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APPLICATION FORM FOR ASSISTANCE
q-€r{dr ?-(L orr*<< Yrsc

(Healthcare)
(Ererq tqErd)

Preop PostoP

0095 Roopwati

NAME ofAPPLICANT: N
qr*<o aerc V -, l.
FATHER'S/SPOUSE'S NAME :

frrra"grq q1 1q

MARRTEo (E-{k) / UNMARRIED (eF{Ed)

(Attach Proof ot lncome)
(erq 6r lltqq eaq)

qlq sfiq 6-{ <rdr * (qi c'=q El sq qr qd 6r ftYIri f,rlrEl

Any Other
Basis/Proof

w eti qns

Ration Card
(Attach Copy)

Bc+fir 6rg
(mq ri ql Brcl rfr ffir{ 6il

EWS Certificato
(Attach Certifi cate copY)

rrfl eFr qrf IFIFI Fl
(rqlq !r +1 EIqI rfd {or{ sit

BPL Card
(Altach Catd Copy)

rt-* ter * +i vqM Tr
(cq"r ri ql sm rfr {fir{ Eir

"PURPOSE" for REQUESTING ASSISTANCE:

scr{dl t( ffi,r+ ffi qfl E{i{q:

I edical Reports/Prescriptions Attached

3Twdrdciqa{ s srfl +1 ,rE erf,i-<1 {* rif,,r

issE NCe eetNc lvAlLED for SAME "PURPOSe'f,om OTHER SOURCES

q* y1ilr * *q 6"r{ irq <.dl{dl fdfr rrq da t leql m *?
AMOUNT ofASSISTANCE BEING AVAILED

fi fi v5r+m nvt
NAME ofOTHER SOURCE

:rq r*r fl Tq



DECLAMTTON by APPLICANT: eff+({ Em dsqr ri:
.l) 

I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applic€tion & ongoing assistance, if any,

liabl€ for rejection/cancellation.
2) lsolemnly confirm that assistance. ifreceived lrom Koshika Foundation, willbe used only forthe "purpose", as stated in this Form, forwhich such assistance

was requested by me.
3) I her;by confiin that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.

t) t dcrl 616r tf6 E{ rrsq t ki :ri qfr tfi{q tt qrl-drt + r5sr F{ Cd $6 +r qfq ot{ f+{q qq arr{ rmrd crcl srdl * d tt sdrrdr ftrs qfl sI ffid *r
2) tt rrtl d (6r{dl {Rr'Biftrsl wd-d{n", n d qr (d +, 3{rfl 3ct'I TS skq al lfd + ffi fdsl qd,rl, E{ vt6q d q{r 'm ir
3)ifea6rdrttdtq€v61adrfu{dn+{didt,sqrffrflqrftr*qrr{-dEwffiqqil?fr+s{rfiqttre-Atlaifoqr*dnldqBq{trl

IGEEE-EM byAPPUcANT (qr+{6 ER 6m)

l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tn stees to

useipublish/put-upkeproduce my name, address, photo & details of the "purpose", for lhich such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information aboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fulfilment ofthe "purpose'

for which assistance is being requested.
2) I (Applicant) Iurtheragree that any such use of my name, address, photo & details orthe "purpose', for which such assistance is requested/granted,

will noi automatically entitle me for receiving or contiruing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thei. decision is lhis regard will be final and acceptable to me

l) E{ esr q1 qci ERfleR cr qi,B el Brc erntt, { (qr+$) rcc-{ wcfr 61 Sfr t,rm tw .qlRr6r.Frgnq qt{ r*r+ qr$qi " el elkqa vrat {fo fu m,
q-dl,*aqtdf{a{vrgsvrd{dfrdt,E+'6tfrr6r'qF(qr$,ffi,qrfl/qrl€i31qYqiEs''frfrftqiskscafr{di+ffiffisqff{qqq
t rsrRa 6{f d fds qt&d tr tt vrl +r f+*rq tt ran d rred qr cR i 6Ti + fq'dfrrql rrrsgm" s ;qt$ rcfir{d tr

2) I (rqr&s) FsqR{ sdqd tfr +{ {q, T,sta qt{ fcflq si tfi Tfl.rdr * r'(M t vrFh t n.i ea: wrq-<r EI E6-fl rA mall lesEiq{
'aiftmr" ql ret <rH cr friq ffiq etr qraorfr dnt

APPLICANT'S SIGNATURE OR LEFTTHUMB ITiIPRESSION :

rqr+€ * 6{anrt q d@at+m

AGREEMENT by HOSPITAL (Esiuq EI{I r6lR)

ffiorisedSignatoryforrecommendingthiscase/patientforfinancialaSsistancefromKoshikaFoundation,we
(Hospital) hereby afiirm & accept following:
iyttrif 16 neittrir a.e presenflynor will injuture avail ofllnancial assistance trom another NGO or any other source, for the same patienucase, as we are 

.

r;questing to get from Koshik; Foundation;to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

fy-io"frif'a ij*O"tion, in part or in full, th;n the Hospital reserves it's right to m;ke up the shortfall trorn another NGO or any other source. This
-6nnimation 

essenriatty st;te6 that the ilospital will not avail any dupticaie assistance for lhe same patienucase lrom any other NGO or any other source.

iiihe assistance troni Koshika Founda o; is only linancial in ;ature. The choice of the keatmenuprocedure advised/conducted by the Hospital on the

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

iisume sob a comptete resp;nsibility cf the treatment & it's outcome & salety of the patlent, and Koshika Foundation will have no role or responsibility

in the matter.

Eqit qft-tr1, 6grst s1 *{ t crc-dni'ff 6i "E}Rr6r rEE-€{r" { fsfdc qdrdr tg ffill sl qrfr +, H Ec (Esnrf,) f*e v+n i qrq s €t6R 6'd tr

1){616id{dc6stt{rdq6qdfqtdqs6rl-drffitrsmrtrisnqrffierqdadsffitt/qrrd{tiqrnrii,iiftEqi"6iRrol"FIT€.fi'
t ts5ll({I/ffi T< + srqq d '6lfrr6r sls€{r" lRr q{( ?{ f6 tr qR "41Rm qredvn" an srr+or ffi .:qfiiffi,Trd iE qd{ Tfi frqr s]ifl t d 3rsdrd

ffi !r.r tr {rdr( s{qr qr ffi erq s+lrfi * rocfl di or irlqdn gr|qrn {qdl tr ss 1k { ee ra wa * fu o+*qmo frfrq q<< r* r}i/qrrd tg ffi
tr qr+rt nsr ql ffi rrq sltr{ t rfr +fli+frt
z. "alfrmr vrsdvn" t d 'r{ v{ITdI +{d Ffdq rtft q1 tr r}ft qr rmra ET{ <1 rri Tf,r6 ql H 'ri sq-fiqFfiql 6I Erl{ i1'fr \q EsdTR

* dq ar iqsq * 3lR .olfimr qrs€m' am ffi !6n cr qi€ <{q rd tr rqffi 6sdrd { ftfr d rov gret oit qTi nlri 41 {rS fiff ttfi w tmro

s1 d'i qt .sifrrEEr, *1 otg qf{fl qr ffi E{ crrd { Tfr Etfrr

RECOMMENDED FORACCEPTENCE

{ffi + fdtq ffid,\/\
Date of Surgery
.sYqiYn d ilts

),1 l+}re Area,

-ion,i$Fdili[riiEdIddiltm 
FoUNDATIoN nnfrs icq]'r i(

SISNATURE oITRUSTEE 1

qrsmm r

SIGNATURE ofTRUSTEE 2

qr$ ERIsfi z


