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NAME ofAPPLICANT:
sni<+ mr lrq

FATHER'S/SPOUSE'S NAME :

fq-arr+gq il crc

Preop Postop

0096 Prem Kumar

OCCUPATION:
qdqlq iTARRTED (ffid / UNMARRTED (€uf{qrB()

TOTALANNUAL INCOME :

q6 ffii-+ wr O r0tl0 l,-
(Attach Proof of lncome)
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ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):
flr €ms 31Fr irr qrdr t (s rrq d sq cr rrd 6r tflH Ernil

Yes

tr
FAMtLy DETAILS qft-qR fffi{q

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

Any Other
Basis/Proof

elq ot{ srH

BPL Card
(Attach Card Copy)

'rfrfr tql * *i yqrq.n
(cqpr vd q1 Erqr rfr roq ctr

EWS Certificate
(Attach Certifi cate Copy)

ITEI qFI lt|i YCFI Td
(Hrur {i ct Ercr yfr d.cq 6tr

Ration Card
(Attach Copy)

sca+fir 6d
($ltq r{ ct Ercr vfd rrerrr qit

"PURPOSE" lor REOUESTING ASSISTANCE:

v6rfrI tU Hld ffi 61s1qsq3

Medical Reports/Prescriptions Attached

t qrfr ql Ti errtfi q{ d6q

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w v(tvc + t(+ EFr qiirrdr ffi srq ri( * fficr rEI d?
NAME ofOTHER SOURCE

erq r*a m crc
AMOUNT ofASSISTANCE BEING AVAILED

d r{ wrq-cr rwfr



DECLAMTION by APPLICANT: olr+ffi Em *qW qr'
.l 
) 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 onlv for the ,ouroose'. as stated in this Form, for udridl sueh agsidance
Z1 i soremnry tonfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose", as stated in tNs Fonn' for \6tr1lcrt 8t

was requested by me.

s1r n",.i6y confiim 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 which this assistance is requested.

l) { dsgn srdr tf{.{s yrsc i frE r+ qg ffirq it qrr6rfr d rSun [d sri Tbt tr qR qti fc-{rq qe iren srsic qHI trrdl t d *0 s6r{fi fr{R *1 qI sfi-fr tr

2) tt Erfi $ {aqfl qfrr "qifrr51 rn,c*sn', ri d sr sc+,r ES strc a1 Xffi + ffi f*'cl qr&fl, d rs vrsc { qtr rnn tr

3)SXtu616rtffitsqs6rc"drtgq-cndqrdT{+,ssrpr6rqfrr6cru.raFsrffierqqlilR+qrrfrcrqqlttrdfuqrtdnqfrsttq{{.lTrl
AGREEMENT byAPPLICANT (s{d-{d- Er{' +-{R)

,)By.ff",s-y'is*.,-,@(Applicant)herebyagree&authoriSeKoshikaFoundationandit'sTrusteesto
useipublish/put-up/ieproduce ,y n"r", address, photo & details of the'purpose", for which such assistance is requested/granted, through any

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

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

will not automatically entitle 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 decision is this regard will be final and acceptable to me.

1) tq 1q? q{ srri Erilffi qr 3rirr} ft1 Erq ErrF6r, { fqr*<rt s{T+ vdcfr a1 gE 6.m {cd'EtRrfi sT-f&H olt{ 3s-+ qlff '4i slfir{d em {fm fu m,

.rm, vtE ai{ d frfl"r Eq yr{ { dfud t, r:d "q1ftmo qq(qr$, qFI, qinrqt {Ht T{tvc t SS rfrfrft{d .11i 3q-sia+d'4 6q ffi S vsn qnqq

* n'€rkfr 6{i + frS qprq.d tr it yr.; qr frqtur it {({ls + y6-d qI qR i s'.{+ + fds 
(qifl{r.FT rr,edsl' q qr$ sdk{f, +l

2) t (ir4qs) Eq qril t nrrn {fr iq qrq, vdr, qH s+R fq-{<ut d fo vsrqtr * s(+rtl n vrfifu + 5$ warrr€"FrdT qT ffi-qli rfr qrrfl1 Fs {&Eq {
nqntqrx qqqrr+ qrfu'd'cr fplq. sfrc a+R qtqdrt dfil

APPLICAI'IT'S SIGNATURE OR LEFT THUMB IMPRESSION i -/'--
snryq-fi q renqfl qr q.[i ar ftun , ^^. {\vl--. .\^ll, )'"

--\
/

" _ AGREEMENT by HOSPITAL (wnrs Ara 1T)-
By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

iHospitalthereby atfirrn & accept foilowing:
1) trat we neither are pr.r.nit-yioi *itt in"future avail of financial assistance from another NGO or any other source, for the same patient/case, aB we are

,Jqu"rti*g to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested sssistance is not granted

by'Kosiiiki Fo-undation, in part or in full, then the Hospital reserves it's right to mike up the shortfall from another t'lGO or any other-source. This

roniirmation essentially states that the i{ospital will not avail any duplicaie assistance for the same patienucase from any other NGo or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenUprocedure advised/conducted by the Hospital on the

paaienr, is based on the arrang-ment between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

ffisume sole & complete resp"onsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation wiil have no role or responsibility

in the matter.
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