
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr ?-( 3{r+E;r 9r5q

(Healthcare)
(Rrerq tqqla)

,.u, .,
ItosnIraa
foundation

0t,6ioa{ I to 0<APPLICATIOI OATE :

edql ftdt
ece.vtrns urg-d ' sEx frql-o l< 6a f)

4.--1.--.,
roonesS ffiffi varPRESENT RESIDENCE

o-

PERi{ANENT RESIDENCE AOORESS lifl

snkrdl
occuPATrori
qqsR L--c'otr <- ARRTEo (ffi) r urrnnnr:o (vn6kr1
TOTAL AII{UAL INCOME:

5a arffir er< t3ooo1 (Attach Proof of lncome)
( gFr 6r srH (frrr )

FA ILY DETAILS cftsR f{d{gl
Sr. l{o.

F,c tql
Name of Fam
cR-{R *

Mombsr
i6T lFI

Ag6
BC

Gonder
fut

Rolatlon wlth ADpllcanl
* erq {Eq

BASIS io. REOUESnNG AS9SIA CE flIcr whHr.y.r ir lppllclblo)
urq-dr*Mfrnftqrsr

Any othrr -'-'B!slt/Proof
q< $ii sm

EWS Co.liicat
(Att ch C.dmc.t Copy)

:re qrq c,l yqtq cr
(mq c-i rfl arll fd i.{-r 6tt

R.tlon C.rd
(Attach Copy)

vc+ftr 6d
(yqM Yr 61 Elql ffr {ar{ 6tl

'PURPOSE' for REQUESTIa{G ASSISTA},ICE:

rrrrm tg H d tfiff 6r B(t{q.

lrhdlcal R.po.tr,/Pra$rlptlon, Attachod
.rw<rarsi€( * qrfr d q{ lf{n<r $ +6.{

Sr No.

rc t@l

SOURCER ESfromPURPOSE" OTHAVAILEONG SAMEforSISTANAS sEtCE
dn fuqr E1TTqIiffi qrrxi,rrdr:rrl+ fri{i?(ls Bt{q

AMoUNT o, ASSIS'ANGE BEING AVAILED

d 'r{ sEr{dr r{fr
NAlilE of OTHER SOURCE

erq *a m en
Sr. }{o,

aq rfsr

--

-

-

-
-
-

-

--r
-

-
-

E

_IEE

-

PAN t{o. grdl qql
RE YOU AN It{COI{E

BPL Card

'r{-{ tgt * rti vqpr l-r
(cqtq q? d srqr ffr {E r 6tr

TAX ASSESSEE (Ick whlch.vcr l. .ppllcablo):
t tqr qrq u vg c{ vfi 6t rtrm arrqr

Y.. / l{o
urrfr

APPUCAIO T{o. i
qri<r vqr : G
A E ol APPLICAI{T :

qTt(+' 6r rrq

FATHER'S/SPOUSE'SNA E :

fr r6-gtc r51 rrc

l>,

t
l-

i'

-U

srFI ErTq i6( qifl

(Attach Ca.d



DECLAMTTON by APPUCANT: qrt(t5 Em dCql Cr:

1) I hereby conlirm hat all dotails in t s Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing asslstance' if any'

liabl€ for rej€clior/cancsllation.
2) I solemnly confirm frat assistance, if receivEd from Koshika Foundation, will b€ used only for the 'purpose', as slated in ihb Form' for which such assistance

source/emPloyer/insu
mewas byrequested amounttheolrance compa ny,ful Irom a othertn olof nyfulu te al partavnot E notthal haveconfinn3 hereby

s uesledassistancethis reqichfor tqI FfeT1f{(Fiir t{tri (tlqiIqTql t3l{ffltfi{qITEI {fl 6i{ cs3f<+E qc+{{,rn f{qFrillrsq Ri 3r{sr(;FGII t{drcvn lq{ t
co1 tTqIsi yr6cH t(f6qldTvql,t Bh.qsSdi ql t $qn-*Yrr6ifrl6rfiIqt Tl6rmnn qfrq {ftTqr qt{ fri il t d',IIs:lffi sl F{qts6rfrqllrfii!qt fuRIllf{rTq lErRtqi6I61 ic*{r 'Iiqf,iFm iq8i6 IIEFTdI{ tg

FIr SIR)by APPLICANT (AGREEM

APPLICANT'S STGNATURE OR LEFT THUIT!B IMPRESSION

qr irvm

AGREEITEi{T by HOSPrTAL (f,qire m rm)

in th€ matter.

"r't,gt, 
o"m "f 

qk { qcd/t i Ei "rtRr6r sreCm' { fitrq srrq *i fF5fi[ d sftn l, R f,q (f,FRllfi) frq mn i clq u ddR 6'd

l) q[frr i qdqB qtrtd fie l frfirq rw*n ffi ft s(5r{t srqn cr Gr{ rq qir { vfi t'i/aEri il d,l ql t rl l, i{ f6 rct 't]fil6 sB-*rr{'

i ffirdnft i.*| * {qq il "6itr6r rir*G' lrtr x< tg fr tr fi 'elfrrn sredfi' w srEdr fHft artrcmt tq r5r rd ftqr cm t nl fi{ia\..i
ffi q-{ Jk s{$ grqr qr fr$ rq rqm i srgir *i cr aflrrn lrftn rca tr rt lft il elz co mr t fr rnqil( &frc (( Bcl ilfr/qFl* +g fr{
lk {<crt tsr qr ffi s{ srq{ i ad tnr&,tl
z 'nltrqt srd-*flr" t d rri s rr *qs frfirq rqfc d rhff vr rmna un { rr{ qtnr qr fri 'r{ Bwvfiqt 5r !fi tt q{ f,mR
*{c6rErqtet"+ttrrrsrim'mfr$ycn;r+1i<rrcrfr rfrreirddtfr*Frq{mqt{qdclidlldfd'cqr,tMq{umn
d lht qt{'6lfirn" d sii lEfi !, Frffi rs crcti { rO fttt

ndatioUhKos Foikaas stance tomSifor clfinan athisrecommelo( cas€/patisnAuthorisedof ndingouraffix hereu nde SignatorysignaturengBy
toalflrm & accepl ngherebyHospita cant/ asse atethe mesa esource lorNG oro a other patilrom anotherflol n assncial istance nyno fu tureatethat neither prese ntly not nledtsassistancen tf eth graikah oundatiois Kos requestedthat asuch stancessind theto exten granted byKoshifiom Fka U ation,oto etuesting Ireq Thrce rsol souothermko nolhea NGOeth shortlall anyit' ri toht akeHlhe la llposn fu lhen sposhiK Fka ou dation partby sourceoth€rorNGOmfro oth€r anysam€ssistance anytheforotn avai d licato patienucaseHosthe italssenlia tes that any pconllrmation ply

ita theonHostheadvised/condre ctedUtreatme u by pchoiceThe theofs fi an ncral nature nuproc€dkaKoshi Fo alionnd2 heT ssia la from onlynce
Hndation. ceen th6kaKoshi Fou Hospitallns no uinfl cedenthI Hoe ndalhebetween bysedba o spitalthes patienlafiangementpatienl

nsrbiorrole resF on veha no ityika oundati poKoshthol e andnl & OUits tcomeres bsi theof heatme safety patient,meu so Ee comass pon ityplete

\|', l,^U^hRECOITMENOED FOR ACCEPTENCE

, defr + fr{q ri+gfr

( arloro, Dr. & Regn. No. witito a ,ritros
F$ttBLc

EriE( i6r I e f,Fmft.Q;

UI
Dats of Surgcry
dct{H d irfr€ |FII. B.K;I

- .-,."_.1':!

(llame, Dcsignation & Stamp olfiJ&orised Signatory

on behall of Hospitil)
rFt s {( FRmr qfffi qffi .,

FoR r[TERilAL'usE 6ilf,SHlKA Four{DATroN elnft'd sqdq r( I'AAIEElq
llaiolD-52'

SIGI{ATURE oITRUSTEE 1

qrs rmn[{ t

/

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

use/publishi put-upkeproduce my name, address. photo & detai

medium, including but not limited lo verbal, print glectronic. lor

activities/achieyements. Such use of my photo & details can be

(Applic€nt) hereby agree & authorise Koshika Foundation and it's Trustees to

ti oitt"'prrpo"e;, ro, *hich such assistance is requested/granted, thlough any

Jiciting donations for Koshika Foundation and/or disseminating information about it s

i"l" ui io"rtir" ror"dation before or after my treatment ot lultilment of the 'purpose'

for which assislanca is being roquestod.

2)l(Applicant)furlheragreelhatanysuchuseolmynamg,addre$,photoedobllsolthe.purpos€'.'orwhlchsuchasgistancgis.equ6led/granted,
wi not automatically entitle me for receiving or continuing the said assislencs. The docisloo ior granling and/or contlnuing the assist nce wlll rest solely

with the Trustees otKoshika Foundation, a;d thsir d6cision is this rogard will b€ llnalsnd ac.eptabls to me'

l) Iq rqr \r qci ffis{ qI fi +1 uc mrrr, I faric6l qv{.Efr q1G 6fi tcc "6ifu'n srd&F dh Es* {Ifi 'ri qfrt 6GI t
q-dt, +a x\ cl frd{"r rs ccx il clfr( t, Ti "6ltr6r" qct qfi, <n, qqffcr {st 6(trc { dd rfrfrfrd qk Bcah{qi $ lEi trd { rqR qqq

imftil6dt ftrq lifttt lt lt vqr rl fc<ol li rtn-q * lrd{ T,< l6d * Rq "61fim sr6*gr" c 4* ffi$
2) I (qd6) y8.rd d {rcir (f6 ttr Tq, y , +d dRffiqqif6elc * 3(rd i ffiti t ni Erd: qlFk i5l f6qF r0 6611 6 q{! {

fr ir rn,

'dftrm' qq rrd <fuI cr frdq ffiq lqt Tqqrft tiqt

inreimbursement,in

sT{{It
qrtqt,*SIFFI{frd{rz) 6qi

3)

1

SIGIAIURE ot TRUSIEE 2

qsi wm z

20-03-202s


