
APPLICATION FORM FOR ASSISTANCE
{-6rq-(Tl ?-( sTr+fi srsq

(Hoalthcare)
(€retq +sqrd)

.,,t), .,
ftosnLraa

APPLICATION o.
qd<r qqr : A/ oqa6l t+68 ffi"g"oo"' 1l1l*

a6q-yBqss ong-q{ sex frirtlAlrE of APPLICAIT
qrir* an lrc to t:
FATHER'S/SPOUSE'S NA E

ftamgrq 6 * uda-l/) 0

PER ANENT RESIOENCE ADDRESS IIiIT

-t
9{e oP PoSt oP

t169 *aldettmo,

-

OCCUPATION :
EFr{IFI L*-&t)n I ..Yr1 n I n r uxrnaareo (vffir)M6E",edffi-f
TOTAL AI{TUAL I COl{€ ;

{a srFtd srq
(Attach Proot ol lncomo)
(fiq 6l sIF Th'{)

v

FAMILY DEIAILS cft-4R fudToI
Sr No-

E,q tqr
Nam. of Family
cfrsrr + E<€qI

Member
iTq

Ago [Yo.r.]
sc ts{l

Gender
ftil

Rel.llon whh Appllc.nt
er+<6 * slq {qq

BASIS ,or REOUESTING ASSISTANCE (Ild( whhhcw. b .ppttcrbh)
s[rrdldHfinfdqrqR

EWS C.rttfidt8
(Attach ConHc.ir Copy)

qe erq q'f yqrq yl
lrrm w d uql rfr xh'{ 6ir

R.tion C.rd
lAttach CgDyf
(gnffi-arC

(v{q vr at aqr rFd t q 6ir

c,#ffi-
tr< olt qnq

"PURPOSE" lor REOUESTIt{c ASSISTANCE:

ttr-ot tg H 'ri ffi 6r B(iyc:

Sr No.

rq q@l
Modlcal Report!/Prsscriptlonr Attachod

qsfff,/sF€( t qrt 41 'ri 
yfd({ r[.+ rifi,r

I t
lr )

-{
I

)

ASSISTANCE BEING AVAILED ror SAME "PURPOSE" AoIn OTHER SOl' RCES

Is r(q{q + t(*6 q< srrcdr ffi:r< *c i frqrm d?
Sr. llo.

nq nqr
tlAlrE of OTHER SOURCE

qq eta qr lq
A OUIIT ofASSIST IICE BElt{c AYAILEO

d d wrq.dr rRfr

IiA', I ',rrnE ft-E^Dtl ztz-,

-

-

-
-

'l'rJlf 
,7IlwD'!n.-El--,'qfi tllat

?WrcI-

a

-l9rl

E

EAN No Endr ctsfl
YOU AI{ INCOME TAXASSESSEE (Tick whichevcr is appllc.ble):

+[ qN qFI 6{ (rdt tfdqr<d ss c{ sd Er fr{m dntl
Y.! / No

alrd

BPL C.rd
(Atbch Card CoW).2-

'rA*tsl *Gr6yr
(mM {r cfr l[cr rfr dfirr 6ir

foundation

ilnl,.'

RESIDENCE

I
I

L



OECLARATION byAPPLICA T: qri(6 E[ fiqr !r:
'1 ) I hereby confim hat all dehils in his Form are True to tho b€st of my kno,vl6dge. Ary hlse slatoment rvill render my Appllcauon & ongoing assistance, it any,

liau€ ftr roioclixvcancdlalion.
2) I ;bmnry e;fim trat asslsbn€a, il r€csivod trcm Koshika Foundation, will b€ used only for the 'purposo', a8 stated ln this Fonn. for whldr suci assietanca

requested by me
sourcdemployer/insuranca of the

3) hereby confirm that have not & not ln future ava of reimbursem6nt, in part tn tu lt from any other

for which th rs assistan ls requested

) d slcqr ( f6 ls 9r5al t RA 'rn {s fu{(!l sr{drt + T{qII Fdr qc {fl lr cR +t fr{{q c4 6tFt q{TdI crqr qrdl t iir +r {Irrdl f{{R ai qt T6ff f
I

) tt !m s IIIFIdI ff{t 6itr6t srr+{R t d qI r0 t 3q?n
"cd'I

Td Et{q fr1 $ H f6ql qrt tt sl Y{I !I5II { tRI TqI t
) d YE t f6 tsq IIETirdl tS cf, r+{I 61 ,t{ t T{I {fir ra qftm !I {irfl frRI nES rtirFr+trc/tqr 6q+ t n frqr I qt fr qfrq I

3 6{iII

AGREE}IEIT by LlcAt{T ( 6r em)

1 ) By affl ng my signatu re or thumb impression on this Form, (Agplicant) agree & authorise Koshika Foundation and it's Trustees to

se/publish/put.up/re rod ce my name address. photo & details of the 'purpose' for ich such assistance is requested./g aanted through any
u p U

nating nformation about it'
med tum, inclu d but ot ti ted to print, electronic for sol iciting donations lor Kosh ika Foundation a nd/oI dissemr S

rng n m
'purpose'

activities/ach ievements. Such use ol mv photo & dela ils can b€ made by Koshika FOUndation belore after my treatment ol lumlment of

for which assistanc€ is being requEted
2r l (Applican0 turther agreiuraiany such use ot my nari€, address, photo & detalls ol the 'purpos6'' for whlch such assistanc€ is r€qusst€d/grantrd,

witt noi automiticalty entiue me for receiving or continulng th€ s€id assislance, The decision tor grantlng and/or contlnulng the assbtanc€ wlll rest solely

with the Trusteos of Koshlka Foundation, and their declsion ls thls r8gard wlll be nnal and acc€ptablo to m€.

r) F rTr c( wi a{.rr q dh. d uq mrur, t (qirT) qy{ {Iqnr * Sf 5(|l tCc "dft6l qrCtT{ dt( E{* qIfiI 'lit qff.{i 5rt|l tfr to rn,

vn,,5tii{t{qlfr{olI{rcrlclfrdl,6t"nttlst'qc{:{fl,Tr,crrd/dIstE(t{qt!fr''fdftMqi{3qsH*Hnrs{mrqqq
t rqrfta 6ri * ft|q qk$ lt yq cr frqsl it lf,tq * ve !r tt\ l 5d * frq'iiftIql slriE{" c qt* icfr$ *r

2) I (qri<T) i{ .E i srq'd tft ft Tc, q , $ta qh nFrl s} fr {r{ * 3(sld t xtr( t nt R|(: ElFf,I rfl f6!trI ld r.{Efl lq sdq { \/
"qle[5r' tc{ rst qff,ql cr fiotq ;rnn et Tq6r0 ri'llt

APPUCANfS SIGIIAIURE OR LEFT THU B IXPRESST'N :

flt6*f,Rrs(qIr{rB6Ifnm

AGREEI{ENT bY HOSPTTAL (f,gKIIA IM 6OI)

By aflixing hersunder, signature of ourAuthorised Signatory for recommending this case/patignt for financiE

(Hospital) heroby affrm E accopt following:
iii#i;; ;;tt#, ;* presently nor witt irituture avail of financial Essistance from another NGo or an) oher sourcs, for the same patienucase, as wo are

.lq'r"iti"s t" g"i f.. K"itrirj fornoation]ii i',J eiient ttrat iuctr assislance is granted by Koshika Foundation. lflhe requested a8sistancs is not gianted

l}/-i."iili"" i,i.,"o"tio", in part or in tuI, thin ttre noipit"i resi.r"" its dght to m;ke up th; shorttall from anolher NGo or any othor sourco Thls

"i,nnrmadon "ssenurri 
stites trat trre nos-piGi tirr n6t ararr any ouprbaie asslstanco ior tlre 3am€ p8tionucase from 8ny othor NGo or any oth€t sourco'

iiif," 
"iiirt"no 

frni Koshika Foundatio-riii onty financrat in iature. The choics of the t eatmenuprocedure sdvised/conduclod by the Hospitalon the

pati8nt, ts based on th€ a|.rang.ment u"t*"ei it e'p"iieni E tne iospiul, and is in no way Inf,u8ncad by Ko8hlka Foundatlon. Honc€, lhe HosPital will

il;i; ;]; [;ili;i" ,"iri-"iiirr,ty 
"r 

u'" ir""tri""ia ii"ort."i" & sstety of the pationt, and Koshika Foundstlon will havs no role or responsibilitv

in thB matter.

n{i rfr{., r"r"n A ift * qrcd/t ft qii "siffidl src*rn' i frtrq srr{ tU ffir al sTO l, fri Iq (rslllR) fre mn i cR c d6R T{i lr
I ) qr ft; ri *tq'r at{ r * qfre { frflrq €uc iF0 lh srrrt $Ere qr trd a.rc sh t zqn tt/qrRi I *,i qr ri ri t, i* fe rri 'rlflrrdr vr.-i{F'

* ffinfinfrr sfi * {qs {'tifrmr srr+rn'm q< tgft tr fr'niffmt qrs-dtH" Eo qrrc ffili arRrvmc t{ rar rrl frqr sil t d q{qiltlr'

trfrq.<thTr*rtTrqtqtffiqqrqmisfiTdrdiurqisfi$fnrririrrelft{eeramrlfrmmftfrcclrzmt'ttqdtllnFd
,n qrcrt Egt qr ffi rrq srw { lff d'nr+ftt

z "qitrr s|r*tn'* d'rl cficir +q€ fifrq yqfi dtt tfr qr rMt yo { rr{ st'[ r frt rd.qlF/!frqt rF lrlc tfr^ld rmn
* {s cr f{rq t qt{'dnr6r Er.*ra' E{ ftd'vcn ur rt qrs r0 1 rsftrt rmnr il t"fr * rw {nr * * a/"9 }ffi
d ti,fr dr{ "Elfird, ql q[ s5I qr firffi rs qqd { d rhrr l/[ffi]^

I assistanco trom Koshika Foundation' we

t{ q,i rwan

FORACCEPTENCE llr'. Ln!(SHMIPATHINff+frcffid
OIJiT{EACH BA}IGALOBE

1tllu )Stamp

1,EIiE(6
(Name ol DI ( uIt I IA n 0 c au

o

Dalo ol Surgery
stct{i 6i f,Ittr

FoR INTERI{AL USE ol KoSHIKA FoUilDATloN q1<fi6 Bcdr h
SIGI{AIURE ol IRUSIEE 2

qS rm{( z
SIGilATURE of IRUSTEE 1

<rd rmm r

20-06-2025

company,or

t06IiII

r{nr

I hereby

verbal,
theor

a ^-l^- la^-^-^D

v


