
APPLICATION FORM FOR ASSISTANCE
q6rqil f-{ etr+{T ersq

(Healthcare)
(ererq tqqr€) ?oundatio"

Building block of life.APPLICATION No.:
sil-+fi {cqr :

Preop Postop
OL1L Bhoti

NAME ofAPPLICANT:
eniq-+' fl rTc

FATHER'S/SPOUSE'S NAME :

frmr+gq o.t rq

OCCUPATION:q{ffq MARRTED (ffi) I UNMARRIEo (qffifrE)
TOTALANNUAL INCOME :

qq qfii* um
(Attach Proof of lncome)
(src 6,r srqq gdq)

YOU AN INCOME T.AX ASSESSEE (Tick whichevrir is applica.ble):
wc qrq m qrdr * td qrq a-ss cr rd # ffi-tffil

FAMTLYDETATLS qffi
Relation with Applicant
er*<q + qH $i[q

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

BPL Card
(Attach Card Copy)

Trrfi iqr $ frq sqm T{
(rrrm Er sl Ercr ffi sET 6ir

EWS Certificate
(Attach Certificate Copy)

orf,r qrc ert TcFI Td
(yqm cl qt erqr yh rm'r qtr

Ration Card
(Attach Copy)

sc$ffi qirC

(cqrut r{ *t orqr yft qq'r Etr

Any Other
Basis/Proof

errq cti sGq

"PURPOSE" for REQUESTING ASSISTANCE:

rnrcdr t( frFE r+ ffi 61q{sq;

ASSISTANCE BEING AVAILED for SAME

En r{irc + te+ qq s5rcil frd irq dd { ftrq qq d?
NAME of OTHER SOURCE

erq r*r fl qrq
AMOUNT of ASSISTANCE BEING AVAILED

d rri s-6rqdr rt{fr

{ qr0 sfi Ti cfr+{t qd Fo,a



DECLARATION byAPPLICANT: qr*<o gm Squl q13

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
2) I solemnly confirm that assi"t nr", 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.

syineriuy connim 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.

l) { dsun *.dr ttd E( 116{ t fd T+ qS fqq{qr +fr qr6rt * wgtn t-s \F sfr tr qR et{ frqrq w i6sn srsiq crql qrdl t d +t q€rmr ftrw q1 qI s6-fr tr

2) it ERr d vo+m n1{r "6}Rrot $Ts+{,n,, rt d sr sc+,r sfr tstvc 61 f{ + ffi f{iqr qr+T, * fs vreq { q{r'rcr tr

3){gfu6rdrttfifqestrrdrigq-emEqrdTi*,ssrrRr6rsrfrrscrq.*efrrsrffilrq*anqkorfrmEFE-+*rdfrqrtdna*qfr6q{(trnl

use/publish/putjup/ieproduce ry nrr", address, photo & details ofthe "purpose", forwhich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donalions 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 fu]filment of the "purpose"

for which assistance is being requested.

2) 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 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.

t) Es yrrrr q{ i{ci ERrm cr q,13 El BFr EFnifi, { tqr+Earl qr{ s6cfd qt sfu u,rol {cs''qlfrrfl.Fr+eF stn Es-+;nt*d tr fri qfiltd m,tr {to fu w,

Tdr,Etdaigdfffirqwyrd{dfr(t,si"qif{rd'cqqrs,<F,qrfir{Ests(iycts*qfrBFIdf$kBq-drdrd+ffiffi*vsnqqq
t rsrp1 fii + ftS qft-qd tr tt rrr qr ffi1u1 it qtrm $ cirA qr qrc * vl+ + firq "ftlfrrsl rr,rdsq' q qr$ qfir{a *l

zl{feff+{6)Wsmtvsffi{ffi*rilq,qar,rrtz}efr{ffirqdt+wrrnr+E€dtgvrFfutg*s+,wEFrdIEIfficRTfrqqrdlrYqrqii{
uulBm;r'rrac Es* qrfird cr fi',iq ffic *{ qrc46rfr fu, ._ _
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

sn*ffi * ERrw qr ertB ot fcflH

AGREEMENT bY HOSPITAL (E{{dIE{ Er(I TilR)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financiai assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
1) that we neither are prur"nt|-vioi *,iit in"t tur" avail of financial assistance from another NGO or any other souree, for the same patient/case, as we are

;Jd;;;,i;;'iil;i'rrir"illnird Foundation, to the extent that such assistanee is granted by Koshika Foundation. lf the requested assistance is not sranted

bt6;hif. idildatign, in pirt o.in tutt, then the Hospital reserves it's right to mike up the shortfall from another NGo sr any other.source' This

c6nfirmation essentially states that the Hospital will not avail any duplic-qle assistance for the same patienucase from any other NGO or a.ny other source.

Z) The assistance from xosniia Founoatiori is only financial in iature. The choice of the treatmenVprocedure advised/conducted by the Hospital on the

patient, is based on tne ar"rantement uetr,rreen the patieni & the Hospital, and is in no way influenceg by.Koshika Foundation. Hence, the Hospital will

uuir*i sole & complete resp-onsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.

Eqt qfuEd, E{ilqlft st 3+{ t qrsrdrtfr 6t "Elfrrfir vr{q6n t feFdq v6r{rdt ig ffiT d qff *, fst Eq (E(q.dre) frq r6R $ qq q *qn qTt tr

l)q-6f6EdTSq1-relkqElqfdEq{frfrqvsrq-*ffitrv.rdrfrq{qrltffierqrda*rqtfi/crd{diqrdG*,+*ffi6c+"oJRrfiIrnrr€tR"
d f{wF€r/ffi.rsil * (qq { xqif{rfl vrs€{iq" ERr rqr ig fq tr qR'dRr+,r r6Tr€{R'ERI stFrdl ffi qfrTfi/$fi-d tg s;Ut =16 fucr srdr t d srsfff,

ffi erq l ssqfi s+qr qr ffi qrr r{1116 t mrc6 di 6r qftsg g{ftia rqdr tt Es tfu { se e-a qmr t fo ereilm ftftc qG EftI t'i}rqlrd iA frffi

a q6+rt srqr qr ffi srq qFrt t cfr +qrd$r

2. ,,Elftrfir s1ed{H" t d d vamr **e ftffi yqft q1 tr rhft q{ Esrind Er{I { T$ verr qr H T{ sqqnrcFfiqr ql Yile ihfr q{ Esd'm

* *q 61 t{sc t ofr{ ,,6ifrrfir qTs-d{H' Em f{fr F611 iil dt qqrd r& tr EsmE rmre { tfi * rom ga+ utr 3n+ q* *1 srt ffi t'ft qq E{q-dq

Bi d,ft srk {*iRl6r, sl dt tf6r qr frC<rt Es crcd { rfr *'frr 
I

RECOMMENDED FOR ACCEPTENCE

ffi+fqqffiA
Date of Surgery
o'fctflr qi frrfr€
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