
APPLICATION FORM FOR ASSISTANCE
Tr6rq-dr e-(L

(Healthcare)
lerrcr+ torro)

APPLICATIOt{ ?{o
lqr+qr {@r : I 2

APPLICA]IO OATE:
on+fi iflff

aee.vans rng-q{ sEx fthffi"ff'rct'c*t' Cto"*i""
C"6 F

PRESENT RESIDENCE

\)
citt

o ccfk+4
FATHER'S/SPOUSE'S NAI'E :

Fmrq3q a rq

PERMANENT RESIOENCE AOORESS RIT

.,.u, .,
Itosl,lLl.ra
foundation

ftxro

- Choo*u6

,c OP

OCCUPATION :qir$q f$rr. ^ e-L MARRIED (ffir) I ulrlrnnnreo (uffi)

TAXAYOU cIN OME ASSESSEE sa cable(Tick appli ):
RII 3iFl 6t3IIII d<rdl dqrq q{3g 6l( Fd drlr4ftflr

TOTALANNUAL INCOME :

q.o sfit*, qrq (Anach Proot of lncome)
( olrq 6t st@ d.{.{)

Yes / llo
tirrd

FAtttLY DETAILS qft-cR fi-{ur
Sr. l{o.

rq s'ql
Nams of Famlly
qfucR * q(d

Mamber
6I 'IFI

Age (Y6arr)
Te (s{)

Gender
td,r

Relalion rYlth Applicrnt
3rr{<6 S qrq srytr

a'L\ I M
J

C ,f Sozr,

BASIS for REQUESTING ASSISIANCE
s6rdrdHfircfronqR

(Tick whlchevor ls applicst to)

BPLCard --.'-'(Att ch Card Copy)

'ri-d tor d qt+ rqrq r{
(vcpr Y, 61 Era yh d.qr{ Etr

EWS Cedilicate
(Attach Cerlfitc.to Copy)

lre iNrq s,f gqtq cx
(mq !r al crqr rfr {d,q 6ir

Ration Card
(Attach Copy)

sc+fir 6rd
(Iqm sr i1 Ercr yfd td.{ str

Any Other
Basis/P.oof

rrq +t{ srqq

srtl-dt t( H rri ffi ar gd$:
Sr. l{o.

rq q@l
i'ledlcal Reports/PrBcriptlons Attachcd

qr0 61 ,'f yfd{<r {fl {d.r

(

ASSISTANCE BElt{G AVAILED fo. SAME "PURPOSE" rrom OTHER SOURCES
q{ E+q + t-( 6ti irq r6rwr ffi ir< *d * frqrrqr d?

Sr. No.

rq {wr
NAME otOTHER SOURCE

lrq r*r ct rq
Af,IOUNT of ASSISTANCE BEING AVAILED

d ,ri srrra nrfr

I

INII

-

-

E

-

-lun
r{trr

-

ail-

-

IItilSilr

ll-er-tro

II'I

r

IrilIIrIEl

-rrlidtr

\N No. Elrdt qefi

aI

I
t.l7

L .tl
/

Kl ? o .,tl

"PURPOSE" for REOUESTING ASSTSTANCE:

A
.lu,ret't\.r. .\



OECLARATIoN by APPLICANT: alI+<.F ERI qiqql qr:

1) I hereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if ant
liable for rejectiodcancsllation.

a ii-riir-,ify-iiin-ifririassistance, it receiveo trom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assistance

was requeSted by me.
Sft nerily connrm uat I have not E will not in fulure. avail of reimbursement, in part or in tu

for which this assistance is requested.

l) t slcq 6rdr tf6 rs rrsq l Rq ra TS ft-{{q tt slrdrfr * rtqR vfl cs {6 tr cR

2) ti Bm d {{r( ff{'df{rfl 5rf+fi", t ift sI rd t, E{r6r scqiT sS 3kq d $ +

3) t jfr 6m t fd fqs {[rq' }g qt rt{ fr1 d t, cq {ft 6I qfrr6 ql (fd FRl ffi

6ri f{aor qq 6qc qtrf, crqt srdl t d *t {fi"r fc{R a1sl srff tr
H foqr fft,n, d {g Yrsq d qn T qI tr
!r< {ld/Fr+u-6ricr 6qff t r ri frqI t !it{ I t qEq { {'nl

ll, from any other source/employer/insurance company, of the amou

AGREEMENT by APPLICANT ( Em 6{R)

APPLICANT'S SIGNATT,IRE OR LEFT THUitB IMPRESSION

qr+r* * ERIt{ qr w$ a fivn

AGREEMENT bY HOSPITAL (6WdTd ERI 6(r{)

in the matter.

."t ."U.q., 
"*m 

A ek i qrrd^ht si "6iFr6r sE-*{r' t fsfdq <urtr }g forfu al vrd t, lEi rq (rsqml fiEr r-qn t q< a 6cR 6{t tr

l)qrto;do-dq'qhlfqEe{fqftrqwrrntFSlkTrt10{llnqfir{w<drizmtfrnrqdidtqrdrtt,*Cfrrci'lifrIilsrrtm'
i ffirvffia v{n d qEq {.6tRr{r.68-d{r" EI(r v< tg f+ tr qR'qtRr*r vrr€vn" m qtrrdl tnfn nRmmea il r;5 ni f6'qr q t ni qsda

ffi q-q lh sr*rt r{m q tr$ 3l-q n-;mqr t stFrfl ti 6t qEsR {ftn rsdl tr w@{ee cn wtrtfr erwara Efiq q< 3m fi"qlc'd tg ffi
lk qrqrt {m qr ffi ${ qrql d ad eff&frl

z. "ciRr6r srd-+{i" t d 'd {n rdr +u-d frffl ffi +1*r ri'r1vr rrrra rm <1 d ran qr H rri sc-{r/afra 6I ETs +'fi qti ts €

utreacho11tli

fi

ndati nKosfom kah Ufont fi a oal ssa stancedin n tsrh ca tieat I etho sed se/pasr a retu Iolaffl hereunder sis rysn9By
ceac t ofollhere rmafii &Ho p nglrta ) by( sp

sa a teI mesa e sent/caI sourceother fo theankom eoth NI o patGOna acl ass nceistaI fln uteut vai of anyaaI re no1 ath t ne the pre sently) stan ice s ot rantedt the dueste ssan skaKoshi ndatioFo reqss istance s ntedxlent ttha uchs athe 9ra byloikah ouF dn tioa nto mfio KosestiU s 9etreq
sTeoth sI hiurceofrom na eoth NI oGam uke th shor$aeitreserves ris h to anytul het then Hos tal pa orrt I shKos Foundaka tion ppby t other rcesouafrom oth I NGOth anysam€assilicat€ lor e nystanceit nol ila d patienUcaseUalth th pHontiesse a states anyrmation spitaconfi lly

H on ethcted theadviste d/cond ospila!:theof byf n cra n renatu choice treatmenUproceduThed tioa tsn aonlko Kosh ika OUeTh ss stancea2)
enH ce thekaKosh F dn ationn lnfl ncedue Hospitalis n oan dH bythe e tn the&rla ment spitalbts onbased eth a patnt gepalie

resor bilon h a roieKoshid Foka undat pons ityof eth an&nl it ous Etcome t,bi theot almeke patiensafety& ressuas em sole co itymplete pons

iric'ri {rta1tfl{ d6gdlcllr{I{ffi if,l {frqEET t rsFdq$rs€flr *ti $c{sts6 Eqq6I 3tnt EM

rl,i{ ndqrqdtiffiqIrtr{ qiFlql d 5qr1't 41i '$r'6r

RECOMMENDED FOR ACCEPIENCE

ffi+fdqtrd

EFIiII?I

on behall of Hospital)

Tq s [( EEirf,.xFq-d stfrrdlt

Tank
rusTre(- )tsye

AreaBedllorMIf
storisedAuth snatory(Nam

;;Wt L)orennavar
MBBS,Mg,FPRS'FICO

e qnillsm[rPfr reA,Eh Rtfi il ct i\' crcil6ntG{kii?0ftf*
glnl>,r

Date ol Surgery

$iqiln Bi iltq

FOR INTERIIAL USE of KOSHIKA F0UNDATION qRfi6 icd,r t(
SIGNATURE oITRUSTEE 2

qrs ERnfi z
SIGNATURE of TRUSTEE 1

qd rmnn r

/

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

use/publish/put"up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, €lectronic, for

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

(Applicanl) he.eby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating info'mation about it's

made bt Koshika Foundation belore or atter my treatment or fulfilment of the 'purpose'

lor which assistanct is being requested.

2) I (A;plicant) further agreJ that any such use of my name, address, photo & details ol lhe'purpose'. for which such assistance is requested/granted,

witt noi automattcatty eniile 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 llnal and acceptable to me.

I ) w yrr':r c( qci f,RrsR lt d,r3 al Erq d,n6{, d (qr+<m) srrfi rrfi El SFz r{dr tcd "6ittrl ..Erd&r< ek E{+ ?rtr " qi lqnTqil 6(fi tfr +{ irq,

qar,nlzldnif+<qwyqe{qlfrrt,ri.citrn"qql=qrs,<n,qr<+rqrl€iE(iYcd56ffifrkqlqi{3c-€t|IIdffiffisvsnqqq
i y{R-d 6{i +frqeftQ.d*r it,q,w frqor ti varq * cd cr tKt 6{i + Rrq'stRrsl srEg(.{" c <rd rnfrtn

2) I (qri<6) w rln i T[Ed (t6 t[ crq, T , qta otR fr4{q !t f6 R. q-dl*3lkqltnfia i$Gkl: ftFIdl qil I'6lR cfi mi l!R{{q {
'*ift+r'qqsr* <fiml ql Frotc arl et( ErErcrt d'nt

11.04-2024

'qtftr{r rdF{ dR


