
APPLICATION FORM FOR ASSISTANCE
Trar{rflr +E eir+fi yrsq

(Healthcare)
(srprq tqqtc) KHhih,

Building block of lifc.

f oundation

sEx Hr
Av + F

AGE.YEARS

APPLICATION DATE
endfi fdEi

APPLICATION No.
err*<+ qgr :

NAME ofAPPLICANT:
er+(*, 6r rrc

FATHER'S/SPOUSE'S
fcilr/o-gq *,t rrq

-^iiJ\o 
c-,1^^^.,, cL,a-%u'Xl+ -
PRESENTRESIDENCEADDRESS Ma

PERMANENT RESIDENCE ADDRESS cil

0s N'A

rY16J6ry-
OCCUPATION (ffiil / UNMARRIED (qffi)

(Attach Proof of lncome)
(enq a qrEq vf,rr)

qrn[+ snq
ANNUAL INCOME

ut-dt vtstlPAN No.

Sr. No.
mq qqr Name of Famlly Member

YRqR *',q<st- i5,I arq
Age (Years)
g|r (s{)

Gender
fdrl

Relatlon wlth Appllcant
qrd(i[, i[. gtq TtrN

+

* SIIIIR
whichever is

\56ara
{Attach Card Copy)

,r0-fr tw $ fQ yqp1q1

(ycrq vr qi Brqr cfr veq qtr

EWS Certificate
(Attach Certlflcate Copy)

orf, slrc sri yqpr c?
(yrrm cx +1 wq yfr r{.c'{ 6tr

lfficara
(Attach Copy)

sY+fir ild
(ytm rr q1 em yfr d,urr utr

.4-fr-yaner
Basis/Proof

sm ql{ slcc

Sr. No.

mq vqr srsarordsr t qrt qi Ti yirdqt q{ w't
Medlcal Reports/Prescriptions Attached

"PURPOSE" from OTHER SOURCESffi sm di { f6qr rrcr d?w s*{c *
ASSISTANCE AVAILED for SAME

ql{ qq str.nr
Sr. No.

i5,C E@I
NAilE ol OTHER SOURCE

qq de an rc
AMOUNT ol ASSISTANCE BEING AVAILED

tfr qi suqer rtvft

t) 15 CA voob l-

ARE AN INCOME whicheyer is
3IFI slrq i5"{ qrdl qrqd ss q{ sfi ifir

Yes / No
ar16

FAMILY DETAILS tf,d{q

"PURPOSE' for REQUESTTNG ASSTSTANCE:

F6rffir ig H rd ffi qr s(tw:

IY

,



DECLARAflO by APPLICAiIT: if,Ii6 E{I dqqr cx:

1) I h€reby confirm thal all delails in his Fom ac Trus to the best of my knolvledge. Any tals€ statement will render my Appllcaton & ongolng a$istance, if any,

liable for rejectiodcanc€llation.
a iliii.-,,fi-ii-"ni, lr"i asiistance, it recaiveO t om Koshika Foundalion. will b€ used only for $e "purpose', as statod in trls Form. for whid such e3sistrance

was requested by me-

iiihJ|,i,lv JJ"i-fi tria r have not & wi not in future, availof reimbuFement, in part or in tull, from any other source/employerfinsurance colnpany, ol the amount

for which this assistance is requested.

t) { ds'n 6rdr { f6 r{ vrsc t Ra d {S frctot +0 crcrfr d
2) tt Em d Etl(dt IIRI'6tfrl{l srrd{rr", d d sI 1[1 l,3s-61

l) { Stu 6(dr {f{ iq{ trrrm tg w vrdlr d d t, se ff{ 6l

a-1nn ra rr'w1 tr f< trii frdol \i 6qr csrq cm I I n] it snrdl frttr tt cl s5fr *r

Bcql,r sd skq 11 $ + H ffl qrt'n, ql tg lrGc { m mt

crEr6 qr {6a tRI ffi q-{ rtd/Frqkidql 6tr{ t q ii Fqr t Cn r d qfie I ttt
lIU 6{R),,GREEI'ENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

glr*<r * raRT{ ql

AGREEi Et{T by HOSPITAL (rsnlH !I{I E,m)

RECO l{Et{DED fORACCEPTEI{CE

ff * f€q *qfd
lI ll lt

Manqcr Out ach

Fflglt6EildL 146 sr4osHlKA Fou qrnftE iccl,r t(I{DATION

SIGI{ATURE ol TRUSIEE 2
qrsl ERlm Z

SIGNATURE of TRUSTEE I
qld ERftfi I

for which assistance is being requ€sted.

zJt (eppticant) turrner agreJthaiany such use ot my name, address, photo & details ol the'purpose'. for which suah assistance is requ€sted/grantsd'

wirt noi automaticatty entifle me for receiving or continuing the said assistance. The dscision for granting and/or continuing lhe assislanco will rest solely

with the Trustees of Koshika Foundstion, and th6ir dscision is this rogard will be flnEl and acceptabl€ to me.

l) $ yqx c{ rEci rrRcR qr $,ri sff ,q v'rR'{, I (qd<{) qs+ {tqF d !|! 6cl t{c''Elftr6l 
.tfld*fi at{ 3{* qfrql ' :ri oftqn rrm {fr *a ae'

'l) By affjxing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not timited to verbal, print, electronic, for

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

rApplicant) hereby agree & authorise Koshika Foundation and lt's Trustees l0

ls ol the 'purpose", for lvhich such assistance is requssted/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation b€fore or after my treatment or fulfilment of the 'purpose'

\r{ rF rd

(Hosprral) hereby atfirm & accept lollowingl
iiir,ii*i n",ir,dt 

"|." 
presentlynor wrl injuture avait of financial assistance from anolher NGo or any other sourc€, for the same patienycase, as wg are

;fi;;,* i;;;i r;";'ioirlij pounoation, io rir; extenl thar such assistance is granted by Koshrka Foundation lflhe requested assistance is not oranted

bv Koshrka Foundation, in part or in tull, the;rf,, x-o"p't"t ,"""rr"" it's right to m;ko uo the shorttall from another NGO or any other sourc€ This

;a#;#il ;;;il;i; lir't"" t-nri1," x"rpirli*rr nJt arair an1, ouprica-te asststance'tor lhe same patienucaso rrom.snv other NGo or anv other source

ilil;;;;;;;; ir# iostlla ro,rnoatioriii onty financiat in ;ature. The choic€ of the treatrnenuprocadure advised/conducted bv the Hospital on the

patient, rs based on the anangement bet,\i;e; ih"'prii""i a itt" iotpit"l. and is in.no way rnfluenc€d by Koshika Foundalion Henc€ the Hospital will

assume sote & comptete responsiuility ot tie ir""r,i""iC ii't ort"ori" & safety of lhe patient, and Koshika Foundatrcn will hsve no role or resdonsibility

rm,daqhdtqsrlwrcT{Qtu},Tt"rlffTfl'qq{qrd,fi,qrfliq({ta(kctES''frEfrqlqkEc€F{cI+HffidvsRqqc
i y€Ifin s{i * tdq qfttr.d *t lt .m? 6I ffq{ll * !€rc * qrd qr !|\ i 6{t * Rrq'rifrmr vrrSsl'c <rS lctutrll tl
2) t (!sr+<6) w crd i wrd tfd +{ Tq, ci , +a qk Fq1q q} f6 soT * r(tr?iI r vfiii I !i Rd: snqri lil f,qi<I r* T{all I{ q{s il

"atftffi" rrq sEd <Ifird sl FFtq qfdq oit{ Tq6Tt dnl

By atfixing hereunder, stgnature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, ws

in the matter.

a",t "*t", 
t**t "i 

ct{ t qrd,t"l 61 '6iRI6r srg-Cm" C frFdq (f,Iq- tg ffiql d crd t' fr{ f,q (f,sRIrH) f{q v6R d Ilq q d|.{R 5'i ll
t)qEf{rdq-fqlrsitrlfrqfrtq{frf*qslTqflrffilksr+rtrirqnqrffiw{Iildtrfit'fiAca{d'iqrdrit,t{ftrqi'61ftqilsr6'*{ti"
t fnwRrvffia r* d sqq d '6if{61 $B-Crfl" rT{ q< tg f* qR "nifiIql sE-*R' rR sfi'r tnfn qfrIc/Tde +g rd( rn f*qr cm t il qFdI6

fes rq ft sr+rt tsr q ffi rrq r{rrn t srq'm +t 6r qFr6R {&? Iqlntr w fei we ou va ltr cs-<ra E*q q(q BR tfr/qlcd +{ tFd

lk {1610 tptr qt ffi .:r< sEfi t qfr d'ffd'ftr

z. 'qtftmr qrs€vn' t d 'ri rtITdI S{d frf q rqtt a1tr r!fr c{

d *s m i{cq t !ct{ "6i&r6t sr.3fi" Em ffi r+n +r ai{ <<ts

d rifr Blt('6tftr6r" a1 cii 1tufl qI fqCqrt 1l qrqd { d r}fft

rwrm au { r{ TdIr q frt ,ri aq-qRafra 6I lnq tfi qc' f,eard

rfl $H 6s a I tfl * 5an gru qt{ qri iA +1 {fi

30-11-2024

#
Signatory(Name,

AreaDate ot Surgery
sickH 6i irfrs

ntf or-'f r5


