
APPLICATION FORM FOR ASSISTANCE
itr6rd|3rT i( 3[r+qq qrsrr

(Healthcare)
(qrerq fuqro) foundation

Euilding blck of life.APPLICATION No.:
sTr+qq qcqr :

Preop Postop
0092 Geet Singh

NAME ofAPPLICANT:
eTr+(+- +l rTq

FATHER'S/SPOUSE'S NAME :

tmTqigq ml rTq

OCCUPATION :
EIcft{fq MARRTED (Estf{() / UNMARRTED (qftr{ttr()

TOTALANNUAL INCOME :

{d qffi+ uru
(Attach Proof of lncome)
(qlq 6I srH Tf,t{)

ARE YOU AN INCOME TAX ASSESSEE (Tick f,,hichever is applicab
Brr srFt stFr q,r ffir t (s ryq fr sq qt w.t m frqFi 6q6l

FAMILY DETAILS

Name of Family lliember
cRsR + s<d qr crc

Any Other
Basis/Proof

3r;c +{ srcq

EWS Certificate
(Attach Certifi cate Copy)

sra SIFI qri gcIEI vd
(yrrm Tr si Brcr yfr drq qit

Ration Card
(Attach Copy)

Bc+ftr 6d
(rrrq rn c1 Bm vfr qdr? 6it

BPL Card
(Attach Card Copy)

'rftfi tql * irs ccrq.rr
(yr{M Er a1 erqt ffi qdrr Etr

"PURPOSE" for REQUESTING ASSISTANCE:

rrdrffir tE td.a rrc ffi qr Y{<vq:

Medical Reports/Prescriptions Attached
srHffdniE{ t srft fr1,r{ rfd+fi !ts torr

w v(tYc d t(+ qer qi$rfl ffi srq dd i fdcr IFII d?
AMOUNT ofASSISTANCE BEING AVAILED

d 'r{ rcrrrar nvfr
NAME of OTHER SOURCE

em x*c ffi crq



DEGLARATION byAPPLICANT: er+ffi ERI {qun qx3

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation. -- ^.^.^) i^ .Li^ E^.H r^...aiaL ar

2) I solemnly confirm that 
"..ir1"n"", 

if received from Koshika Foundation, will be used only for the "purpose', as stated in this Fonn' for which such asEfstanc€

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for whiqh this assistance is requested.

1; { dwn.Fo,r tfd qs $6q t Rq ,rE qs fq-{$r +ft qrrdTft s equr rr€ cs {-fi tr sR 6t{ frq{-q qq ircr{ er{rfl cM "Irfl t d tt s6rqm frGa d qr ++-& *r
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--- AGREEmENT byAPPLICANT (ar+(6, Um 6'{r)

ffirthumbimpressionnntni,rIilJ(eppti.,,.t)nerebyagree&authoriseKoshikaFoundationandil,sTrusteesto
use/publish/put-up/reproduce ry nar., address, photo & details oithe'purpose', forwhich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Fouridation and/or disseminating_informalion about it's

activities/achievements. such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested'

2) I (Applicant) further agree thai any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted'

will not automatically entifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decisidn is this regard will be final and acceptable to me.

1) {s yrF{ qr sTqi E{ilm sr s1,13 E1 EFr EFn66{, t tqraq-61 e[Tfr s6cfr q1 SE *-CdI tqd -qifrlfi 
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otR w+;{Itri r 41 qf\qa omr {fm fu nr,
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2) i (oTr+ffi) !{ Elf, t T6q( {ffi t{ ?Ic, va, cil it{ fffor d f* rcrqar + 31tdi q qr,ai( t 5$ *s-d, {r6izrd1 sI 6s-fi Tfr *{rdll {s qreq t

"6i6*" qqlvsd qrM'cr fioiq sfdq oft qrqsrfr

.APPI-ICANT'S SIGNATURE OR LEFT THUMB

sTr+ffi S rmrqfi'ql w$ ar ftvm

(liospital) hereby affirm & accept following:
1) that we neither are pr.ru-n"tiyloi *iiiin"rrtrr" avail of financial assistance from another NGO or any ather source. for the same patient/case' as we are

requesting to get from Koshiki Foundation, to the extent inat sucn assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part orin tutt, then the HospitaL reserves it's right to mike up the shortfall from anolher NGO or any other source. This

confirmation essentially states that the Hospital witt not avait jny duplicgle assistance ior the same patient/case. from any other NGo or any cther source'

?) The assistance from Koshika Foundation is only financiit in nature. The choice of the treatmenuprocedure advised/ccnducted by the Hospital on the

patient, is based on tne a"rnge*"nt uet r"en tne patieni a ine ioipltar, and is in no way influenced by Kcshika Foundation. Hence" the i'{ospital will

as$ume sole & complete responsibility of the treatment &ii;soutcorne & safety of the patient, and Koshika Foundation will have no role or responsibility

'#"ffi:t.*s{fr q1*{ t qrqdn}ft d eqifyrfi ErsdvFrn t ffiq va,m ig fisq,rfrfl q1!ilrfr +, ird re (E€f,Td) f{Ei n-{R t qrq q rqt+n ori tr
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* ftrfiftvrifdrfd rea * aIes {.sJi{ffi rnrstrnu ERr r(( tg fu tr qR oqifrrrfr qTs€{R'6r{I sEFrdr ffi srfum,q+a ?-E rg{'rfi t6'4r srf,I t dr srsdle

fui* er;q 1q{ftrt s.{Er qr ffi i}rdr 11qE|-q t wnar ti or oifrrdfi g{fqfi {u-dr *'r rs tfu { xcE sEI qnr + ft'qears fadq rrqq;-fil i'lT,qcd ig ffi
'6 qr6r0 spr qr ffi srq qItFI rt rd tmrdfrt

2. ,,qifrrfir $rr€{Fl, t tft .T{ qErrdr +{€ ftfdq yqft a1 tr tfr c{ Esinfl Er{ { Ti vsre qr is{ ,rq scs&sfs-ql sl -EdrE {'ft qq r+qaro

* ;;yq qr t{sq + 3iR &qifrF6r srs-dvrc" Er{r ffi 15R 6t EX s-d1-q Tfr tr Vs'FdA rsare { r}fr d'Wrq gan arh sTri wi q1 {{rfr fiIi-{tfi it'fr qq re-tr"e

B1Eirfr 3}1 uqlftrfir, q]'+tt Tfudr qr ffi Es qrc-d { q-fr *ftt

RECOMMENDED FOR ACCEPTENCE

{ffi+fdqffi
Date of Surgery
or\iYn Ei fffru
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