
APPLICATION FORM FOR ASSISTANCE
Tr6r{rc[ t( sn-+fi grsq

(Healthcare)
(rErerq teqml

sTraq TrBII B
APPLICATION No.

ot2F
f o u n d a t io n

Building block of lifc.

hiL<a

3zs t 2,2'
APPLICATION DATE:
€n+ff fflfr ,l'4

AGE.YEARS sex frir
NAME ofAPPLICANT
sn+ss +l rrc Alf" 6o {t)

qqqmoa;a-hD
FATHER'S/SPOUSE'S NAME

16'T ;IIq

PRESENT ResroencE

PERMANENT RESIDENCE ADDRESS ciil

f
3N

P-r^c o?

OCCUPATION

tARRtEo (ffi$ / ulrrARRtED (ffid
(Attach Proof of
(enq il snq

lncome)
qilr)

urm tqt
Yes / No
arrfi

tswhlchever
d qrq YiId ct 6ITfr f{fli vqrir3ilq slrq 6,{ EkII

YOU AN

FAMILY DETAILS ff{tqNo. Name

3S
Gender

for (Tick
+ ffi

EWS Certificate
(Attach Cerilflcate Copy)

srat omt srf yqur yr
(yrtm s{ +1 erqt yfr vs'r qtr

Bc+ftr q,rd
(wM $t ql uqr yfr ieq mtr

Ration
(Attach anyunar/-

Basis/Proof

srq qli srcq

..PURPOSE" for REQUESTING ASSISTANCE:
EEETdI H T4 t*lfrts HI Yltw:

Sr. No.

Hq {@r
Medical Attached

orsrdrdrsfm t EITfr 61 T{ cfrtfi rdrr

(

ASSISTANCE BEING forAVAILED SAME "PURPOSE" from SOURCES
Y€ +B(trc SrrI+$+( frrSsEr.rdl qrl dd t fucr IFII dzSr. No.

is'rt F@r
NAME of OTHER SoURCF

erq r*o ql an
otAMOUNT ASSISTANCE BEING AVAILEDd Ttrqiil'ri rr{fr

TOTALANNUAL
qrffi-*- onq dt, yoo

\N No.

BPL Card
(Attach Card Copy)

,rfl-fr tqr + +q sqm y{
(rqm sr q1 ercr yfr rs'r q,tr\

I

b b

I

I 'il



DECLARATIO byAPPLICANTT qrkr fl{r ds![ rJ:

1) I hereby conlirm thal alldetails in this Form are True lo the b€sl ofmy knowledge. Any false statement will render myApplication & ongoing assislanoe, if an,

,)l*EH,;"if*:g?r:i?tasiti:tlnce, ir,eceiveo rrom Koshika Foundation, wir b€ used onrv ror rhe "purpose', as stated in this Fom' tor which suci assislance

ame theotuested by ranceSUreq source/emother ployer/infiomortnnt anym ernebursof re parttn avarol & notalth haveconfirm3 herebv
sista nceth s as requesledfor )srdqIs1t{€tfrd {EFIiTIqIdIqrrl aq{rdlf{d(qq& !g6i{(dI (ds"srr{Tt+ft{S,ri qsrttfi(qq fdlrsrttsiFkIqltgn{ t !{(I *c-!T59ql 9qi6crHdTfl1sc+,r Tkc{{rfil rf{dt rdqI6iftr6rn1 r.rftlTr6Fmtr E]l] iqiqqt suk{ fdclnl4q-frElnfid-q-drfrqtffi{FSaIqI frRIecrRr6{RI3qql$t{r ,riq6iqqf6 i(t $€

Er{l 6rn)NE TAGREEM by

apPLlcAllT'S SIGNATURE OR LEFT THUlrlB l['lPRESSION

6I frflHqti<6 +

6IR)gmPos ITALNT HE byAGREEI,l

A,lr.RECOMMENDED IOR ACCEPTEI'ICE

ff + fdq {<fd

Dr. Laxmi Dorennar"t'
iBF.$R([tttg!

Date ol Surgery
qtqirn 4i irfts

Z,J

XUtOlUnnU U*UxosHlKA Four{DATI iiRfi6 wh i(ON

SlGI{ATURE ol TRUSTEE 2

qrs E6r$( zSIGNATURE ofTRUSTEE 1

qrfr 6Rnfi i

1) By altixing mY signature or

use/publlsh/Put-uP/reProduce
medium, includrng but not limi

aclivities/achievemenls. Such

thumb impression on this Form' I (Applicant) hereby

mv name, address photo & details of lhe'purpose''

ted to verbat, print, electronic {or sollciling donatton

use ol my photo & delails can be made by Koshika

aoree & aulhorise Koshika Foundation and il's Trustees to

io"r wnicn sucn assistance is requested/granled through any

. ior'ioiiiirlornort,on and/or disseminating informatron about it's 
-

Foundation belore or atler my treatmenl or lumlment of the 
_purpose

iT,i["]::iltilT":rt#,l1iltT;, *e of my name. address. phoro & derairs of the 'purpose", for which such assi<rance is requested/sranted'

wiI nol automaticaly entitte me ror recervrn!-o-, tniinutgit" ,ro ""i 
srance. The d;i;io; i;rlianting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, a;d therr decisr-on is this regard will be final ahd acceptable to me'

t)5(cElqrslqiE{nr({qId'rB61slqfl,Il6{,1(flr+(6)qT+{[qF61sft6(iItqd,6'ftt6lsllii{nftggddIffi".+tuirfl6Gl{fri{'rlq,
rcr, qd itr ti i++tq Es csr { dft-d t, sC "6tf{fl" qqqs' <r' qm{/qt $t T(t{q i ltsl 'IfdiqM 

q\ {rdf'rd + frt ffi ql vsr qqq

i v€rft( 6'{r + firq qfir{-d tr ti ,!, 6I ft{{q li {firq * rrd qr n< t rri * frq'61ftr6l srdt{r' c q6 qfsTit tl

2)l(sri6)rsiRIt{6mtf6t{rqn,vm,qtAqt{ffi{orq}fr{llqllr+s(tYdtrFtdt$E(:srTmsIr6qR"dr+nrrrqdisl
"aiftrtt" qq sr* arfird or fr"iq :sftq Cn <rq+rt d'ttt

By
ospitalihereby afiim
affixing hereunder, signature of our Aulhonsed

& accePt lollowing:
Signatory for recommending this case/patient for flnancial assistance from Koshika Foundation' we

1) that we neither are Presenlly nor will in future avail ol financial assistance from another NGO or any other source, for the same Pati enucase, as we are
(H

Jh {r*rt {e{ q ffi qq qrqr t rd +nrdfrt

z. 'ciRmr vrsC{i' t d rt {(rqflI +ca ffidq ffi +1 tr tfi vr rw<n $n { rli Edlr qI fti 'd sq-{vlFq

i ffs fl t{rq t rct "4lR'6I srg-€{'r" *-#** * + "* 
qfr tr EsH f,sdla { ta1 * rcrq {ftr dR

61 d'ft dr'6if{rfl'41 6ii dtsl qI fiffi w qrq-d { rli dflt

requesting to get from Koshika Foundation, to the exlent that silch assistance is g.anted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make uP the shortfall from another NGO or any other sourco' This

conii rmation essentially states thal the Hospital will not avail any duplicaie assistance for the same Pati enl./case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nalure The choice of the treatment/procedure advised/conducted bY the Hospital on the

patient, is based on lhe arrangement betlveen the patient & the Hosp ital. and is in no way influenced by Koshika Foundation. Hence . the Hospltal will

ass ume sole & comPlete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no .ole or responsibilitY

tri qfr{d, [Rlsrn +1 S( t qrrd'd'fl d "6ttr6' srrCflr" t ftfm wrrm tg fmfu d *i t' f rq (twdtfl) t{Er r-6R t qq q d+n rri ttin the matter

l)qEfrr {tcnCnqdqfrqI frFrq sura ffi lk trqrt {rqn ql fFS wq qtt t am tifrntcd I dn qr i d t, ti fn [ci 'clfrIfi srs-*{r'

i fis$rRqvffi( Tfl d {Eq { "6tRral .6r5+fli" Em r< tg fc tr cR 'dfrr6l qr5+m" Bm €ITTdI ffik irftr6/{6,o t{ Tt{ rfr frql cm t ii lrs 6

ffi q-q rrr qlsIt dtql qr ffi erq r+n-l t srrq'm di cr qfir6R {fird ro- tl E{lsz{sE6u sr t f{ qsdrd Rfiq q< r*r ri'fi'ard tg ffi

6r 1il< tfi qi r{Ttre

qrt qrt d €rn frffi rhfr qi rstrs

1848-2024

ErICrn',
t

company,f!ll,luture,
is

tr
) nrtn,t, d q,nl

(dFrdl6adll )

(6sird

& Eyr Crtlnslhrt br
unit d Slraddhe

tFr s K tgflq
on behalfx) rl


