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APPLICATION FORM FOR ASSISTANCE
Tr6rdrcrT e.{ 3[r+<{ qr6rr

(Healthcare)
(Ertgq tuqp6l

APPLICATION No.:
qr+fi drgt :

Preop Postop
354 Bala

NAME Of APPLICANT:
3Traaffi 6I ltst

FATHER'S'SPOUSE'S NAME :

fur+,glq $l TtsT

mARRIED (fu{lRd) , uNn ARRleo (etffi)

TOTAL ANNUAL INCOME :

EO qrfrd, qrq
(Attach Proof of Income)
(3Tq 6I rilFI vdr{)

ffiSSESSEE (Tick whichever is applicable):

iF[ wq srFI r[,'{ qrdl t (ri qrq a sq q( v6r sI f{qrH uqr4t
rlurr-y DETATLs qfid{ frd$r

Any Other
Basis/Proof

em at{ mq

Ration Gard
(Attach CopY)

il+ffr HId
(vqFI Yr qt ErqI ffi {,er.q 6tt

EWS Certificate
(Attach Certlficate CoPY)

srf,I EIFI +l yglot.e
(vqs qa q1 Erct Yfc qc,? 6tt

BPL Card
(Attach Card CoPY)

,rtfr tql + +q YIIM qIr

(sqtsl Yd +1erqr sFd qifrr{ Etl

"PURPOSE" for REQUESTING ASSISTANCE:

qiirrdl tg H rt ffi fit s${q:

Medical Reports/Prescriptions Attached
qsdrf,d€r * qrfr qt'r{ vrilifr qs qq'r

ASS'STANCE BEINO AVAIUO TOT SAME "PURPOSE'' fTOM OTHER SOURCES"- 
s- "*ru 

* ttot{ .* n6r{rdl ffi qq dn t feqrrqr di
AMOUNT of ASSISTANCE BEING AVAILED

tfr.r{ rrerqdl rHil
NAME of OTHER SOURCE

erq dn EFl qrq



DECLAMTTOI{ by APPLICANI fiiq!6 E{ S}C.!r rd:
1 ) I heEby confirm that all details in this Form are True to the besl o, my knowledge. Any false straiement will rcnder my Application & ongoing assistance, if any,

liable for rEjeclion/cancellation,
2) I solemnly confim trat assistanc€, if received iom Koshika Foundstion, will be used only for the 'purpose', as strst€d in this Form, for nhidl such assistanc€

was requested by me,
3) I her;by confrm ihat I have not & will not in future, avail of rgimbursement, in pari or in tull, from any ollror sourE€/smployer/insurance conpany, of th€ amount
for whidr his asslstance i8 ,equested.

l)tcipn6firtf{i{91sqiRnrrnqSftcror*ftqrr+rt$rdsrtFdc{rrfrir cR 6t{ ft-{q {d sql iflTf, cllr st * ifr *t urq-m ftr< +1v r+& *r

2) ii Ertr si {EI{dr nm 'qifrrql srr€fi", n d d i, 3{16r Ec+,r Ed ailq d {d + ffi frcl srtql, qi r{ n6q { qt TcI ir
3)dgfu6{6rtf{fqswrmrtgqrnf*+1'rit,aerrf{rflqfrr6crurdffisrffiq<rkitr+d6r{qlTqiilnittrqltdRqfrqfrqilfrIl

AGREEMENT byAPPLICANT (sn+(fi URr 6,Tt)

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

use/publish/put-up/reproduce my nam9, address, photo & details of the 'purpose', lor which such assistance is EquesEd/granted, through any

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and,lor disseminating information 8bout it's

activities/achi€vements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fulfilment ot the "purpose'

for which assistance is being requested.
2) I (Appticant) further agree that any such use of my name, address, photo & details ofthe'purpose', forwhich such assistance is requested/granted,

wilt not automatically entitle me for receiving or continuing the said assislance. Tho 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 rinal and acceptable to me.

r) Es yq-r qr lqqi f,Gm qr wr} al crq tlqr6l, t (!cr+<o) rqr* qrqft Et gE e'Gr tqq "6ifr'6l srd&r< qkar+qffiqT'd ak6 cct i(fr fu an,

vir, slA !fi( d frq(q w rq? il slfrd l, Bi "frIfir{r" g<1<rS, w<, ma-nar $i.E(q{q * $ ffiEfrcI iit( 3qaFd + ffi fd$ ql vqR clqq

i e€ h 6d+frq qfutalr it cc-r tr ft{<q it rerq * crd qI <R i q'{t + fdc'itifir+l srdffi" q qr$ iqfq-t'(

2) t (iqri6) ts m i s[rrd tf6 in rn, v<r, vtei et{ fr<tq qi f{ qlrrir * E(trcI i ntftr t ni str: qrqm qr rsm rd rnalt qs qdc if

'dfimr" glcr* arM fl fuiq ffiFi iqlt{ rrq6r0 tinl

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

or+fr d rerm qr sirtd il FfirH

By sffixing hereunder, sign"trr" of ou Arth.ir"d$tlnrtoffim€nding ihis case/patiEnt tor financial assistance trom Koshika FoundsIm, rYs

(Hospital) hereby afiirm & accept following:
i ; ttrit w6 nemdr are presenlly nor wlll ln future avail of ,lnancial asslstance trom another NGO or any othor source, for the same patienucaae, aa w€ are 

.

#quisting to get trom Xoshik; Foundation, to the €xtent ihat such assistance is grantsd by Koshika Foundation. lflhe requested assistiance is not granted

lyiioinifi fo-unOation, in parl or ln full, then the Hospital reserves it's right to mtke up th€ shortfall from another NGO or 8ry other source. Thi6

c6nfirmation essentiatty stites that the i{ospitallyill n;t avsil any duplicais assistance for the same pauanucase from 8ny other NGO or any otler source.

ijff,J 
"i"i"t"nce 

froni Koshika Foundatio; is only financial in nature. Tho choice of th€ trestmenuproc€dure advised/conductsd by the Hospital on the
patient, is based on th6 anangement b€tween thipatlenl & the Hospltal, and is in no way inlluencsd by Koshika Foundaiion. H€nce, lhe Hospitral will

!"irri ioii A -.pi"t" reip-onsibitity ol the treadnent & it's outcooie & safety otthe palient, and Koshika Foundation wlll hsve no rolE or responslbility

in the mattsr
aqt nm*, r*ut 

"l 
lqk i crrrd/t't qi "sttt6r srcr€m'* fffirc srIfi] tU frrfiRr dt fifr ], R* stl (rw (r) Fm r+n { rlrq s *{R ri t *r

t)qrf6ciiTdqRdRrdqfqq{frfrcrfi{drffilF{rtrft$rqnclffirrlqtctr<trfrnrd{d,icltdl,+Sfdrci"filfillfl,[E-t{r'
i ffinGffi T< d qqq il'6iRm q-€m' gm cq( tg f{ tr qR "qlft|{l $r{C{R" Erq qflqfl ffi oftmrrms *g rtt r* frqr srdr t ii qsdm

ffi lrq lh {rarfr {gl qr ffi qq v*rqq t sfiTdr di ur aFr*n grkr lga tr rs lR { se cB srdl t fr qmm t#q r< v< tfirqrd tg f6'd

tr srdrt rircr qr ffi rr{ sTsn * Tfr tnadfit
z "rlRrol orrdm, i tfr rr{ slTTdl +cc frfdq 4fr +1 tr rift v< renro m d 'r{ rern qr H ,ri Brsrvtrql fl E{c t't qs'f,{,rilE

d *s 6r frrq t rct{ "nlftrfl 56Q{r'B{ ffi r-{R cr qi{ <rq cfr *r Esfri Et-dr6 { tft + rflc g{8r dh qi Eri dt qRi ffi ri{ qc'E{r d

s1 ti,ft dR "6ifrm'd di Iffl qr ft+ft E{ qlqd { 't* dfrt

RECOMMENDED FOR ACCEPTENCE

dq-fi + fmq {<fd
Date of Surgery
ofqt{H 6i ilrts

Lq Itl ,s with Stamp)
--a- - 4'l

JOSHI
Director

ryfuiffiML s$Eas KosHtKA FouNDATIoN str-dfr-d urqhr t(
SIGNATURE ofTRUSTEE I

qfrwm r

STGNATURE ofTRUSTEE 2

qrs rmm zwl
nEApftm,iseEBignatory

1/31 , ShokheMtsf HoSGlPnal Area,
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