ftfluargq q a,

PERMANENT RESIOENCE ADDRESS ti[
(o -1-% f""*f

0tiOCCUPATIO:
qlNFl C40 MW 4 a,lo-v.. (ffi) / UN ARRIED (qffi )

{Atlach Prool o, lncom.}
t iirq *t slsq d.{rr)o

TOTAL ANNUAL INCOME :

5-a qfil6 3nq

Y.r / o
rrrrfr

iFIT ,XTq 3IFl 6{ <riII

YOU AN INCOME

FAirlLY DETATLS qftqR tc-{rurSr No. Namo
cfiqr{

ol Famlly ember
s q(ql 4r rq

Age
gq

(YeaB
s{

Gonder
fur

wlthRelatlon lcantAppl
+ qFI qEN

BAS ls for REQU ESTING ASSISTANCE whichover(Tick ts appllc.bb)
q6r.rdl f{TfrH 3 m

EIVS Ce.tific.te
(Attach Confilc.te Copy)

ere qrq c,f lqtq y{
(rqFr cI 61 ,rqr lfr {rcq 6ll

ldfn cara
(Attach Copy)

Bc+ftr 6d
(vqrq ci 61 Era lfd {i{r{ 6tr

Q'ri6rr",
Basb/Prool

trq cji sns

.,PURPOSE" for REQUESTING ASSISTATICE

wl-cr tg H rrt trrfl cr s(trq:
Sr. No.

rq dqr
Medlcal Roport3/Proscrlptorf,t Attach€d

orqilEr+€{ t qTfr 4i rri yfrd<l q.S r-d,r

TANASSTS BEICE N AVAILEO for SAM E PURPOSE' from OTHER souRCES{q +B{+w 4ri ,3rrlk ffi{6rTdr rrrl r+d i fucr rr{n d?Sr. No.

mq d@r
NAME ot OTHER SOURCE

wqdaqteq ofAMOUNT ASSTSTAilCE BEING AVAILEDd ..r{ {mrdr II{fr

II
aza

ed ero qgr

L Card
{Attach Card Copy)

'r{-d ter d +i cctq rr
mq !-r 61 Ercr yfr {,rr{ 6ir

APPLICATIO No.:
eqri(l qqr :

@
faa
t._
\'-

qrqd T{t q{ 6T(d

mq qqt



;l,lffI::iltilX";:.EJ:;"11'"""1:1" ,re o, my name. address, photo & derairs or rhe'purpose-. ror which such assistance is requested/sranted'

wi nor aulomatically entitte me fo, ,ece,urnilr t"iinring th" ,"io ,"i,stance rne oe"c,sion t-, !,ait,n9 anoior continuing the assistance will rest solely

with the Trust€es of Koshira Foundation, an-itneir oecisi-on ls ttris regard will be linal and acceptable to me

r) {c lqr c{ siqi r<nn qr oi'T} 61 slc d{r6{, i (qlt<6) qrfi {6cfd al sfu q,(il tcd "qiFrqt sri*rr sk 3€S <rffi.'-6i lcnT5l 6Gr (fr fu Tc'

qn, sta slt{ a t+qrlr E{ wl { smrd t, sd "6tf{6l" qq <rei' ql.l, qFFMql rd 3(kq t g.d 
"fdicfud 

qk E'rdfud t fra ffi q1 vsR qlqq

t ,{IR-d 6{i + frq qfs{'d *r li vqr ar frc{ol tt rarq d crd ql r( t 6'd t ft{q'r61ftm ssEq-{' c qr* lrtuqd tt

2)q(qraq6)wql(t{tc(tf{fiqn,vdl,stdqt{f{d{qq}f6{u{dl*3<M{$if(t!nE:qrFliflfiBfqT{rffrrrr!qs{s{

1) Bv aflrxrng my signature or lhumb impression on this Form, t (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address' photo & details of the "purpose", for which such assistance is requ ested/granted, through any

mediu m, including but not timited to velbal, print' electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it s

activities/achievemenls such use ol my photo & details can be made bY Koshika Foundation belore or after my treatment or fuml ment of the 'purpose'

"+iFmr" qa1rr4 arfirql cr frotq ffiq qt{ q6rt dfll

By affrxing hereunder, signature of our Au thorlsed Signatory lor recommending this case/patienGr financial assistance from Koshika Foundation we

(Hospital) herebY affirm & acceot lollowing
avail ol financial assistance from another NGO oI any other source. for the samg Pa tienllcase, as we are

e extent that such assista nce is qranted bY Koshika Foundation lf the requested assi stance is not granted
1)that we neither

art or in full, thon the Hospital reserves it's right to make tjp the shortfall from another NGO or any other source. Thisuesting to gel

that the Hospital will not avail any duplicate assistance lor the same patient/case from any oth€r NGo or any other source
by Koshik; Foundation, in P

2) The assistance from Koshika Foundation is only finan cial in nature. The c;;rce of lhe treatmenLi Proced ure advised/co nducted bY the Hospital on the
confirmation essentiallY states

atient, is based on the arrangem;nt between the Patient & the Hosp ital. and is in no way influonced bY Koshika Foundation. Henc6. the Hospital will

ibility ol the treatment & it's outcome & safoty oI lhe Patient, and Koshika Foundation w ll have no role or responsibilitYp

req

are presently nor will in fulr,re
kom Koshrka Foundatlon,lo th

lk qrdlt {*qr ql ffi rq srsi d rd e,nr&tt

e .cf{qir Erse{q" t d d suril d{d Ffdq l1id al

S {-s 6t t{cq I stR "qtfrlTl urr*m" gm ffi rm m

d i,i rqt('6f{r6l" d oi{ qtudl 4 ffi rs qrq-d {

tr rii c{ a€' s Err d Ti ran qr H Ti aq-qrvlfrqr 613rc t'i qi f,s a

;; ; i, rsrei rsdld { tn d r<rq grqr lqk srt sri 61 qrt frffi tfl qd [gdl(

cfr d'nt

ass ume sole & complete rcspons

rcrt icfir{i, felsrt si ${ * qrqd'd'ft 41 "6tF{r srre{r" t frfdq sf,r{dl t fs$frvl 61 qrd t' fri tq (rs<m) fre ren i qn s EtdK q'{i trin the matter

I ) qs fo a dt cicn qt{ q ff qfrq d fsfdq {Erq-dl fr$ +R q{6rt {IqH qr frrS rq da t ra ri'ftrqnd { {i qr d r} t, $C f6 rci '6iAI6I srrtm'

t frqsrfiwffit s< * sqq i '6)RI6l irrcdw" Em q({ tE fr tl qR 'dfitEl vrr*rq' !t{ strcfll ffifil qRr*/sra t( T$ qd tFqI q l I nl q(drs

ffi lrq tn qr+rt t'PII qr ffi r< r*rql i strcdl +t 6l qfcsR {tk( rqdl tl {s lfe i ee 6F qr t fr qsfl( Efrc x< sR t't/qcd t( ffi

LARATIO
v,

Yj{dc"flI 3{"di-6] ERIN LICANPPDEC by
isla if& assongoingrenderstatemenl my pplicalitalsebeste vOTF lea rLrer th now,edgeton hi s orm nydeta ilsrmnfi althalc0hereby

slaassisuchncel alr ichfor ectDn/ca orm forb eta thisinrel staledasthesedu pueose"be vFika ndationOUmtro Koshreceiv edathat ssislanceconllrmsolern2 nly
atheofme ranceuested companysus rce/embyreq sou ployer/inothern firn or anypartrermbursement,re ava ofnol n tutu&nothavethrm alconfi3 hereby

s uestedceisth ssistan reqfo hich tqI Frst{{{i{[rfin+EniqliflIRII +q{rdr6!nffi$rq& F+ 6liqdqdl {ddsrfirEtt sqqRfq-{{q{{Rqq ,rif6 !T5'lEq6(tflslqqln 1. {ql1{I tisi gr51rqri,tt 5(fr* t6qrdTd TEYqscq},r lfdfIliFIi d trdsrs+fi6iftr6l{fuqErqinnil qfqq iEM ritr Eii drri fdqr6qid(,fr+m6.fiqffif6mIF5-e]IqlRrs6I{RIT{Isi tqrfii ,riT6fqqfs 1t6Frdl t{fidIIl (ytu
6{IICANTPAP Ern3ir+<oLIbyAGREEMENT

APPLICANT'S SIGNATURE OR LEFI THUTrIB IMPRESSION

frflrlirirq d 6€nF

ITAL Cr{IrgilrdPosHAGREEi,lENT by

RECOMMENDED FOR ACCEPTENCE

ff + f6q i-<fd

Trus.)u9n

air. Lakshmipathi lr
(Name, oesig

t1co[|8 fli

ver nn aaD Dot
MB

Date ol Surgery
qiqtflr 6i irtc

orr-dR6 3!d,l t(IOUNDATION

SIGNATURE ol TRUSTEE 2

qrs rmm zot fnUSfee tSIGNATU RE

ad rwwt t

18-08-2024

6(R)


