
APPLICATION FORM FOR ASSTSTANCE
Tr6rqil *( err+q-{ srsq

(Healthcare)
(srerq teqrol

APPLIGATION No. :

sn+fiteqr: ffi"fr,t ''"^'- ')Ll +lt+
NAME ofAPPLICANT:
snicq q,T crc

FATHER'S/SPOUSE'S NAME :

frmrq-gq q1 a1q

OCCUPATION:
q{ffrq MARRTED (ffi) , UNMARRIED (€uffi)
TOTALANNUAL INCOME:

EO qrffim, 3nq
(Attach Proof of lncome)
(iilc 6r srsc qdrl)

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicab
flr s1q qH fi qrdr * (d qrq fr ss cr Ffr ur furi'mqdl

FAMILY DETAILS

Name of Family Member
cfrdn*s-<d6Irtr

BPL Card
(Attach Card Gopy)

,mifr,Tqr o {e yqpr qr
(crttlT yd o1 erq yfr seq qir

EWS Certificate
(Attach Certificate Copy)

lrer qFI q,i ycFr w
(vqm cI e1 ssr yft sh,{ Etr

Ration Card
{Attach Copy)

Ec*fir flg
(rqrur r{ cl Brrql !ft rm'r qtt

Any Other
Basis/Proof

w< qrti srH

"PURPOSE* for REQUESTING ASSISTANCE:

Ftrrdr tE frA rE ftffi 61s$sq3

Medical Reports/Prescriptions Attached
t qr0 q1T$ cff+fl {S Fd,T

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w r$q + tE+tg sFr narqil ffi sr< rid * tmqr rF{r d?
NAME of OTHER SOURCE

erq Eild i6I llq
AMOUNT ofASSISTANCE BEING AVAILED
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ffl
Preop postop

0113 Goverdhar
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Building block ot lifc.
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DECLARATION byAPPLICANT qr{(* grn timfi q{3

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,

4 if;!',:H1!tit"tji?*ii?i?k1!",1;*, if received from Koshika Foundation, wil be used onry ror the 'purpose', as stated in trris Form, f{r sfich suoh assistance

Yii;:rXtT::1t?J#f;at r nave not & wil not in future, avait of reimbursement, in part or in futt, from any other source/employer/insurance companv, of the amount

for whiqh this assistance is requested.

1y{dew6{drtfdEsr6cnfdrr+qSfd1q{urftqrffirt*wgunsf,qqc.frtrqRqtifq-{$rqcqq-cq{d{rlrclSrdr+dttsdrdlf{{R*1qIqm-fi*r
2) itERr*vtffifrrqfrr "61ftrflrfi'E{qH'r,ridsr sc+,rrSst{cql$+ffi fuqIqr+,rl, dvsrr6c { qtTqtr

3){gfu6ctrtf6&sv6rqdrtCrcyr**81'r{t,seTrftfls{ftrfiqrrqaEwrffierq*affiwd,rdqrEq*tcdf€qltSnad-ryIe,,
lCneerUeUr byAPPLICANT (qr*q6- ERT q-tr{)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding 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 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 rlceiving 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) sfi cqa c{ e[ci Esrs{ q iqirr} E1 EFr Hrrr{"r,'{ (qr&T) qrfr v6cfr tt gE orm tqd "siRr+I v,rsevtn eft{ q-+';qltrd n ft1 iffi]E( orar {fr ftr w,
.nr,stdqt{+frq{qwyr{{dfr(t,g*uqiRmr'qq{qr$,qn,qFfiI/{Ests(+rqtY.d'rfrfrFrdsfr{3qfifd{d'tffiffiSveRqlqq
* csrftfi Er+ + ftS qfir{a il it yrr qr fd{qgr ti {drq + Tdid cI sR t 6-d + fi{S "+lftrm rFlirgrr{" q er$ 3f?r{d tr

z){(e{r+ffi)Ssqdtv6q(tfst{rir{,yflr,mta*{ffi{qdfrmrzrm+sfkdqvpiatgisa,rrdFrdlslr+-qRTdT{-drlW{ts.u{
tr*lfttailtr sqs{r+ qrM qir ftoiq sfdq oft <tq+,fi ftfil

AFPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

aIAffi 6. Efiuqt{ qt errl8 m twm

ffiffiffiFby H,tsPlrA! iggirm rnrlnl)
Byaffixinghereunder,,ign"tjthiscase/patientforfinancialaSSiStancefromKoshikaFoundation,we

l!ff!1|tfl|}i:',ifJr:gT,3r:tffTi:'f;ii",l%** avair or financiar assistance rrom another NGo or any orher source, ror the same patient/case, as we are

i iqr"rti.g i" g"i f.rkoiniff foundation, to the extent that such assistance is granted.by Koshika Foundati.on. lf the requested assistance is not granted

nvlioi6it-a idundation, in part or in full, then the Hoipital reserves it's right to make up the shortfall from another NGO or any other-source" This

c6nfirmauon essentially states that the i.{ospital will not avail any duplicaie assistance for the same patienucase. fronn any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedge advisedlconducted by the H.ospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika.Foundation. Hence, the Hospital will

assume sole & complete resp-onsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibiiity

in the matter.

EqTt qfrEil, 66rsTfr fr1 sk t qndrtrfr qi "qlRr{l vrc*m'r{ frftrq sarqm ig frwfu d qrfr t, fuS re (E€rdrf,) fte r*Tt { qrq q r++n {,,ri tr
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* fumtflvfrdk vqfl * {qq { xs}Rrfl rsrs+{Ho ERr rrfi tg f+ tr qR *61Rror q'rc€{H'Em stFrdr ffi e[Rls./q6-d tg rqr rfr f6cr srdl t d srsdrd

Gr-S q'q ft srsTfi nrqr ql ffi erc{ ffimn t vsrqn di qir qfirfi{ g{fua rgdr *r Es tfu { qe q-a qnr t fo er€rilq ffitc trr{ EifiT t'liAITd fg ffi
ft s.dT'e rr*ql qI ffi lrjq qrfi t rd drnrd.frt

2. ,,qifiT6r sTs€{Fr" * Eft T{ vtrrei *+e fqFdc rEfr el tr *fr c{ Esilrfi EIrl t'r$ qer6 qI ffi rr+ vs,qnfit*,qr 6l Errq r}fr W r*ram

d.*q or frcc * S{ uctfrr+l tFrtr"q{n" 'Em ffi r+R 61 6t{ q-qr{ Tfi tr vsffi 6{qils { r}fi * E-um g{ql *( qri sri *1urft tq*trtfi qE rwmo

q1 d,t *{ nqiRrdr'si +{ 1k6t zn frffi w crrd { rrt *frt

RECOMMENDED FOR ACCEPTENCE
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Date of Surgery
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