
APPLICATION FORM FOR ASSISTANCE
+( sfl-+fi qrsq

(Healthcare)
( qrerc t€qrf,)

APPLICAT|O o
slrt(l qgr 

: a s&s 3 Or.a
eos-veans erq-a{NAIi.tE o'APPLICANT

3{r+(6 fl rTc >LLS m\R sio F
FATHER,STSPOUSE.S NAME
ft-amgrq 5y q* UlLo N otcr St rv.,.l"o,.o.\

a

v<

',.U, .,
Itos11t,..a
foundation

sEx ft,r

PERMANENT RE NCE AOORESS

c?

Is
rd.

&1 t.,-l 1-l

SEPRE NT RE SIOENC E ADORE s

a a

APPLICAfION OATE

3rd({ fdqi

?." "?
3o\2occuPAflor{

4r{trc f-tornr- i/\oJr-g MAR i UNMARR|Eo (€rmd)

@IiII qSII

FAMtLy oETAtLs cftsR tfi{sr
Sr. No,

s'c ggl Name of Famlly Membor

cfrar{ d F(d +l rc
Age (Ysars)

s, ta{t
Gender

idrl
atiRe rh cantApp

6 mqm+rq qEftI

SSISIABAS fots EREOU GSTIN N E Tic ch s bca leappli
6Fdl-.ti ftrq ffi 3irrm

EWS Cortific6to
(Attach cadflcsto copy)

rrfl fiq q{ ycM vt
(rqrq rr 61 srq yfd rkrr{ 6ir

Ral)on Cad \./
(Anrch Copy)

sr+fir ild
(vcM c: 61 qr rFt tsr{ 6tr

Sr No.

6C g@1

cts

irFdra/si€( i vr0 s1 ,r{ ef&r EA *,r
Mgdlcal Rgports/Proscriptions Aflached

ASSISTANCE BEING AVAILEo for SAITE "PURPoSE" from OTIIER SOURCES

vs r<vq + i-t qti srq qnqar ffi sr< pin t fucr rqr ii?

(t L.\

NAME of OTHER SOURCE

rq alt fi crq

/.\

TOTAL ANNUAL INCOME :

qe afilo or<

ARE YOU AN INCOME TAX ASSESSEE (Ti ck whlchsvor Is appllcable)
m 3{rc a{rq cl <rdr t (dcrqd rs c{ qfr q,r ffln rrrd I nzrS

"PURPOSE" f or REQUESTTIG ASSTSTA CE

rara fu H'ri ffi qr yrkq:

(Atlach Proo, of lncolrt!)
( 3nq qr srH rdrl)

BPL card ./
lAttach Card Copy;/

,rA-4 tet d i-i cqm c,
(vcM !-i Ei Em rfir +drr 6ti

Any
Basis/Proof

3r< qld srcq

If
I

't

D

o?

h-J^-r-

<.-Y1 
.-...=-f\l

--

rl-
vJ

Sr. No.

mq sqt
AMOUNT otASSISTAICE SEING AVAILED

d q$ e-am nvfr



RECOI'IMENOED FOR ACCEPTEI{CE

ffi + fr{c {<rd

,r/tr. Lakshmipathi N

Signatory(N

itffi
ru3.

{A unit ol
t$*t$eo lrcatDneptDa*rnild)v0filhnff1 avar

J-
TT(B FICO

oate ol Sutgery

otci{i 6i artg

$n\"+r-)
qFdfio ic+q hTIONCon

slGl{AIURE of TRUSTEE 2

ard rsm u

SIGNATURE of TRUSTEE

qd rem r

DECLARATION by APPLI0ANT qffi'5 
'm 

ql'ryr $rl

1 ) I hereby contirm that all details in thrs Form are True lo the besl ol my knowledge' Any false statemenl wrll rendgr my Apphcation E ongoing assislance il anl

ncerslaasschsuce latlon for whichle ect n/canro 0rrnthb e for slatedastheOT purposeusedbe voF atioundKoshr aJ romrfssistancethalconfirm asolem2 nly
ntamouof theSUn tanceb me companytaele,!aS mployer/isouotherrequesled komrt f!n o anyof re mbursemenl. paavainol luture&ve notlhaconftrm3 h€reb

uesledce sthh s ssrstan reqwhic tiI s6"frlot qli{rRdEr-{dl+0iq iirqIqIq{Idlfs-{oqf< qst 6'iqdlztqrisrfrqfrEqrqq{rT{ tr{qRfrqnF6 9r5!Yq6{inrin'rd t r{li tTqIc1irtTI aqtr+. F+'qlqirS'JCql'r EryqTS6- $t.6srt<v.r3ciFrfriftlc] lritqdlq{ iIrn qh qfqqlii tnetifizic6,'frclffifrqrTii'cTf{at )
lTrlil didi6GI] iI{ (5e gm orr)PLICANT (AGREEMENT bY AP

APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSiON

qrtmirafi(ud$wi<rrn

HOSPITAL iF{IrErncrdt6MENTEEAGR by

for whrch assistance rs being roquest€d .' for which such assrstanc€ is rBqu6stgd,/granted.

!"i, ro,,i 
"""i1 

,,ni,. 
"91.; "":.i..t-.::I."", ?iXll"ili"l,".j,l'j;31:j:i';fl':;;,11;"i;.,;:LT;"f:lJ,:i;'"*:ff(assistance 

wirr resr sorery

willnol autgmalrcally entitle me ror rece!vlr

with lho Truste€s ol Koshrka Foundalron' a;d lnerr decrsr;n rs thrs regard will be final and acceptable lo me'

l)lq$nc(3lcir6ni{cIsf,r361EIq6,Irfi{,{rqrkTl.I!-nq[cfrs1]frErdltcs,E]frIfi$rj*{RdRTFd{rs}d"6iqtl{-d6m{frtaan,
vm, vtd dn ql kq{q Fq lrn { clfrn t, 3C "61F{6I" {q ar81' cn' qrq-#qr fet s(vq t gd rlfdfrF{d *( srdE{ci + f€t frdt {t vER qqq

t y(fi.d 6{i * edq qfq-{i tr it vlrr 6l f{sllr ti rarc * crd q iR i 6'i + idq 
,6iftl6l vrrirr" s4S qtr{n tr

2) t (slt<6) r€ crd { R[rrd ( fd +( rrq, ! , nt'} 3tR Ecor !] fr mrqin * rdrd { ltrn t 19 
gir' mrr'n rl re<n rfi T{ill tis*{

1) By afiixing my signature or thumb impress ion on this Form. I (Applicant) hereby agre€ & authorise Koshaka Foundation and it's Trustoss to

d0re59, photo E detarls ol the'Purpose" , for which such assislance is requestqd/gra nled, through any

use/Dublsh/put-up/reproduce my name a

medrum. tncludrng bul not llmrlgd to verba l, print, electronic, for soiiciting donallons lor Koshi ka Foundation and/or diss€minati ng information about il's

activities/achiovemenls Such use ol my pho toE details can b€ made bY Koshika F oundation bolore or after my treatment or fulfilmen t of the "purpose'

iftmr" qq vtr$ qfiril 6r frtq i{tdc qk crq6rfl d'nt

By affixing hereunder. slgnelure of ou. Authorised Signalory for recommending this case/patient fot financial assistance from Koshika Foundation' we

(Hospital) hsrebY afiirm a accepl following

1) thal we ne[hor
requestng lo get lrom Koshrka Foundation

are presgntly no. wrll ln Iullrre avail ot iinancial a

to the extenl that such asslstance is I
ssistance lrgm anothgt NGO or anY

ranted by Koshika F oundation. ll the requested
other source, for the sam€ palenucase. as wo ale

assrstance ls not granted

by Koshika Foun en lhe Hosprtal reserv€s it s nghl lo make up the shortlall fro m another NGO or any other source. This

corfirmatron esse nlially stal€s that the Hosp(al will nol avail any duplicat€ assisla nce lor lhe same Patrenl/case lrom any other NGO or any other sourco

2) The assistance from Koshrla Foundalron of the lrealmenuprocedure advised/cond ucled by the HosPilal on the

palrenl, is based on the arrangemenl between the pa lrent & lhe Hosprtal, and is in no way rnll!enced by Koshrha Foundation Hence, the HosPital will

assume sole E complete responsrbility ol thB trealme nt & il s oulcome & sefoty of the palle nt. and Koshika Foundation wlll have no rola or responsibility

in the matter

Ect qtuQa, f,{ crfl 61 qk { crd/t'fr 6i "6)ftrn $rr€F" * tnrq srn-tr tE fswftfl d srfr t, frd rq trstral i<e rcn t qr< c fr6n 6ri

l) qt f{ r ai cdqn dn c fl qfrq { Ef q {llTfl ffi lR xr6rt {tqr{ qt fiFS re *r i snr tflnnd { di qr d rt t, *d fr tqi'{ifim $rs-*m'

i ffiYLfirfi Tff d {qq d '6lftr6l $rrdrn" m c< tg fr tr qfi "atftro srs*rfl" !R sGI{ Fr{fr aifrr+rea tg r5 <fl iqqr cr t il iffsdl€

rq.q lh {(610 dgl ql fr$ rr;q q-*rrn r{ srrq ti 6I afuutt glrc ram tr ve 1tu i ee ra v(r t fr nqna Efrq q< sa fi/cl{d *( ffi

dation, in Parl or in tull. th

rs only frnancial in nalure. The choice

ih ((6ri dm q ffi w< srqr i 1ti d'nr+'nt

:. "clftrrr srr*m" t d d sfiTdl +sE frfdq rEfr d tr r!ft qr rrq'€ !R { 'ri 
qffi ql tFi qi svqRnfrq 6l Am tii td rmn

discrfrcqtsrh'+iftr6rcrstYr{'Emffir-{Rcrqi{<ncrd wHrs<niri'fl*rangrmdRqrilTidsr0ffit'tGrsdla
+1 d,i qt( 'dfrr+I" 61 di firfl qr frrffi vq qnd { cd dfrt

10 03.2022

i


