
foundation
Buildins blocl of lif6.

APPLICATION FORM FOR ASSISTANCE
q6rq-dr ?-( elr+<i srsq

(Healthcare)
(€Rrq fuEftr)

AP.PLICfiON DATE : ,1
EBET€ Ktql A

APPLICATIoN No. :

sxr+€ {@r :

Preop Postop

0125 Ram Niwas

tlAftlE ofAPPLICAI{T:
qr*<o qt *q

MARRTED (ffi6d) I uNmmnteo (uffic)

: (Tick whichever ls applicab
sg qt s.S El fr$R flrrql

FAMTLY DETAILS cR-qR fdrd{Er

Any Other
Basis/Prcof

rrq 6lE sre

Ration Card
(Attach Copy)

Bc+fiI qld
(rqrq !, d EIa rfr lidr{ Eil

EWS Cediticalo
(Attach Cenificate CopY)

rre qtq s{ vcm c,
(TqFr cI q1 Ersl vh d{rr qtt

BPL Card
{Attach Card Copy)

rr{-4 tsr * fi gqrq rn
(vqror r-d +1 srq rfd fr,r ctl

"PURPOSE"Ior REQUESTING ASSISTANCL.
qEFdr ?g ffi qi ffi 6r E(i[c:

lssSrANce aetHc lvllLED for SAME "PURPOSE" from OTHER SOURCES

vs <w + tt+ :rjc EETq-dr ffi,S erq qtn t fuq rq d?
AMOUNT ofASSISTANCE BEING AVAILED

d .ri rorol rnfr
NAME o, OTHER SOURCE

orq dr m arq

rrmm,<,irr t srt q1 
'd rftr+<I {* fiwi



DECLARATIoN by APPLICANT: e[r+(s Em dsql Tdr

1) I hereby c.nfirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoinq assistance, if any,

liable for rejection/cancellation.
Zt i"of"."liionnin1 tfrat assistance, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Form, for which such assistance

was requested by me.
fiifr",ity 

"onn,in 
tfrat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, ;bctronic, for soticiting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made b, Koshika Foundation before or after my treatment or fulfilment of the "purpose'

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

witt not automaticatty entille me for receiving or continuing the said assistance. The decision for granting 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.
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in tho matter.

."t nft"to, rmqtt * Eit{ t cn-e/ffi El 'liifrm sE-dw' t Eldc q.fiq-dl tg ffi{I fr1 ql* i, ffi 6q (Esr a) Fq rqn t qr;q q tit+n q'ri *r

1) q6f{.r qfqnolr{rdqfqe{fafd{s6r.rdrffilknr*rtrisnqrffie-{daiEnriflErrd{diqrn€1,$dtoEEi"slRrdlsEi€{r"
t tmrtYrffi vqn * eqq { ,,qiRrfi .6F-€flr' Bm qss +E i{ tr qR -qiRrdt qrr€vn" rm (-dr{dl ffi efrTfiffiqrd i( r-*S{ Td toql ilfl t d sTwdRl

ffi qq tr srdrt {rcr qr ffi qq q+rqn t voc +i Er !flfu*ft lrfttn {qd ir w 1& { ee e-a vrar t to ersdq Efic r{< Tqd rifi/crri +g fu'S

+{ {rfit fsr qr ffi ir{ sr.rr i rfr dfi/+fil
z. ,,+ifrr+r srr€rn,, n d ,r$ eEl{dr +{d Efdq rtfr al tr r}fl c{ Esdrd { d .Ti FflE qI f6+ 'd 

gq-qR/cfnql 6I Srra trll G EsdTa

d qts 61 tacq t eh -*ip*, o,ggq6" rK ffi 1611 q1 Eii FIq rfi tr gsH Esq{tt d rurs geir 3ik !cr+ sri q1<,r{ filffi rifr qs Eqdrf,

ql d't qt{'61ft'fi- s1 +i tfrfl qr ffi w qrrd { rd dfit

RECOMMENDED FORACCEPTENCE

ff+f€qffi{
Date of Surgery
iftirn 4i irfrq

2q l(lra
DOMADR

,m*Hf8:I'
(Name,

ii. riw r r,rcnulu udr'orriosniite roul olrm strdRs i!*{ E(
ii. ,r l.,l.r _ i"rrr-j

$GNATURE ofTRUSTEE 1

qrd ERrfi t

SIGNATURE ofTRUSTEE 2

qrsffirs{z

W1,/ t*,4-?
/- 

t- 

--'---


