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APPLICATION FORM FOR ASSISTANCE
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APPLICATION DATE: ^ -I 
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NAME otAPPLICANT:
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MARRTED (Fslf6d / uNlrARRlEo (srF{Fd

(Attach Ptoof of llrcome)
(srq 6r srH sf,q)

ASSESSEE (Iick t{hichever is
qrq 3nq 6.{ qil t (d qr;c d sq ct Ed fl fiqln fl1r41

Any other
Basis/Proof

3r{ 6tg {rH

Ration Card
(Attach CoPY)

Bq+ftr fld
(vqM T, ql Erql gfr {\ar{ 6tl

EWS Cenificate
(Attach Certlricate CopY)

srfl qrq stl vqlul E[
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BPL Card
(Attach Card Copy)

'r{d ter * +i vcror Td
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rcrrrmfuH'riffiatqiw:
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ASS,EIAIrcE BEIttG AVAILED for SAME "PURPOSE" from OTHER SOURCES-- 
w sd{q + iE at$ qq mrmr ffi erq dd t ft*'r1 3?

ATTOUNT of ASSISTANCE BEING AVAILED

d Ti voqat rnfr
NAME ofOTHER SOURCE

wq da fi qrq



DECLAMTToN byAPPLICANT: !qr+<d ERt slsql rrr
1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, ifany,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used only for the "purpose', as stated in this Form, for which such assistance

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

for which this assistance is requested.

1) { qjqqr 6fdr tfr F( rw i Rn ll.t €S tc-drur *0 qrdrt * !r{sR Fs qq'{d tr qf{ 6t fqr{rq qi ow wra rr+ vr<r I d tt wrror fr(< q1 qr r*ff *r

2) ii ERr + $dI{ {ft 'qi]flym $ri;€flr', t d q d +, sq.qir 3c+r rS Ekq qi1 {:d + ffi fdql qriql, ql Es lr6q { q{ 
'Tql tr

3) { yfr 6Gr {fd fq{ {Er+dr +{ 116 rfir fr1 T{ t, ss nRr cr rcRr6 qr Frd Ewt ffi :r;4 d Fr+s*;.dct rtc{ n q d frqr t etR q d qt{e { d,tlt

IGFEE-ENr by AppLtcANT (qr+{6 cru 6ar)

1) By affixing my signature orthumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

useipublish/put.up/reproduce my name, address, photo & details ofthe'pu.pose', lor 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 inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before o. after my treatment orfulfilment of the "purpose'

for which assistance is being requesled.
2) I (Applicant) further agree that any such use of my name, addres6, photo & details ofthe "purpose',lor which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistiance. The decision for grantlng and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me

r) Es ycd c{ i{c+ E€lqt qr d[] ql crc qns{, { (qri<+) qrfi s6qfr d Xf t,{il (cd'Etft'fl srsg{r qt{ Es+ 'cr$qi " ei effi orat (to ft m,

cnr, qlzl .ak vl f+{"r i( yci { dfrf, t, Tt'dREn'g{qrfr, qn, qr<wqr E€t 31tq i Vd qfrfrfud stl srdtd{qT d ffi ffi S mm qqq

t s{IRr E{i + fdq qFr{f, ir tt cq: 6l f{{{ol lt adrq + I?d ql cr( t 6{i d fds'61RIfl srsgsr" q qr$ efir{d tr

2) { (!qr+€) re an * rrm {t+ *n nc, !-dr, Fta *{ Es{q qi f6 {Effdr + r(i[di n sF{a t I.i ea: strq,o rl Erfl Td TaiIIl w qEiq {
"aifrm' {s( E+rd =qrH cl fr"tq sfdq sik slq{rt d,Ilt

APPLICANT'S SIGNATIJRE OR LEFTTHUMB IMPRESSION :

urtr*dasmae@Elfiun

AGREEMENT by HOSPITAL (Esmlil d{ ?5{R)

By aflixing horeunder, signaturs ofourAuthorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept follo,aiing:
iitf,it *6 nlift',i,- 

"r" 
presenly no. will ir;uture avail of financial assisiance lrom another NGO or any other source, for the same patient/case' as we are 

.

rdqueSing to get from'Xoshik; Foundation, to the extent lha! such assistance is g€nted by Koshika Foundaiion. Itlhe .equested assistance is not granted

Uykoshilia Fo-undation, in part or ln full, then the Hospital rese.ves it's dght to m;ke up tha shortfall lrom another NGO or any other source. This

c6nfirmation essentia y sdtes that the Hospital will t avail any duplicaae asslstance for the same patienucase from any other NGO or any other source,

iiit'" 
"i"irt 

n"" t niKoshika Foundation is only linancial in riature. The choice of the lreatmenuproc€dure advised/conducted by the Hospital on the

pitient, ii lii"o on tf," anangement between th;patient & the Hospital, and is in no way influenced by.Koshika .Foundalion. Hence, the Hospital will

iisume iote a comptete resp;nsibitity ofthe treatment & it's outcome & sarety ofthe patient, and Koshika Foundation will have no role or responsibility

in the mattet

Eqri qF{ , E{irqrt B1 qk t crrd/t fr qi "aiftEr sr{-€fl?" i fiifl Tir{rdr +{ ffiIl fr1 qil t, ffi Ec (EsBrf,) fcq !-6r t qrq q €tnR s'{e tr

r)T6t6qdqdq1riqt{qdqfuc{fsfdqrtrrdrffirnsrflfr{e{qqrffiqqrdatr<tfuqrrd{diqrd€l,iif+Eci'ElRI6rsre{'l'
* ffitsrffid 3-ff * sqq {.fttfrEr srs-+yri,,ERr r(( fu f6 *t qR "6lfrm qrs€cB" Em s€Iqdr ffi qffimmoa fu rgr rd f+qr qrdr i d qEfld

ffi rq tr cmrt rim qr ffi lr*q r*Fr< t racdr ei 6r qfu{R q{fqf, {sdr tr Es 1& { ee otr sRI * ft orercm frfrq q< Tfi t'fr/qrqd +{ ft"$

th qr+rfr rirqr qr ffi e-{ qFfi t q-O ftr&tl
2. 'uiRm sr6-€TE't d d vaq-tr $ss hfrq rqfr ql tr ri,ft c{ Esdlq rm {'d vor qr H'ri e-<nqfra 6I gr+ i'fi q< reran

* ctq 6r facq i qh ,,6yB1qn o63lr{,'61 ffi mn m q+{ fls rd *t rsffi Ewdrq { tfr + adq Sar ortr ilr+ .Ti 41 srt frffi r}t qi rmm

c1+,fr ork .siRr{r'E1 qft 1f{dr qr ffi Ss qrd { rd dfft

RECOMMENDED FORACCEPTENCE

ffi+fdqffid(\
Date ofSurgery
*ifidirts

ttl+lw
r iir wim ae cwnilr,+&-i.

SIGIIATURE otTRUSTEE 1
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q{ rmw z&nt


