
KSShiha
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Building block of life.

APPLICATION FORM FOR ASSISTANCE
rr6r{rflT t(L err+€ vrsrt

(Healthcare)
(srcsq tqEI€)

APPLICATION No.:
sn+fi qqr :

Preop Postop
355 Mahaveer Slngh

NAME Of APPLICANT:
sn+(t, i6l rIsT

FATHER'S'SPOUSE'S NAME :

frqffigrq iFI rilst

MARRTED (ffi) , uNirARRteo (effi)OCGUPATION:
aFrgrq
TOTALANNUAL INCOME :

qs ffio un
(Attach Proof of lncome)'(qrq q,t qtH vmr{)

PAN No. *qr{ em dqr
ffisEssEE (Tick whichever is applicable):
rFil qN sTt{T if,'t qrdr t (ri' qrq a Yq q{ v6r ifi,'l i{fllr qqrqr

Any Other
Basis/Proof

qq qt{ qrH

Ration Card
(Attach CopY)

il+fii Ed
(vqpr vr qt sHI vfr ds-t ott

EWS Certificate
(Attach Gertifi cate CoPY)

Erf,r srFr srl mM q
(yrnsr rn q1 Erqr yfr qdq mtt

BPL Card
(Attach Card CoPy)

rrtfr tql + +i srIM rFI

(vqm v* qt em vfr qlilr{ Ttt

"PURPOSE" for REQUESTING ASSISTANCE:

ntrrdt tg H'r{ ffi fl r(tw:
Medical Reports/Prescriptions Attached

srsdrf,rd€( t qrfr q1 ,r{ sfdaql qfl vff1

ASSTSTA}ICE BE!}IG AVAILED fOT SAME "PURPOSE" fTOM OTHER SOURCES-- 
E- qtw + t(si{ grq qEr{il ffi qq d( t feqr Tqr du

AMOUNT of ASSISTANCE BEING AVAILEDNAME of OTHER SOURCE

3rq rai( iFI qFr

H



oEcLAMllO by APPUCANT: rqri(tr U{ shtn cxr
'l) I hereby conti m that all del,ails in this Form are True to ttre best of my knowledgs. Any false shtement will Ender my Appihation & ongoing assisl,ancs, if any,

liable lor rejection/canc€llatlon.
2) I solemnly confirm thst assistance, if.ec€iv€d trom Koshika Foundation, will bs ussd only for he 'purpce', as shted in $ls Fofln, fur which sudl assistance

was r€quested by me.
3) I her;by conffu that I have not & will not in tuture, avail of reimbuB€mEnt, in parl or in full, from any other sourre/employer/in8uftmcs company, ot the amount
for whlch this assistance is requested.

l) d qlrqr 6Gr tf6 {s rrcq i fr{ Ti q* frq{q tt srnr0 + lr1sR vf, qc cf *r cfr +{ fqEtq G uw n"* ,* o* i ii it cnrm fttra o1 cr q-d'fr fr
2) ii im ni sErrdr rfu't6lftl6r srf€{n', * d sI rfr *, q{rfl 3cqi,t Efr Ekc d tfd + ffi frcl qr+qr, !i Es rl5q { q[ rd
l){Xfrrmi(fot<uvnrmfuwr&rd'rit,<slRrflqftmlt{-d'dBRrffi{rrcr}dfrc}dfl{crcq{iaiitoqr*qt<l*frtqil{trr

AGREEMENT byAPPLICANT (qr+ffi * our)

1) By affixing my signatlre or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshlka Foundation and i13 Trusiees to

use/pubtish/put-up/reproduce my name, address, photo & details offie'purpose', for which such assistanca is requested/granbd, through 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 mad6 by Koshika Foundation before or atler my troatnent or fulfilment of ths "purpose'

for which assistsnce is being requested.
2) I (Appticant) turther agree that any such use o, my name, address, photo & details ofthe'purpose", tor which such assistance i6 requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision fo. granting and/or mntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable to me.

r) Es ycd c( qci rRlq{ qr ri,ri * EIq q{6{, { ({i<tr) q{{ wcffi d fE 6'Gr tG "6iftr{r EFEIR dt{ Esd q*cl 'tl ofrqa wa (fr fu rn,

vcr, .6H qt( sl ft-{or rs ma ii qiFit t, s* 'aiftror' q{t qrsl, ql, ctqrlrqr f{i B$c d gd ffifrfrd qt( scqftql + ffi ffi ql v{K qqq

{ rqrlk 6d * ftq istrtn tr ti rqz tt f+sal ii rorq * Yrd ql iR i clt * fdc.dRr*r srcggr'q rffi i{tr{a
2) I (qr+{6) $ rrd i q[(i tfr +{ rn, v*, rtd qt{ frcror q} ft ssrrc,r * s(M* ffifu t gA Fd: tlrFtit r EEq( i6 Tl[ltt !s 1l*I ii

"clffrm' q<1ed arM fl filk ffiq qt{ q6rt li,ttr

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qr+ffi d rsrq11 qr Eirl& t,r f{flH

nOneemeNr uy HOSFfffur;l(rsilcT Em trln)

By affixing h€r€under, signature of our Authorised Signatory for recommending this caso/patienl ,or financial assistance hom Koshika Foundalion, ws

(tlospital) hereby aftirm & accepi following:
i) ihitG n"itf,i,. 

"r" 
presenuy nor will inluture avall of financial assistance from another NGO or 8ny other source, for tie same patienucase, as ue ara 

.

riquisting to get trom Xoshik; Foundation, to the extent that such sssistanc€ is granted by Koshik8 Foundation. lf.ths rsquest€d assishnce is not granted

Uy"fosttit-a io-unOation, in part or in full, then the Hospital reserves it's right to mate up the thortfall from another NGO or fly oth.t source. This

;nfirmation essentially st;tes that the ilospitalwill n;t svail any duplicaG assls!8nce for the same patienucase ftom any other NGO or any other source.

Zi ifrJ aGst"n"" f,oni Koshika Foundatio; is only financial in ;arure. The choic€ of lhe treatmenuproc€qlro advised/conducGd by the Hospital on the

o;fient. ls besed on lhe ananqement bEtr,r,een Ge'pati€nt & the Hospital, and is in no way lnfluenced by Koshika Foundation H€nce, the Hospital wlll

;;;;;; ;J; r;6i"t" i"ipin"ioiritv or p," tr"atfient & ir's outco;e & safety ofthe patient, and Koshika Foundation wlll have no role or responslbilitv

in th€ matter.

n*A 
"ftu, "*m 

a qk * q,rd/tt 61 '6tft6r E|T+m't frffi sIl{dr +{ ffirI d qd l, ffi Eq (f,wdl ) ffq r+n i .tlrq a dqn 6{A *r

l) qE ft ? d Tdqr{ qk r cfrq { frfrc srl{dr ffi lh qrrrt rien qr fi{fr fi €ln * Tft tlft/qlTd { ti qr d d t, ti f+ Bci 'nifi{6l lflTC{i"

iffi finftr rm * s<q { "Eifrrfl srre{R" Eq q< *gft qfs "qtEEr sr{erri" dq sErrdl ffid afimrraid *g lrd{ r* frqr q lii qwdlR

ffi oq fh s<qrt s{cr r firS lrq r*En i sfi{dr di fl rqEfiR !ftn ru-dl *r lg{e{seru qrdllft qenra frftq q< s-< t'frntqd *S fr$
ik sr*d $FqI qr ffi !r< qtv{ t Td irvftfir
z. "ciRr6r srd-d{n, * tfl rr$ {Er{dr +cs frffl rqfir rfi ir tfr vr aw<ro uq { rTi {cr cl fri ri Bq-qrvrfiF'd 3{s r}fi qs f,{{dlR

* +s 6l faqq t qt "6jR|Er qrrCrni,m ffi y+n EI ct{ <ird id tr f{ki Grara { rirff d tarq g{cr ft €mi qn d RIt ffi r}ft q{ rwdlf,

d ti't !qt{ 'qifrrrr' ul 6i 1661 q1ffi r* qrqd { cfi i,t1t

RECOMMENDED FOR ACCEPTENCE

rffi + fmq ri{gfd

Date of Surgery
s{qtffi fr1frrfrs

2-rlslff
r$iqptory

1t31, Area,
17HH#ffilEHffi/

rmrermnNAEts&tf KosHlKA FouNDATIoN qlirfr-{ 3qt{ i(
SIGNATURE ofTRUSTEE I

qrs r*aGfl r

SIGNATURE ofTRUSTEE 2

qrs rwrm zwl


