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KoskikaAPPLICATION FORM FOR ASSISTANCE
■H^l'McfT 3Tr%^7T

(Healthcare)

foundation
APPLICATION No.: APPLICATION DATE :

1M X^Q5'M *'Z2i o|9<t- Building block of lifo.:
AGE-YEARS SEXNAME of APPLICANT:

Kqjevh [<jl < mYY\arr
FATHER’S/SPOUSE’S NAME:

^Tf C , fiKn r. ■ 
. fill KX-- 1 /WH '
PASTE PHOTO HEREPRESENT RESIDENCE ADDRESS WTR '*1(11

M o /l<<*\KiyQyyj ^Uvl^rn' j-{ctvf/ ri4^0- re oio \)o)\ of
° f* j ■ r r c/1 o o -f

1^4- fbj-esLl/i,PERMANENT RESIDENCE ADDRESS : T«TI? ’WI 0

th rXfc> sV ^

iOCCUPATION :
MARRIED (f^nftfT) / UNMARRIEDA'v>r^r^

TOTAL ANNUAL INCOME :
djcl 3M

(Attach Proof of Income) 
(3TRI WT TfcFT) MP-

PAN No. T*^ tgrai tten
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever Is applicable):
531 3TN 3113 W fr 5F3 -3S Ttf 3il ftTTH cFTT^I

Yes / No
if /

FAMILY DETAILS 3ft5R fWl
Sr. No.

513 wn
Name of Family Member 

„ ^ 53 313
A KkJ

Age (Years) 
53 (5^)

Gender Relation with Applicant 
33^551 5i 313 TF53fcfn
SeriM

p/-Vr^cf ol lOccHqUicsrs?

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable) 
3&13dl 5> Iqi 4 fgHfd 31T3K

BPL Card
(Attach Card Copy)

3M ^131 ^ 3313 35
(3313 35 5ft 15T31 3fft 333 5ltl

EWS Certificate 
(Attach Certificate Copy)

3131 335 5ft 3313 35 
(31313 35 5ft 35151 3fft 3cFT 5^1

Ration Card 
(Attach Copy)
3331351 53^

(31313 35 5ft Wn 3lf5 35F1 5^1

Any Other 
Basis/Proof

335 5)1 £ 31^5

"PURPOSE" for REQUESTING ASSISTANCE: 
WT551 f5>ft 3ft fa'ldl 5)1

Medical Reports/Prescriptions Attached 
3R35lW5f55T $ 3Rt 5ft 3^ iiRl^H TT^FT

It - neui0 fKj<kJ«

Sr. No. 
513 37251

f)IC(jY\ 0(k

LL Cn,i<n~*u±.

/ c CC f l\\) Y tJY^(J ^ OlvT^1 >

6

ASSISTANCE BEING AVAILED for SAME “PURPOSE" from OTHER SOURCES 
^ ^ ^5ftft 31^5 3?15rfT 33-5 75^5 ^ Rrl5l 331 ^t?

AMOUNT of ASSISTANCE BEING AVAILED
eft 3^ 3^1351 TRlt

Sr. No. 
5>3 37s51

NAME of OTHER SOURCE 
333 Wirt 53 313

UEc\ olcf^X) fl



DECLARATION by APPLICANT: 3TT^ SRI RH:
1) 1 hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any. 

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 requested by me.
3) I hereby confirm that 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.
1) 3 Rtw 3RcfI ^HRFR 3 ^ ^ il ^ ^ fsRRVT WT 3TOfq W ^TrlT ^ WRU f=RRI ^ mTcft ?l
2) Rt ?RI ^ WRRH tlfrl “ ^ eft ’Tift't', d+i'tii '37ft 3^1 3ft felft f3RU 'Jilt'll, 3ft ^ 3113^ ^ RU 7RH ^1
3) t ^ ^ WRRH ̂ 3 3S HRftn 3ft 3R Tlftl 33 3lffTI3I 31 Wei ftTRI f3Rft 3R3 RTfU/flRt^/#!! 3R33t "ft 3 eft feI3T t sftr 3 ift Rf3^I ^3! I

AGREEMENT by APPLICANT (3n<fts3T SRI 3RR)

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, 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 made by Koshika Foundation before or after my treatment or fulfilment of the “purpose" 
for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the “purpose", for which such assistance is requested/granted, 
will not automatically entitle me for receiving or continuing the said assistance. The 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 final and acceptable to me.

1) IJR Tl^ra 37 3133 tPRIISR 31 3ft WT cT3I3R, (33^330 3733t 3ft 'jfe 3R3T I? 33 U3ftftl33 333^313 3fl7 33I3i *3Rft3f 11 3ft 3lf3^3 3R3T l^f3I ftn 313,

331, 3fttft 3^7 3ft f^RR ?77 333 'ft- 3lf33 f, 3ft *,3ftfol3>l" 3=Rl. ':3Rft, 3H, 3T33I/3I 3\^3 ft ^ Rfilfftfftftf 3^7 333lf®I3f ^ f^ift f3Rft ftt 37IR 31*33

ft 373f73 3i7H =ft RrtiJ, 3lfft^3 ^1 ft^ 333 33 Iqq<ul ftt ^ 3?ft 31 313 ft 3Rft ^ fcR( "3ftf?I3)T 3 "itift) 37f3^3 'tl
2) ft (33^33’) 313 ft 71333 7? f3i fttl 313, 331, 3ftd! sftl f337uI ft) f3> 713T33T ^ 3^?3f ft 3lfft3 ft 733: 7751331 33 533TR 35t 33T31I TTI 77^3 ft
“371^133" 33ft. 371^ -Rlfftftl 33 37133 sfft 31*3'hid fttRII

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : 
37lft^37 3> 5731^7 31 33jft 33 ftTCIPT

AGREEMENT byflOSPrfAL (5733171 SRI 3RR)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we 
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are 
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted 
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This 
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the 
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will 
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility 
in the matter.
53ft 37f33}3, 573RRI 3ft ftfc ft 3T3^/7hft 3ft “3ftfTI33 333:ftTH’' ft fftf33 7351331 ftcj f7T33f7?T 3ft TilTcft ft, fftft 53 (15733R3) fftH 3337 ft 3P7 3 7ft)337 3Rft ftl 
1) 35 f37 3 ft 3^313 3 5) 313*3 ft 7I5133I fftft) ft7 717337) 777313 31 (ftft) 73)3 ft 333 ftft/HHfrl ft ftft 31 ft 7ft ft, ftft fft 53ft “3ftfft33 333^^13"
ft fftIR71/[ftiHi <533 ft 7333 ft ‘l3ftf?I33 333ft?I3" £k ! 3^3 ftjj f^ ftl 3fft w3ftfft33 " gkl 775T33I Ift-lfri 37ffft35/773i7T ft^ 3^7 35) fft3I 3II3I ft ft 37733131
fftrf) 333 ft7 777337) 77731 31 fftTl) 37^1 7R7II33 ft 7151331 ftft 33 3lf3337 71331 ftl ^ ft 73*2 3T5I ft fft 37733RI fef)3 333 333 ftft/3I3ft ftg ^ift)
ftr 7R337) 77731 31 fftri) 333 7333 ft 35) ft3I/ftftl
2. "35)fft33 " ft ft) 3^ TI51337 ft3cl f=l(33 ll'tjld 3>) ftl ftft 37 5733131 SKI ft 3ft «<rtl5 31 fftft 3ft 333Iiy5lfft3I 33 ^313 ftft 33 57*13131
ft ft)3 33 f333 ft ftk ‘‘ft)fft33 335ftTI3" jJRI ffttfl 11337 33 ft)ft 3313 35) ftl BWdlH ft t M) ft 57H3 ':57yi ftl7 3Ilft 31ft ft) Tift) fftft^rf) ftft) 1^3 5733I7I
ft) ftft) ftR “ft)TTI33" 3ft ft)ft 31 faift^lft 571 313ft ft 35) ftft)I

RECOMMENDED FOR ACCEPTENCE
Tfttajcf) ■ft" f^nj; ft^fci

Date of Surgery
snftrR ft) didtsi

^ (Name of Or.s Regn.No. wfth^mp) 
c ft fr&rarc ft ftft. r .

FOR INTERNAL USE of KOSHIKA FOUNDATION 3lRfo

SIGNATURE of TRUSTEE!
TtfRft 57dl^R 1

SIGNATURE of TRUSTEE 2
'ftdl 5WI^R 2

' //

30.05.2019


