
APPLICATION FORM FOR ASSISTANCE
s6rq-(rr t-( 3Tr+<{ srsq

(Healthcare)
(Er€rq fuqa)

lotcS.E APPLICATIOTI

"r{t;l..)ffiqrA<? d
AGE.YEARSI{AXE oTAPPL|CANT

rrr+(r sr iTq l.rc.s"*tol sosqs
FATHER'S/SPOUSE.S AIiIE j

fuctmgtq q * €b c[ih.Kc,.
PRESET{T AODRESS litr

PERMAN qinRESIOENC E AODRESS

foundation
htbaS

oP P +t
$-Q
:,1 s

occuPATtOil:
aFrgrq {- mmaleo (fun&r) / uI ARRED (qmr)

(Anach Proot ot lncomol
( rcrq 6r sIR TtErr)

TOTAL ANNUAL INCOME
qa efi-o qrq

PAtl No. €rdr Tiqt

FAIIILY OETAILS qfrfi fq-d{vl
ofF.mlly-
i6 q<Rt

Namo Mambrr
cft-{R 4] iFr

A96
i9

(Yoart
c{

Gehdar
idrr

Rel.tlon wlth lcantappl
+ vq cqq

forBASIS ASSr STANCE Olck ts eppllcsble*ruT{rdl ffi fufd ETFM

Elvtl turttfcrtr
(Att.ch C.dmc.b Copy)

qR qlq c{ yw c,
(rqlll c, qfl sqt lfi td.{ 6tt

R.dor C.id
(Atbch Copy)

rqqlfir 6rd
(!qM qr s1 lrql rF d(r{ Til

n-...--
Any Othcr

B!th/Proot
erq 6ll Rrg

Sr do.
*q vqt

Medlcal Ropg.t!/P,a.crlptlont
irffirtrsf€( i crt 61 'ri ffiA<r Wl tlil'{

c!-L

ASSISTANCE EEING lotAVAILEO SAi'E RU fromPOSE" ROTHE souRCES{s *3*w rFrr6i{ ClTTdIt( ffi id{ F+d * fdcr rT.[ d?Sr. No.
q {qr NAME of OTHER SOURGE

qq r*a an arq
AMOUNT ol CEASSISTAN INGBE AVAILEDd T{fr{f,rrrdl

Gttr
r_fua

rI

rc

ARE YOU AI{ INCOIIE
qI qlq EIrq 6-{ <rdl

aPLc€
(Att ch C.rd Copy)

TfrS tar * *i rqrq qr
(yqrq c, !ff 

'Icr 
fr rErr dit

Ylt/No
uir16

"PURPOSE" f or REQUESTING ASSTSTAXCE

wrm tg frri rr{ ffi w aqkq:

APPLICATION o.:
:cr+€ Tqr :

\q(
,.'1

t

r.s

Sr. No.m{sr

/rl
\J _ L- _ffi

Attached

qFt sR c{ Tfr 6l



iT i[ffi1]tilfr":"T#,1i"1';'"ti"i;, *e o, my name, address, phoro & dolarh or th€ 'purposo", ror which suqr' assistanco is requset.d/sranted'

wirt nor automatica,y entiue -e to, ,ece,",ni-o-, tniinr"g ,n" 
"r,o "riistanca. 

rhe iJsbn io, iranting and,lor mntlnuing the asslstance will rest solely

with the Trustees of Koshika Foundation. a;d their decis;n is this regard will be llnal and accoptabl€ to m€'

r)rcvcrc{qcirRrs{qI#dsqr.nqr,{(qd<c)q{nelcft41S6iltqc''6tFlslsri*{rqt{3c*qTfi."sifr{nfirtfri[c'
qa, sta CR qt ft-c{q rq vcx { ifrd l, Bi '+ifimr" qq ard' fi' qq?uql $i 31t{q i dS rfifrfi{ql qk scFtFq{f * fri fEA { r{II qqq

i vs'fi 6{i * idq lcF{rt tr ii vc, 6I frcrtr ii rarc * qd cl {q t 6d * ftq "6ttrr vrd{r" q qrd qE{ ll

2) l (qri<s) rs rri t xtc? (fr t{ {q, w, $ti dr ER"l n fr RITdI * B(M f fiil t $ 
"kI: 

slTq dl r6<F cff rnml $ w{c'il

1) By attixing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Pu!u p/ieproduce 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. olecfonic, for soliciting donstbo s lor Koshika Foundat ion and/or disseminating informalion aboul it's

activities/achievemenls. Such use ol my pholo & details can be made bY Koshika Foundation betore or after my treatment or lumlmeflt ol the 'purpose'

"dffrn" fq re* arfird cl Frolq qBc qk rq6rt linl

LICANT:ECLARATION !:ldqqrqrlw EMAPPD by
ilstance anyassaon &der ongoln9Applicalwillslaternentfalsenowledlhto beste 9eo,F Tate rue myn lhis ormdeta ISathalconfirmhereby

ceassistanich suchforleiab for htn Formisrejec,tiorJcancellation statedasthe,orusedb€ rpose,,pu
ndation lyh ka ouKoslromr6ceivedrfthatrm assistance,conli2 solem nly

the amountme coms uested r/insulanceby panyreq souolher rce/employetu anvfromorrtersem ntof reimbu patefutu avalinnothave Enotthatconllrm3 hereby
uestednce is reqassistafo thiswhich T6-ffqI traif{s{(FrfltitSIdI nlqFnaiqflf{qprqt{ q!qRTrfl lrq,frq!dctr6rtctffiq{Si s{qr{'rif6 gIFI Ri6TII {qdu"nd t q{l{ rFqs] 9I5AIcrt,Il YqHd f6qr61Bcql'r stvqr*TTFN lfiltTd trdi6rfrr6r $rs-trri{fuit6Rlflnti nm2 {qfrq3lh Ifqqr I t{rai€6q{ttufT+n-6/ictffis6"aqI f6slorf{6i6lffiisq61 trr*{t ntq6q6r'{d]fqciq t{4ad SE

AGREEM iF{RErrl:cri(+APPLICANTby

APPLICANT'S SIGNATURE OR LEFf THUMB IMPRESSION :

+ 6€16{ vt d1t m ftrm

loneettem Uy XOSPITAL (teirrd fl 6{R)

in the matter.

rcn ffiTd, T6Frt d qt i qcd^tft qi ,6ifiI6' rrrr*m, t frfirq srrc }g ffi{ .i1 rEl t, rci rc trg. c) frq ycn { qrq c d'6K 6{t lr

l) !f, ft 
" 

ii qi{m q}r r d cfrq d fiftq Trlq. nrs rn r{5 {gr< qr frfr m a}rr t axr r},tAlca { d'i qr d ri l, i{ m [Ti "61fr5' srf,*fi"

i twrfrrvfnfr r< * r<q { .6lfir6r vrr+nr'w c(( t{ fr tl qft'dir6l qn-&n' w {!Icm fnft urfirtrura tg rg rf, frqr qk[ I ii qsds

ird q-{rk{<qrt{gr"fr'o *..*,*J 
"tin 

+ ;r tr* ltm t*t tr re 1E {eerowo It ss q &tq qcq za tfuqqd tg ft,6 v

lk {rcrt {sI q ffi u-{ sltr{ d rd ftr&it
e 'cifrrfi srr+rn' i d rr{ tltrm *ca frfirc qtr al lr rifr w rmna rn ! 'rt ran n Fri 'ri srclvaE,qt

* *q cr frqq t rft( "ffir6l $lra{?i Em Bd 161 61 6ti (rn rfi rqfra f,FdIs { t'fr * rarn tm dk

d rl't dt( '6ifir6|' sl tri{ lE6| qr Frffi Ig qrcd { 10 lidt

tr grn ttt q( Ymn
qli qrt d €rt ffi td qr Ietne

tionFoundaoshi kaKfromncessistaafor llnancialcase/this palienfor reclmmendingsed atoryAuthorioulof siseh reunden gignatureafflx sBy
areas&rm tng:h afli accept e samefor thereby acesou patient/caseHospital o oherNGOfrom nothea anyassl stanceof nall ncialre anot n fulu nledte s nolneithe v dte ssra grastancepresentlatth lfalron theFka d requesKoshits ntedstance byassiath suc grahntexteon thetoFka oundatiKoshifrom Th tsto soU rceothe9etng GONrequesti mfro another anyshortfake thelt toht amils pta reservesthethen sHo ospifrJn sourc€ndation otherhKos rka part NGer oloam oth anylroUcaseby ny,o sam€thess slance patien

Ud licate an avaot pital anythethatstates theHosptial oilaleon ssen the Hosconlirmati ly preu byadvised/conductedlheof treatmechoice nUproc€dThenat renl nf na acl5 ooF U ad lionka vKoshrncela from th6asThe srs H6nc€2 dn tiona Hospitakahi ouFKosnlluenced byand& Hthe vospitathebetweenn ment patienthon 1a bsibased olrole tys ge ehav no responationndpatienl Foka Und Koshitheof nl,&me patie& sir outco saretytmtrea entheolitysole & responsibilassu complete

ll?RECOMITENOED FOR ACCEPTENCE

ff + frq {<fd
: lB?..i

Signatory

I((tlame ol Dr. t Regn. No.

Eris{ ifl ltr q ERrs{

PREE

rYith Stamp)
q Ifr. 1

Dato of Surgery
qfqtn d <rfrE

[,[hfa,
..;zt(

FOR INTERNAL USE ol KoSHIKA FoUNOATION

SIGIIAIURE ol TRUSIEE 2

qsi rmm zSIGNATURE ol TRUSTEE 1

qrd ffil({ t

20-03-202s

OI'IKIf,gI Gfi, -.J

d o{ at: rgdleY(

t


