
APPLICATION FORM FOR ASSISTANCE
*r6rdTen etf err+qn grsq

(Healthcare)
(srerq foqe; rcott ito

foundation
Building blck of lifc.R\ etzs

APPLICATION No.
sn+fi Tr€qr : A\LL1 APPLICATDN

w*q 6a
DATE: r t

I rlr lzaz-<
AGE-YEARs arg-<{ sex tU'rNAME ofAPPLICANT

err*<+ qr crq G"v,gYa,ro an<-
t

u f
rnoa-"lA

FATHER'S/SPOUSE'S NAME
i6,I IFI

tillPERMANENT RESIDENCE AODRESS

t,
l*

H B

?^2- rO O"V--q,''

o

OCCUPATION
(turEil) / UNTARRTED (ffi)

PAN No.

(Attach Proof of lncome)
(qiq 6,r srcq Ffl{)

TOTALANNUAL

W qfiis 3ns

gRI

FAmrLy DETAILS qfrqn fr{or
Sr. No.

mq tqt qRqR +
Name Member

E'T ITIT

Age
3S

wlth Appllcant
gqg

lor (Tick ts
+ 3ITIIR

EWS Certificate
(Attach Certmcate Copy)

srel oIFI srl yrq y,
(rrrm st 11 srqr yfr seq otr

cffic*a
(Attach Copy)

uc+fir q,rd
(yrrM lrr +1 srqr ffi irc"{ str

Eyd*
Basis/Proof

erq qii srw

.,PURPOSE' for REQUESTING ASS|STAI{CE:
sura tg H rd ffi qr uitvq:

Sr. No.

ilq {@r
Medlcal Reports/Prescrlptlons Attached

ergrffin€ffi i Ent d Ti ytil&" qfl mTrr

"PURPOSE" from OTHER SOURCES
slrrffi triil fdcr IFII dl

Sr. No.

iFc HqI
NAME of OTHER SOUnCe

em r*a fi crc d Ti surdr rt{fr
AVAILEDAMOUNT ofASSISTANCE

TE YOU AN TAX
3ils 3rFr i5.r qldr * (d crq Ei Y{I

Card
Card Copy)

.r0-fr tqr $ ff yqs q;
(crrm rt: qfr Erqr gft vgrq 6tr

Yes /
al

No
TO

Ra

1

tn

5s 3rrl vtFrdl
SAME



DECLARATION byAPPLICANT: qr&(fi tTo dnql vr:

l) I hereby conrirm fhal alldetails jn this Form are True to the besl of my knowledge. Any false slatement will render myApplicaton E ongoing assislance, if any,

liable f or rejection/cancellation.
2) I solemnly confirm that assistance, il received trom Koshika Foundation, will be used only for ihe "purpose" as stated in this Form for which suc-|] assistance

meuestedwas byreq thOIcom,erlinsurance pansouother rce/em9lufromol in anyreimbuol rsement, partnot nhave &nolthat3 confirmhereby
assislance sch isthfor iI6i Efili{{<qtdl *0d {EFIdICIqI3I{rdIfs-{tq qqtIIdr 6ritrs(+ qcffi{qsq +tf<qc ,ra :H-{ff{tu llsqdmql {F6GII E

{- rrqli{{] trd glTiqtu f6qrdrkqsS3{F5Isrr€YB n d 16 lf{6tfrr6rft& CN Iqfrqidcr *{ E1tir w+d,fT+q-6r+nffis6itqI fr€t3Tfrr6i6lql Tqt {frryrirT ,r*q6fqqf6 It6Flfl6{dI t{{3 5e
6IRET(Irir+{dAPPLICANTAGREEi,IENT by

APPLICATIT'S SIGNATURE OR LEFTTHUIIB IMPRESSION :

dfr 5I f*tn

AGREEITENT by HoSPITAL (r{4ir( 3m 6{R

'J,lr. Lairshmlpehl l,RECOi,tMENDED FOR AC CEPTENCE

ff + f6q €.<fd
hstiture for Dlab!.{r t Eya Gart

(A uniro, Shraddl'. Eya Cats Ttug')
a

MBBS,MS,FPRS'FICO
Dr. LaxmI orennavar

vctlc

Date ol Surgery

mqtflr qi iTtc

FOR INTERNAL USE of KOSHIKA FOUNoATION
qrdr6 3cft 6(

SlGl{ATURE ol TRUSTEE 2

qId 6RI{{ Z
SIGNATURE of TRUSTEE.l

qrs 6RIw{ t

1) By affixing my signature or thumb impression on this Form' I

usei puutishilut-uplreproduce my name, address. photo & detai

medium, includihg bul not timited to verbal, print, electronic' for

activities/achievements. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and ifs Trustees to

ti oitn"'prrpot";, tJ, *hich such assistance is requested/granted' through any

,ofoitiig don"tiona to, Koshika Foundation and/or disseminating information about it's

.ro" u"v i""iii" ror"dation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname'address,photo&detailsoflhe.purpose',forwNchsuchassistanceisrequested/granted,
wi1 not automaticatty entitte me hr receivini-or .""ii.r.s ih" trio *iistanc€ The decision ior granting and/or continuing the assistance will rest solely

witn tre trustees of'xoshika Foundation, a;d their decision is this regard 
"vill 

be final and acceptable to me'

l) 5s rq-r c{ rqcl rm$ qI d,Ie d EIc F1rfi,{, l (!flr+q6) qcfi {tctt 41 5ft 6(dI tqi.ilftIfi sI{&|? rct.€* qtr , d qfrtd.d 6fi tfr fu:lrq,

va, +a dr sj tdd{q vg qq: { qiftn t, 3.t "attmr,. qal <I€1, <n, a<-anr 1nt a(ta { gs,'fdfrH 3ln 3c6f.IcI * fri ffi { ml qqq

i yq'frd eli * fttq atu{"d tr ti vqe rr fr<q ii vnrc * crd qI rl< i rd * frq "6tem srdRr' q q{ qk{d tl

2)l(qr*r*)vsrntTtmttu+{nq,Ydl,$t}lntf{a{!InfFsEcil+EidFqIdllFidtIiq:slrc-!6qr6rirnrqqqic{

in the matter.

iqt efr{-d, rRlqrt d.qi{ i crqd,ltt d "qtfrr6l $rr*{n, t frrfi g[|q-dl t( ficwRfl +1 vrd l, ffi rq (rgdla) f{q I-6F l clqq E|16R 6{t tl

|)qEf{rd{dqlrdRr6qEqdfrfdcsEr'rdlffitrqr+rt{gnqlffrslrquttts.fitt/qlTa{dtqrndt,i{frrqt.ttfiI?6lwf+{'r"
iffiwffir*dsqqf '*it*.-;;; *= tEt*t' on'at* sre*fi'gm rtrl ffi( qtFrd/sra t{ cd( ri f+cl smI irmla

ffi rq tk crn,t tsr, frq1,* "*;;"r;+- 
*Frr. {,ft..* tr re 1E { ee eu *n t f q*- a Rfrq qq< !R tfr/c*d t{ ffi

"dtror" r<1rrd <rfird 6I flltq 3frq qt{ qflt d'nl

By atfixing hereunder, signalure ofour Aulhorised Signatory for recommending this case/patient for [inancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept followang

1) that we neither are presently nor will in future avail ol financial assistance from another NGO or any othe r source. for lhe same palienucase, as we are

requesting to get kom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion lf the requested assistance is nol granted

by Koshika Foundation, rn part or in full, then the HosPita

states that the Hospital will not a
I reseNes it's right to make uP the shortfall from another NGo or any other source. This

other NGO or any other sourco
conf irmation essentiallY vail any dupli caao assistance for the sams patie nvcase from any

2) The assistance from Koshika Fouodation is only financial in nature The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

patienl, is based on the arrangem ent between the Patient & the HosPital. and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & comPlete responsib ility of the treatment & it's outcome & safety oI the Patien t, and Koshika Found ation will have no role or responsibility

61 3l1s rit cti Ts a
lnt ql d glt fiiffi tfl qa uma

1848-2024

tu ,inavailluture,
requested.

qrr{rt{
sri{,sc+,rqId2)

)

I

tilr

+r< srcrft {rqr cI ffi r;q srqq { rd tnd'fft
z. "ctfrrei rrr€w' t d d {fiqflr +cG frfrrq *$ft +1 ir rifl vr reina a{r { d {aTr ql fra 'rt s$qrvrfrql

* +a cr frcq * lct 'stRffi srr€{c" a( ffi rsn er qi{ <{s nd tr rsfmn f,s R { t'fi * rttq {w atl

41 d,fr dR 'Elt'6l" q1 qti [frfl qI ffi T{ qnd { cd rifft


