
APPLICATION FORM FOR ASSISTANCE
lsrardrflr +E e{r+<{ yr6ar

(Healthcare)
(ererq tqqrd) rcottoit "f o u n d a t io n

Building block of life.0alf a
AGE-YEARS sex ftfq

rY')

APPLICATION DATE
wrdc-{ fdeii

APPLICATTON No.
qr+sc sr@r :

NAME ofAPPLICANT
qra(+, ql rrc

PRESENT ADDRESS litl

(

ADORESS cdl

FATHER'S/SPOUSE'S NAIUE
i6I;IFI

us Pn<-
OCCUPATION
q{gI.I (ffi) / uilr{ARRTED (qmil)

(Attach Proof of tncome)
(onq frI qrH vflr)

INCOME

o
TOTAL

qrnfu Bnq

tdfiurFATIILY DETAILS
Sr. No.

mq rfqr
Name of Famlly
cf<en t v(eil

Member
ifiI :IFI 39

Gender
fdrr

wlth

+
whichever is

EWS Certificate
(Attach Certlfl cate Copy)

€16r qFr ili ycpr r{
(ycrq Yr qt crcr yfd d*r otr

Kcara
(Attach Copy)

s$+ffr fid
(yqpr rd qt crqr yfd drtq qtr

L--d.n",
Basis/Proof

qq ai{ rnsc

"PURPOSE' for REQUESTING ASSTSTANCE:
qtrfrr tg frFn'ri Frrfi m s(trq:

Sr. No.

s''c g@r

-,/

(a

ASSISTANCE BEING AVAILED for SAitE "PURPOSE" from OTHER SOURCES
{s r.$rc * tq+i q{ {t[{fl fuS q{ qiil ri frqr rqr d?

Sr. No.

frc sql
NAilIE ot OTHER SoURCE

qq*rililc
A]'OUNT of ASSISTANCE BEIilG AVA|LED

d qi eum nvfr

NDOCv

'AN No. urdl
AN INCOME whichever is

iFII 3IFI 3IFI i['-( <TdI qlqd vs q{ sfr 6'r
Yes / No
orrfr

y,Kca,a
(Attach Card Copy)

,r0-4 tor * #i yqrur q
(yrrm sr sfr wll ffi ve.r etr

a,

1

qrt 61 efr+ql geFlgTRffiTBF€{
Medlcal Attached

-i)//\a ^n.c.r'

! -r- O U-l",



DEC|ARAnO by APPLICA T: qt.i(6 d{ q}cqr vr:

1) I hereby confirm thal all delails in t s Fom are True to the best of my knowledg€. Any hlso slatemBnt wlll rendor my Applkatio.l & ongoing a$lslancs, it any,

liable for rejection/cancellation.
Zfi roli."fy i"-.:ni, Gai assistance, it receiveO fiom Koshika Foundation, wlll b€ used only for the 'purpos€'. as statBd in this Form. for whlch su€h sssislance

was requested bY me.

iiir1J|.l-uy 
"i,i,rri" 

tria r have not & wi not in future, avail of reimbursement, in part or in tull, hom any olher source/employer/insuranc€ company, of he amount

lor which this assistance is requested

r I I dq"n onr { f* w vrsc t ki 'ri q* frclq *t qr{qre +
2) ti gm q) R[r[dt {ft'6iRt6l srrd{?', d d ql rfr t, EF6I

l) I gtu 6,(dr t f{ fq{ (6rrdl tE qt vfi d d t, rs ffir cr

q-gsfi r-f, q,i {0 tr qR rri{ frq{q G 6qr qcs clql q t ni tt wrq f{sr d tfifr
scd'r rS Ekq a1 $ + frA f6ql crh, sl w $rc { c( rql tr
cfrro qr {6-f, twr ffi ir< qi frqtc'*rfrcl 6q{ i I a} tsqt I qt{ a f qfrq { {nt

ENT by APPLTGANT ( a( 6m)

NATURE OR LEFT TI{UiIB IMPRESSIOT{ :

fJYnr

APPLICANT'S S

sn+<+

AGREEiIENT by HOSPIAL (E TMH !M 6{R)

(l{ams, Dosignation & SbmP otAuholFod Signatory

on behalf ol Hosplhl}

Tq ? lr( EmR qftr{,d qffi
var

orr.lw[
D rLD

Han8oa( Out..arl

(A urit ot Shrddh.
I 1&U. Thimmaiah Rod'

Evr Cto Trua.)
Mll.( Tank Brd tuar

RECOMiiiENDED FOR ACCEPTENCE

ff+f€qffid
oate ol Surgery

iicirr 6i frrts

' I?gntulI&ItE - rgr€9 r ftE..-Ll-!L ; i:-
ffiUTtiUAt pqi-tiosHtxr roulomott sritt scsh h

SIGNATURE of TRUSTEE 2

erd ram z
SIGNATURE of TRUSTEE I

qrs rRm t

1) By afilxing my signature or thumb impresslon on this Form, I

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

medium, including bul not limited to verbal, print. electronic, lor

activities/achievements. Suc'h use of my photo & details can be

iAppllcant) heroby agtee & authorisE Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requ€sted/granted, through any

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

made by Koshika Foundation before or after my treatment or lulfilment of the 'purpose"

for which assistance is being reque8ted.

lir teppri"anr) rran", agree-thaiany such use of my name, address. photo & details ofthe'purpos€", for which such assistance is 
'squ63ted/grantad'

w-itt noi automaticatty en-ti1e me for receiving or continuing the said assistance. Ths decision for grsntlng and/or continuing th6 sssislance will roSt solely

with the Trustees of Koshika Foundation, and their dscision is this regard will be rinal and accsptsblo to m9'

l) I{ $|: cr qcl f,krns{ cr ri,rB d uc H,rffi{, i (qri<6) qTfi €[qft d rfr erm tq{'dRr*r s|3im qt( Erd q€tcl ' d crfr$ crm {fe *a m,

vnr, qtd qk d B{"I r{ vcx { clfird i, Bd "ditr6l' qct qr€l, <rr, ltqrvql fst B<{q i Ed ffiFfflql qh 
'qEH 

+ ffi FFS {l rqr qqn

i rsfii 6d * fdq efrqa tr ii m ur fi<o it w,rc * lud ql qlq i 6{i * tdq'qlfuEl slggq"{' c qs1 rcfuq'd

2) d (i|ri(6) gs qd t q.6q? tfr fu Tq, qdr, sta dnfr-<rqs}frx[|qnl*<$d*nthl$m:{r|qilr[ltTq{ri|!:lril1 6sdqif

"aifrmr' q<1rrd <rkd 6t FFtq qfdq dn qqort d'nt

By affixing hereunder, signaiu re of ourAuthorised signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hos pital)hereby affirm & accepl following
nv other source, lor the samB pationt/case, as we are

ioundalion. lf lhe requesled assistance is nol granted1)that we neither are presently nor will in fu ture avail of financial assistance lrom another NGO or a

requesling lo get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anoth€r NGO or any other source. This

conflrmation essential ly stat€s that th8 Hospitalwill not avail any duplicate assistance for the same patienucass from 8ny olher NGO or any othqr source

2)The assi stance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conduct€d by the Hospital on the

patient. i5 based on the anangeme nt between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

ssume sole & complete responsibi lity of the treatment & it's outcome & safety of the pationt, 9nd Koshikg Foundation will hsvo no role or responsibility
a
in the ma(er.

."'i "G "*m "f 
sk i crcd,tt ai'61ftrfl sr3{q" {ftf q s[rq.dl igffi{rd rrd t,fq{ f,q (usrtrc) frq rqn I qr< I ddR 6{i tr

r)q,f{;dqdmsil{ifrqBq{frfirq{[rqmffilh{|610{(qHcrffiq.{EtdtTfitfrmcd{dtqrdrit,i{fr.ci"61fi8l$E-i{r"
t tmrftnffi cm * qqq d "6iRrdl s]B-*!H'rR v< *gfr qR'dtrsl srrim'm srTq-dl finft wfrmrq6a tq rar rff frqI qt td qq-drf,

firfr q-< rk €{qrt trqr qr ffi lrq x-{rrr{ { {trq'dr *i er qftER !ftf, rc'dr vglfisiltEr rw lfa qmns frftq q< zxr tt/qldi tg ffi
lh qrc rier qr ffi lrq sm? i rd e,rtr&it

z. "e18rn srs3ffi" id d xurm +qa ffdq qft ollr tfl vr rmm w <1d mr qr trt rrt ffi sl SIc rl'i cT rl{iltr

4 i1q qir fscq t 3tk ,,slFr6r sr6-C i" E{ ffi ycn qr +i{ <<rs rfl tr rsfua r€q-ar6 { t{ * rorc tI{I CR qA qri al

al d,r] dR '6iR|6r" d 6ti ltu6r ql fi{C'rt r( qrrd I <fl riflt

tfiq{r{e

30-11-2024


