
APPLICATION FORM FOR ASSISTANCE
v6rzril i( eTr+fr srsq

(Healthcare)
(snlrq tqqd)

r,.Vl .l
Itosl,tt[?a
foundation

ffif#-,-"'' \.lt't D$ ( o: t
APPUCATIONDATE: c-lrr /
ffi"lffil"-^'= <51o2

ffi"H#"*'' BF\tl?h'tt Re*Rp-\n
FATHER'S/SPOUSE'S NAME :frff66gu161rq L-t - b$\h= (KhSeS, (pn r+FR)

MARRTED (Aq6; , UNMARRTED (qEarB<)OCCUPATION :
qsqrq F[.tBx^sR -
TOTAL ANNUAL INCOME :

Ed qTFi6 oTR
c{ cR$-L \) (Anach Proof of lncome)

(3{lc 6't Hg rrdrr)
PAN No.

ARE YOU Ail INCOME TAX ASSESSEE fiick whichever is applicable):
iF[ qrc ailc q,.r eiil t fd qr-q d as c{ vfr m ftvm ernqr

Yes i No

alrfr
FAMtLy DETATLS \ft-dn fi-{rq

Relation with Applicant
3r+ffi * €rq wq

Name of Family Member
cft-qR t q<si or ctq'

for REQUESTING ASSISTANCE Oick whichever is applicable)
vaq-dr*ffiffi6qpp

BPL Card
(Attach Card Copy)

'rtd tqr * ti yqrrr c,
(Tcrsr r{ sl Brqr ffi S.rrt eit

EWS Certificate
(Attach Certificate Copy)

srm qrq sri ycm Tr
(ycM rn +1 arqr yfr frc'{ 6ir

Ration Gard
(Attach Copy)

sc+ftr fld
(vqrq vr s1 EHr rfr doq ttt

Any Olher
Basis/Proof

erq +ti vs

"PURPOSE" for REQUESTING ASSISTANCE:

ro.rofuHrdffi+rr(trq:
Medica I Reports/Prescriptions Attached

ersmveier i qrt 61d rtr+* qS s-d'r

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

ve r*{c * eE*ni eilzr {r6Frdr ffi srq da t feqr.rcr dz
AMOUNT ofASSISTANCE BEING AVAILED

d ri vaq-at qvfr
NAME of OTHER SOURCE



OECLARAnON byAppLtCAilT: elt<fi Em gqofi q?3

' 
) 
lff'jiJ, Ej:Hlffit"ili"Fjji 

in this Form are True to the best of mv knowledse. Anv false statement wirt render my Applcation & onsoins assistance, ir any,

2) I solemnly confirm trat assistance, if received from Koshika Foundation, will be used only for fie 'purpose', as sbted ln this Form, for whlch such assistancewas requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or ln full, lrom any other source/employer/insuranoe company,,,of he amounlfor whici this assistance is requested.

l) d sisql q,rdr t,fr vs lrsc i fri .ri s{ fr-s(q it crfirt + lrdsr( Tdr qc sff ir qfr sil ffi(q qs E,qr i'IRrr rqr qar t n] tt srrqcr f{(R 6t sr q-d.fi tr2)iiEmsisnmrfri''filfrrrtsr5*{n",tdvrfr*,EsorE$+,rEsBircat$d+ffiftqrqrh[,dwyrcc{qrrrcrir
3)tSfu6rilltfr&srortrigrrvrrfuftlTtt,TsvfrITIqfrr+,qrsoafrwlffiirqrtrd/Fr+trfir*qr6r+frnrrifaqrt!Bt(cfrqr{E{{{nl

AGREEMENT by APPLICANT f qr+r6 Eru 6sd
ression on this Form, I

address, photo & detail
al, print, electronic, for Yoout 

it,s
photo & details can be purpose"

2) I (Applicant) fu ch use of my name, address, photo & details of such assistance is requesled/granted,
will not automatic ving or continuing the said asiistance. Th,e deci conlinuing the assistance will rest solely
with the Trustees i and their decieion is this regard will be final an

I ) vR cri c{ qci uRlm qr qT } E1 EFI tT'Ir5'(, t (wiw) qc+ rrrcfr cl yE Erer t qs "ciRrdr vrsdytr qt( Es* ={r*d " 6i qfr{-1-d eo,r { f* *r rrr,yil,staqt(df*fl*wcrr{dfudt,Btu.iftr*'r'w(qrs,<Fr,q=Frv.n(Rt.T(kcigd'rFdfrfrdsil(BqqFqI+ffiffisys1 qqq
t vsrftd u,d + frC stfrtd it it rc, dr frqtq it ltrrc + qrd qr rn i 6,d + frC.dfrrrr qrrsdm, q <rd qtTr tr
zltrwirt)wEln{s[T{tfut<tTq,vf,I,+aqt(fr{tnrdfrswrdr+B1indtrfitdtgiec,suflm6rFr<RTfiaamlwqqt{
us1ftrqil' \qus-+ qrfisd qr Frrtq ffirq et( ttGr+,rt ftrr

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
sn+<t+tr*trwqr o1}c,lfwn ,,

g this case/patient for financial asslstance from Koshika Foundation, we

[qri qfrTd, ITRIU0 ul S( * nrdrt't E1 "llfrrfi $F+rntr d Rfrc rurfir t{ mrfivr sfr crfr i, Rri uq (rsoq) fu y-r5r( d q1q q r*cR E{i trl)q[tsrdEldqnqtrq*qF{q{f{tilqFlrrilfrsrnsmrtdsHcrfq,ftq-{darir<tfr/qrrd{diqrer}t,+if6f,ci"dfrr{irv.rc*rR,
t fficfl/ffi um * sqq { "+iRrfl st-s+{Htr Ero cfi i-( fr $r qR ,+ifrro v,m*rn, Era srrcf,r ffir efrmm+e tg rgt Tfr frcr crdr t ifr arwdrd
ffiwq+Rs(6r0{errIIffiErrIFHEn*qurqmr*i51qnrfiT'(g{fudrmrfr rstfu{se;rwqarifucgf,reG-frq:G(ErRtfr/crrdtgfu*
+n gr+rt q€?r qI ffi arrr srrl * il tnrd,ftr
z' uq1frT6l sridYni t il q{ s[rrdl +{fr nTrf, rfr qt tr til c( rerilEr Er{r {'r{ RqrE qr frnt ?rt wsR/TE'T Er E{s tfr qs f,Fdrd
d*s6If{sctdR"qifrrryvrEdrq"!ruffirt,nmofq-{ETfrir tsfutrmm{ff*a"rg{qrdRqrtqri61 srfrffi+,frccEsdts

RECOMMENOED FOR ACCEPTENCE

ffr + toq tqft ASSTl

atr'
k\\'

3I€{ 6I Tq C

VMA NE, IHA NIRAMAY NIKETAS.,
P,O. CHAITANYAFUR (HALDlA i

DI ST. PI.|R8A{.€I}NI Pt.E
{Name, Deslgnation & Stamp of Authorised Signatory

on behalf of Hospltal)

rEr s Y( EsilE qnr{i qfirdrt

FOR INTERNAL USE Of KOSHIKA FOUNDATION q'<frS Wqlil i(
SIGNATURE of TRUSTEE 1

qrsl EHrsr( t
SIGNATURE of TRUSTEE 2

qTfr ERIS{ ZW


