
APPLICATION FORM FOR ASSISTANCE
Fr6rq-dr +( orr+<{ srsq

(Healthcare)
(Ere{c fucrs) rcRnia-

foundation
APPLICATION t{o. :

rqr+fi q@r : B \}H A3qr >.|tt
APPLICATION DATE :
qt*<r ffi 3-A

tlcT:urIEE{ ffiil
b{

RESIDENCE ADDRESS

q. ePRESEt.IT IiIT
a
,.ryr-

P rifi

/h-r.

rfuP
33tr - ql

(ffir) I uxumnrro (qffid

xAME ofAPPLICANT
rqr+(fi 6r rrc

FATHER'S/SPOUSE'S t{AtrtE :
ftarmgq 61 1lq

Pn uf

OCCUPATION
IFRTq
TOTAL ANNUAL II{COIIIE :

Ea afi-+ erq
(Attach Proof ot lncome)
(icrq 6r clq tdrr)

EIrdT qtsfl

fs-{qFAi'ILY OETAILS qI(qR
Sr. No.
q {@t cft-qr *

Name ol iiembeJ
qt :rq

Age (Yrars)
ss (sd)

Gendor
id,r

Rolallon wlth Appllcant
.aqI{(fi.S {M qqq

L

lo,'EASrS UESTINGREQ ASSISTANCE whichoverFick ls eppllcebl.
+{EFTdI H ffi Slrtm

Any Orher
BasiE/Proof

erq qt{ qrq

Med lcal Reporls/Pre3c,ip ons Attached
ersilarskr t vrfr qi rr{ yfre<r q* rlr-

CEASSISTAN GaEt 0AVAILE SAMEfor "PU RPOSE from ROTHE souRcEs
dEg :rrl ffi?+{ IT6RIdI *dqir tr(iw k fdqr TqI Eli

Sr. No.

rq rtbr

Sr No.

Eq €@r
NA E o, OTHER SOURCE

err{ g}a Er rq
AMOU T ofASSISTA Ce SehtCaVntLED

d rt{ wrq'dr {Yfr

(d ) {a\ I .,-

@Eit lc+.Gir

-lD-
I--

I--

EQq' n-

-

-rr-

--

ARE YOUAN II{COUE
rl 3IFI 3rH 6{ qAI

{Att ch Card Copy)
q0-d ter * *i rqrq r*

(rqlq v{ 61 Erqr rfr d.qrr r6il

drrd

"PURPOSE" foT REOUESTING ASSISTANcE:
error tg H 'ri ffi qr E(t{q:

):

PAN No.

qFI se c{ s-d iET

EWS Certlricate
(Attach Cortncato Copy)

lreq sm s,f ,cM yr
(vqrq vr +1 smr yfr d-rr 6ir

(Attach Copy)

Br+€r 6rC
(rqrq vr a1 s{ tfir rhrr 6tt



DECtARAflOil by APPUCANI: 3nt(f Erfl sicw qt:

i ) I hereby confim hal all debils in lhls Form are True to the besl of my knovledge. Any false stalement will render my Application & ongoing astislance, if any'

liabl€ for lBjoclixl/cancallalion.
,) ffi;;i-;;f; dr"iir"irt n"", ir r"""iu"d trom Koshika Foundation, willb€ used only for the'purpose", as stated in this Form,lor which suc'h assistanco

mebyrequested theol mouacomr/insurancerce/emsoun fiomfull an other vpanor ployeof rsementreimbufututn aval parlreh &not notatth ave3 here confirmby
uesledisich assistancethisfor req

srffqI+fr ilf{{RqrdlIFII iii gdFrdl+fss{sr 3*rdl6xH+ qR+ rrdr sA +i cs+ttc-{ar qr6rt qq{f,rat6 t9t51t .{t{RRqqiwn{ Yg6{itl
rTqIr{(ldqrtqt vr6tr { tM+ f6qr YqJSscdl't 61T{16I ikcn qId t{6 lf{src€{nqlftrqln {RI1T6Frit ET{I2 {st{ qhqd(6q{t nt

j
fdcrd fidq'*dm tr!f:Isi['d ffiqff{6qI qI frRt{fu3qytfirEEFftNtqq w 'Ii6t{t f{ i-({l tft !.

6n 6(R)AGREEITENT by APPLICANT (

CI

APPLICANT'S SIGNATURE OR LEFT THUITIB IMPRESSION

!cr+{6

AGREEIIENT by HOSPITAL (f,FI A!M om)

RECOMMENDED FORACCEPTENCE

ff + f€c rf<fd

)i
lq K FSdIFI1

M FP S
Con

Dorennava'Dr. Lax
MBBS

€,tI'prs,f',[r'\

Date of Surgery
orictflr 6i ilfrs

qr-{fr'6 Bcd{ i(FOR |I{TERNAL USE ol KOSHIKA FOUN 0ATl0t{

SIGIIATURE oITRUSTEE 2

qrd rens{ z
S|C,HATUne ot nUslgg t

ard rsm t

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

use/publish/put-upkeproduce my namo, address, photo & detai

medium, including but not limited to v€rbal, print, el€ctronic, for

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

(Applicant) hereby 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 lnformation about it's

made b-y Kostrita Foundation belo.e or after my treatment or fulfilment ofthe'purpose'

for which assistance is boing requested.

)ir impriLntJrrnrr"1 
"greJthaiany 

such use of my name, address, photo & details of the'purpose", for Yvhich such assistancs is requested/granted'

will not automatica y entitle me tor receivini-or Litinuing ire saio asiistance. The decision fot granting and/or continuing the assistance will rest solely

,ritt tfre r1rstees oifoshlka Foundation, a;d thek dscision is this rsgard will be final and acceptable to me'

r) I{ cq-, w qci rRm ql ii,ra 61 Ec s,ll6,{, d (qr*<6) qF{ s[cfr 61 5E 6Gr (C{'61ftfi srdtm qt( 3€-+ qItr ' +i uffi rnn {f+ *o rn,

rn,stdrct(rlGsrllsvqr{citrdt,6i"61RtoI,lglqrfr,<B,qqrvlrIsisGYq{gfr''hftftqlqkBqe'ffidRffi{vqltetqq
t y€rR.d 6d d Rrc qfrtn i lt IYr qlr frqlor it rtnc * !d cl qq i rFd * ftrc "Eifir6l Ersffi' c qs qfr{( tr

2) I (qric3F) Vc rE i {rq-( (f6 *{ rn, q-ar, vtd.et{ ficlr s} fd {OqnI * udvd i !'ff( t {i Fn: l|rFriI l5l ri5qfi lld rrmr l({dqil

"aiRr*r' qq srd <rftrd 6I fTdq ffitr 3lk rlq{Tt r}'nl

By affixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient to. financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accBpt following
1)that we neither
requesting to get from Koshika Foundation, to the

are presently nor will in future avail of llnancial assistance from another NGO or s
extent that such assistance is granted by Koshika

nv other source, lor the same patlenl/case, as we are

ior.rndation. ll the requested assistance is nol granted

by Koshika Founda tion, in part or in lull , then the HosP ital reserves its right to mak€ up the shortfall from another NGO or any other source This

conllrmation essentia lly states that the Hospitalwill not availany duPlicaio assistanca lor ths samo patienl/case from any other NGO or any other source

2) The assistance from Koshika Found ation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patient, is based on th6 arrangement b€tween the patient & the HosPital' and is in no way influ€nced bY Koshika Foundation. H€nce, tho Hospital will

assum € sole & complete responsibility of the treatrhent & it's outcomo & salety ol the patient, 8nd Koshika Found ation will have no role or responsibility

11"##r*-u * qk i c*d/tt u.i "d1r., s*+{r' i frfdq snrir tg ffiyl q1 qrff t, ffi f,q (rrRdr() fqon r+n i qrq q 61u.R 6d tr

l) qf, f6 r rfr q.dqlr qk r fr cRq { Ffirq xllc frFd tR q{srt {Rlr ql Frd <rq *n t sTl ttnlcd l di qr t ri l, i* fr rlli "dRr6l $rr*rlr'

I ffi{vfinfd rfi * Er.q { ,6if{r6r Err*r{" fRr q< tE f* tr qfi 'e}tmr src*m" Eq ftTT fu{fr rntm'(Ir+o }g r5r ml fcqr crdr t ii i[F{ra

ffi qq fn srdt {Er q ffi u-< a-{Iql t {tr{ tt cr .4il6R $ftt rq3l ll fe lfr { se 6u wr t fr qFfla f6ifrq q":< r{r rirtnltrd *g trsl

tR {r6rt drqt qI ffi lr'q srrl I nff i'nr&frt

z "cifirn vrr*rn" i d d {[I{ +q-f, Fidq n{fl +1tr ri'fl qr rsina ru{ rr{ ron q fr.t 'ri rc-ft!frql 6l lns ttfi qi (Fdlfi

d {s +t Rcc t qt{ "qiQmt vrc€m' gE ffi r6R qr oii <ctq qd I{H rwtra { tfr d 6n gmr qh qri sd sff srt ffi M cq {n- a

d *'ff qt('6tf{rn'd 6ii qFfl a ffi tg qnd { cff *fft

,11-04,2024

d1i et f+v'n

Signatory


