
APPLICATION FORM FOR ASSISTANCE
q-6rq-fl +(f 3rr+r(l qr6.q

(Hoalthcare)
(Ererq fuqrd) rcSlnih,

(4

Ot^n

6) t )
AGE.YEARS srx ftiq

APPLICATION DATE
qri<r fd4

APPLICATIOI{ No
qd<rvwt.

NA E of APPLICA}ITqrkr qr qrc

PRESEIIT RESIOENCE RII

FATHER'S/SPOUSE'S NAT'E :

fromgx q1 *

( I\ cclL( tLLq a. t0,
PER}IAt{EI{T ADDRESS $n

P^
tqll

t
P "Pr
tu"""!l'^o

talOCCUPATION
qrRtlq lc uqmEf,(ffitr) r uxumntro (effi)

o
rOIAL AXXUAL II{CO E

ta srft-d mq
(Atlach Proof ot lncomo)
( eqlq fi xIE vf,r{)

FAULY oETAlLs qft-qR f{{{q
Sr, No.

sc {i@r
Name of Femi
qfr-{R *

l{embor
i5I :IFI

Ago (Yo.r!)
vc ts{)

Gander
fti'r

Raladoo h,th Appllc.nt
fltqs d qM Eqq

u! 1QQ be^

toraAsts ASSISTANCEREOUESNNG whlchaver ls[nch appllc!blo)
+ ffi ffid qqR

Other**aX'
(ftbdfcopy)
ac+{r 6rd ,

(rqFr qr d mr fit *frr{ qtt

EWS Clrltfic.h
(Arbch C.r0nctii Copy)

qw rcrc q{ rqn vI
(rcM I-r nl scr lft kr 6tt

BasltJProol
qq +lt uq

"PURPOSE" for REOUESnNG ASSTSTANCE

sfiTn tg H rd ftr<A rr E(t[c:
S.. No.

cq €br qsila/d-€{ t qrt d 
"{ 

fili<{ q{ dd,r
Modlcal Roporb/Prgrcrlptiont Attached

D

ASSISTATICE B

vt qtw
Elltc AVAILED for SA E .PURPOSE" ftoln OII|ER SOURCES
* tS.6it {q srsdr ffi er< dil I frqr rqr d?

Sr l{o.

rc t'sr
tlA E of OTHER SOITRCE

qq r*a n an
A OUi{I ot ASSISTAIICE BEINGA,,Att.Eo

d d ruwr nrt

E
-iWt-

-
-
-

fYlbl

-

rl$rIE-
rrr-

-
-

-

rril ,rllilSEl

-

tfllm

^
b^

Pln No. pr( grn fu
E YOU AN IXCOI'E
3{C qFI 6( qrdl

rd Copy)

'ti-g ter + +i rqM qx

lvqp qr sff sn ffi t'aa etr

TAXASSESSE

trdqrqd
E (fbk whichever tr appllc.bte)
sc c{ vd 6r frrrr d'nil

Yor /
rir

ioundation
Suildin! blel of lih.

(Attach



OECLAnAIOII byAPPLtCAliI: qlk6 m qlcq? 1?:

1 ) I hereby cfifirm hat all deEils in hls Form are True to the best of my knouiledge. Any talse slatemont will render my Appllcatk tt & ongdng assbtance, if any,

liabl€ br tcisctio.Vcancs0slioo.

a i Jiri"fy-ir"t-Gi asrisl,ance, if recsived from Koshika Foundatlon, will be us€d only for tlo 'purpose', as shted in this Fom. for whi{h Eu.h a8aistanca

wes rBqu6ted by m€.
i:f iiJi-uiiiiriri, t 

" 
I have not & wil not in tuture, avait of reimbursemeht, in parl or in tull, from any other sourc€,/employEr/insuranco compsnv, of he amqJnt

lor which this assistance is requested

r I d qlsqr 6rdr t fr r{ lr6q i Ri .ri T* f{d{q +t qr{dlt *
2) ll r{ !i sERl fiI "aiftEl '6l'3rr{', i d qr rfi l, asqr

3) l Sfr 6cr tft m( rrrmr fu vt r*+ +1 rr{ l, rs nRr ut

rgen re w rd *r lft d{ frc{q qd srn qse nql qm I ni tt srrl. f{*r d q ffiff
wd.r sm Ekq d $ + H f{qr qTtn, i r{ yrsc { m'rql tr
qfrr6 cr (6c t€ tF$ q-{ rkvfr+qtfir re-fi i a ri frql I dr a d qffq il tll

AGREEMENTbyAPPLICANT ( UItr E'tr{)

I

APPUCAT{T'S SIGNATURE OR LEFT THUMB IMPRESSION

rcd<6 * 6gtq{ qr

AGREEiIENT by HOSPITAL (TgT A B{ 6{R)

J
(Name of Dr, & Regn. No. with Stamp)

3l'fl SI lFI q NRW S lfu. 1

+ f€c ri<fd

ffist
s

?'5

Xr LAI(SHilllPATHt t{

OIITREACT{ IANGALORE

RECOMMENDEO FOR ACCEPTENCE

rx."0,l0tE
(A unit ol

Date of Surgery
siqt{H 6i nfru

F0R INTERt'lAL USE of KOSHIKA FOUI{0ATl0l,l qRft'6rd,rk

SIGilAIURE ol TRUSIEE 2
qr0 rmq( z

SIGI{ATURE of TRUSTEE 1

qrd EmE{ t

/

l'l'l

1) By affixing my signature or thumb impression on this Form, I

us€/publish/pulup/reproduce my name, address' photo & detail

medium, including but not limited lo verbal, print, electronic, for

activities/achl€vements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trust€€s to

s of the'purpose', for which such assistance ls requested,/granted, throwh any

soliciting donations for Koshika Foundalion and/or disseminating intormation about lt's

made bt Koshika Foundation before or after my treatrnent or fumlment otthe'purpose'

lor which assistanco Is being requested.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistanc€ from Koshika Foundation, we

(Hospital) horeby affrm E accept following
1 ) that we neither ar6 presently nor will in future avail of financial assistancs hom snother NGO or any othsr Eource, tor th€ ssnle pstisnucase, as we al€

requesting to get from Koshika Foundatioo, to the extent that such a6sistrance is granted by Koshika Foundation. lfthe rcquested gssistance is not granted

by Koshika Foundation, in Part or in lutl, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcE. This

confirmation ess€ntiallY statEs that thg Hosp ital will not avail any duplicato assistanca lor tho sam6 patient/caso lrom any oth€r NGO ot any othet aource

2) The assistance from Koshika Foundalion is only financial in nature. The choice ol the reatmenuproccdure advised/conducted by ths Hospital on the

patient, is bas€d on lho anangom€rt bstween tho pati€nt & the Hospital. and is in no way influoncod by Koshlka Foundatlon. Hence, ths Ho6pitalwill

assume sole & complete rosponsibility of the treatrnent & its outcome & safety ol ths patient, 8nd Koshika Foundation will havo no 1016 or responsibility

in ths matt€r.
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