
APPLICATION FORM FOR ASSISTANCE
Tr6r{rdT 6( 3Trer{T yr+{EI

(Healthcare)
(sr*crc forn-61

rcHnitu*
Tofil-ation

Building block of life.APPLICATION No. :

sTr+qi qcqr :

NAME ofAPPLICANT:
enls-ci 6I irc

Preop Postop

010L Chote Khan

FATHER'S/SPOUSE'S NAME :

trflmEnr fl qrq

OCCUPATION:
qqqFf MARRTEo (ffid) , UNMARRTED (srffi)
TOTALANNUAL INCOME:

ryqffiun
(Attach Proof of lncome)
(qrc m slg {6ri)

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):
flr e{q slrq 6l rmr t fd r6q 6} 3q qt vfr 6,I ffi ffi1

Yes

EI

FAMTLY DETATLS qfuqi( f€tq
Name of Family Member
cfrqn + v<d'fl crc

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

Any Other
Basis/Proof

3rq qti $sc

BPL Card
(Attach Card Copy)

,rt-fi tsr * *i vqror cI
(cqpr Y{ +1 ercr vfr ie,c Etr

EWS Certificate
(Attach Gertificate Copy)

srat qrq sd ycIUI Td
(Filor sr q1 erqr tfr sa'r sit

Ration Card
(Attach Copy)

Bc+4dr 6d
(ytIM lE{ ql erqr yfr mrc Ett

"PURPOSE" for REQUESTING ASSISTANCE:

rraqot tg H rt ffi 61s$q;
Medical ReportslPrescriptions Attached

effif,rf,reiffi t qr0 s1d cir+fi lffi ro,r

'IT"T OTHER SOt RCES

{s r{Asq + t-{.+ Erar seFril ffi qq r*d * fdcr r-cr d?
AMOUNT ofASSISTANCE BEING AVAILED

efr ,r{ s-6mdr rr{fr
NAME of OTHER SOURCE

erq r*r m crq



DECLARATION byAPPLICANT: qrt(it, rra $qun q3

1) I hereby conflrm 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,
t' 

liable for reiection/cancellation
2) I solemnly confirm tnat assisGnce, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for which such assistance

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.

11{svunq'{drtfswy|Gqtfdrrtsfrffi{qttffisrfi*u-dsns-f,gsvfrtrqfcEHtddrEr\di6eHstsflrrqlqrdl*d*t€iirq-dlftt{aqlqrR+fi*r
2)ttERrSmrcmqRr r(+lftreawr€vR',idsrrd*,rtrflsc+rls*Bircsft1f{+ffif*-qrqr+ql,$gsvrsq{qt'nntr

3){gfu6r*tffifsnsso+artgrayrf*fr1rr{t,s{Tfrrsilqfrmqrs+ofrwrffierqdilffi{*rfrcra,'q+*cdfu<Itqt{rdcfdq{{'nl

use/publish/put-upireproduce ,y ,are, address, photo & details of the "purpose', for which such assistance is requested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information 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 agreethai any such use of my name, address, photo & detaiis 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 decisi6n is this regard will be final and acceptable to me.

1) Es ycr qr eflqi E{f,rm qr gi'r} q1 Erq (Fnfi-(, t tqr+{sl e[Tfr s{cfr a1 Sfu 6,rdr {qs''Edftr{,I sld+ffi 3t{ Es-S qlfrd " E} oIFrEil vrar {t+ t{r an,

TdT,qtcld{dfrq{q{qy{d{dft-d+,sSurlRrfir'rmqr$,qFI,qtirlrll{qtTdwt{STfdFifi{4fefusrdfdrd+ffiffiSvsnrturq
i rsrRfl 6.d + fdS qffr{d tr it crr sr frq{Er tt {drq + rrfd qI cK i ol+ + fds "Elftrsl q,rB$q'q;qr$ elftr{d tl
2) t (qr+qF6) vs crd t m:m {f+ t{ ill, Tflr, $U *{ fq-{rq d fo r-ercdr * E(iR{ l vpia t 5$ st, n6Frf,l 6'I wqn rfi q*-trr Ve {Ef}I t
"61ftffir' qs{Es+ qrfudf er fpiq slfdc cntr ffffirt E}[r

A,PPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qr+{6 d .-q1rq1 qr w,$ m ftnn

AGREEMENT by HOSPITAL (EsrdEr ERI sfi)

(Hospital) hereby affirm & accept following:
1) that we netther are pr"r"niliioi *iii inirtrr" avail of financial assistance from another NGo or any other source, for the same patient/case, as we are

ijqr"rtl"g i" let from'Koshika Foundation, to the extent ihat such assistance is granted.by Koshika Foundation. lf the requested assistance is not granted

u,, x"itix-r F.-"r;dation, in plt oiln t tt, then the Hoipital reserves it's right to mit<e up tn6 shortfall from another NGO or any other source' This

confirmation essentially stateitnai tni i{ospital will not avail any duplicaie assistance ior the same patientlcase. frorn any other NGo or any other source'

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUpnrcedlre advised/conducted by the Hospitai on the

patient, is based on gre arranlemenlu"t*""n the:patieni & the Hospitat, and is in no way influenced by.Koshika.Feundation. Hence, the !-iospital will

as${,rme sole & comptete re.pi,nsiuiiiii of the treatment a ii;s out"o;e & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
-*t *tqu, E6rcrfr 61 ofr{ t crrdrftfr ql "qifrrfrr $rir€{Frtr d frfrq verq-m ig ffitt +t srfr +, ffi Ei (EFrdIa) Fm v-+n t qrq q st+n qti tl
l)T6f6rd{dq1rqkqdiThq{ffiqwrqmftdii{t.rortsenqqrffiq-qda*r*tfticTc-A{dtqrd{t*,+Sfr6qi(s}frl6rvrr€vR"
* ftr,nftvrffia u-ffi * {Esq { "qilprfl rfi-sdvrri Eru {{( fu f+ tr qR {TiRr6r q,s€ffi'ERr v6Frdr ffi qfrifir${.'fl ?g lrdr rfr ftsI srdr t d q'sdrf,

ffi erq iq xnq6rt *qr qr ffi oFr v{rnfi t wr6m di ut atftffiR gfta twn *t Ee Tfu { se u-a qtdr t tr eiwdl€ fdfiq c{q;-ffi t'fr,qTqd ?{ ffi
q qqrrt q1q1 q1 f+fr q-q qttn t'rft *fir$'frt

2. ,,qifrrE;r $rs€yntr t !ft T{ wrrcr *+c tcff, r{fr q1 tt tfr c{ 6wdtd ERr {'ri etTr6 qI fs-+'rt srflvstfiql H'l E{rE thfr w rwme

* 61-q qir frsq t oiR ,,qifrlfir srs-d{H" .ffi ffi ro'R trr qt{ <qlq rfr tr vst+ rwrre { rifr * rmq g{sn ot{ sni qri ql vrfr tu4{t i}'fr qti rtq-mo

qi d.ft oin n*1fir6l's1 qtt {k6r qr ffi Ys crrd { rfr thfit
n

RECOMMENDEO FOR ACCEPTENCE

,ffi+tusrcd
Data of Surgery

sr\tw qi flrfrq

L. l+ lr+

ONHAHISHEK B' DAGAR

Signatory
MS & Join-t Director

SIGNATURE of TRUSTEE I
qrfrililqT( r

SIGNATURE of TRUSTEE 2

qrqi 6Rrq{ z

€"fi__1{
11.04.2017

DATION 3lrdmqftt{'on No' : DMc-173uu


