
ARE YOU AN ITICOIiIE
qI silq slrq 6'{ <rd[

Yes / No
arrfi

FAMTLY DErAtLs gfrqR ffirq

"PURPOSE' for REQUESTIt{c ASS|STAi{CE:
tm-il tg H,rt ffi qr a(kq:

foundation

o

RESIDENCE ADDRESS

L 6

,lr 'tt ,,

l.{

ENT cifi

P cifl

o

I

lthaS

AGE.YEARS :x fr,r

lq

APPLICATIOI DATE
srlqr fdd

eo (RarBe) I urmanaleo (vt+ofa-c)

APPLICATION FORM FOR ASSISTANCE
c-er<-cr *q err+<{ vtsv

OCCUPATION
qqgFl

(Healthcare)
(EF{rq tscm)

APPUCATION No. :
sn+<? Tiqr .

FATHER'S/SPOUSE'S NA E
fqarr+-gq qr rrq

frr* o? - yJl-oP
slto4- -74^r"q*(

PAN No. €rifl q@[

(Attach Pioof of lncome)
(icrq 6r srH d r{)

TOTALANNUAL INCOME
q-a qfilEE onq

Sr l{o.
Fc {qr

l{ame o, Famt
qRsR +

Momber
.fl iIII

Ags
3S

Gehdet
fur

Relation
qrkq,

whh Applicant
6 {rq (qr]

forBASIS ESTING ASSISTANC E tswhichover(Tick appl ic.bla)
gmrdr H ffi qrqn

'r0-d tcr d *i ccrq T,
(rqror cl cl Erqr f( d*c.{ 6tr

(Attach copy)
EWS Certittceto

(Att ch Cenmcab Copy)
rre qrq c{ rqrq vl

(vqM vr 61 Erqr !fr sfirr 6tt

oio"
(Anach Copy)

Bc+ftr q'rd
(yqM !: {1 Eqr rnr (crr Eit

gasis/Proot

arrq qt{ srH

arvg{

Sr No.

Eq (br Medical Reports/Prescriptions Attached
:rscwdsr t qrt si ( yfrn<q q.S *o'r

aEtASSISTANCE NG AVAILE D lot SAME "PURPOSE" from OTHE R SOURC ESw EIkc qrl+$ ffiFEFTdIt{. irrl {dn t fdqr ?dSr No.

Fq d@r
NAIIE of OTHER SOURCE

rrq sta m arq
NTAMOU of ASSTSTA CE EEING AVAILE Dd qtl.rdl'I( (I{fr

-
-r.-

I{AME oTAPPLICANT:
eqr*<+ er <rq ,

t

9Aoso

qrq it s{ c{ vd 6I

llLa,
LA

(ar^

IFII



DECLARATION by APPLICAilI: qTKA; EM ShIllI YT:

1) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any lalse slatemont will render my Application & ongoing assislanco, if any,

liable for r€jectiorrcancalla[on.
zl ii;-".-,,ri-ii,-"-n--irraiissistance, if received Irom Koshika Foundation, wilt be used only for ttts 'purpose', as slated in this Form for which such assistance

uested byreq the mountacomncens/i urasource/em vpanfrom a cth ptn rt in ful loyerntrsemeol pareimbuinha not &thatrm3 conlihe.eby
stedisceth s ssistanafor requ qI trf{{6{t {6rqinsrdlcrql *3r{rdlmntfi{llEdr tr cs6riqR6ttiq-{pr qr{6r0TSdI!I6q r{s[{Rq6{ifl t6Ss"n s{{ {

1FIIq{ tril dvrSarFqHsfiscqirl Tt{qg{FSl $TflqtdRr+r{trntiit2 a 6FI tcfrq3ftrfdqlnl t6q-{da,fT+qndctlrrlffi*5',4CI fiRrffilE{I ![ftr6iFI!*{lq6id{f{ {EFftN6lin{ dg$s
fi{ EIR)AGREEMENT bY APPLICANT (

APPLICANT'S SIGNATURE OR LEFT THTJMB IIIPRESSI ol{ :

ert<6 * f,Rrs{ qI t@ et fum

3I{IsHO ITALP (EsdrdENTREEMAG by

RECOiIMEI,IDED FOR ACCEPTEN CE

ff + f€q {<fd
Ld

: rr
t

Date ol Su]gery

sfctYn d iltq

,-{"["\
srafrfi 3cd,t t(

FOR lt{TER AL USE ol KoSHIKA FoUN0ATl0l{

SIG ATURE olTRUSTEE 2

qrfr r<nr zSIGNATURE of TRUSTEE I
qfl rmw I

for which assistanca Is being requested

2)l(Applicant)furtheragreethatanysuchuseolmyname,address,photo&detailsolthe.purpo8e,,forwhichsuchassistanceisrequested/granted,
wi not automatica y entitte me for recaivini-o-r t"ti*i"gih" r"id 

""iistance. 
The decision ior granting and/or continuing the assistance will rest solely

n itt ttre t rste"s oifoshika Foundation, a;d thek d€cision is this regard will be final and accoptable to me'

l) rs yqi c( qvi rfirltr( qr d,ra +1 EIq 6,mr, I (qr+q6) qlrfi qlqfn 6t Xfe {.(ir tCi 'ditl6l sEiiiB qk Ts+ qffi " ni ofiq{ 6GI (f6 +{ iTc'

*, *U rt ui *, o rq: { c}frn t, 3d "Iiftfi' q41<TS, Ir{, qq?vql lst 31tc t ga ftffi{ql st{ Bcof'rsl * R ffi { veR clqc

{ rs'Rn r'd *frq qfttn *r tt vqr cr ffc{q it rarc *ctdq rt<l6{i + ftrq'dRlcr !ir$&l" c qr$ qfr5.(

2) d (qri<6) vs ird i s6q.( tnr ft qlq, Tir, sta glt{ fiqq ri f* nrr* * qitil i stttr I ti E-a: wrqir sl t6<R a* fir lrR {ttq {

1) By aflixing my sign

use/publish/put-up/reproduce my
ature or thumb impression on this Form, I (Applicant) hereby

name, address, photo & detalls of the'purpose',
ao.ee & aulhorise Koshika Foundation and it's Trustees to

f;,r/hich such assistance is r€quested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information abou t it's

activities/achievements. Such use oI my photo & details can be made by Koshika Foundation belore or alter my treatment or lumlment ol the 'purpose

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

(Hospital) hereby amrm & accept lollowing

requesting to get fiom Koshika Foundation' to the extent that such assistance is gra nted by Koshika Foundatio n. lf the requested
patient/case, as we are

assistance ts nol granled1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same

by Koshika Foundation , in part or in full, then the HosPi tal reserves it's right to make uP the shortfall from anothe r NGO or any othe r source, This

nlirmation essentiallY stetes that ths HosPitalwill not avail any duplicato assistanco for the same patienrcase lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of ttre treatmenUproc€dure advised/ conducted by the Hospilal on theco

patien t, is based on thB arrangement betw€€n the Pationt & th€ Hospita l, and is in no way influencad bY Koshika Foun dation. H€nce, tho Hospilal will

assume sole & comPlete resPonsibility of the treatment & it's outcomg & salety of th€ Patient, snd Koshika Foundation will havs no role or responsibility

l,ii".#"i"j"-* 
" 

qk t qqd/tt 6i "6iRr6r so-*{i, t frfoo ru.r }g fssfir, d q'ff t, finr f,c (ue s) fre rcR t crq s €t6R 5{i tr

l)![frrriqilqrrs|tqfrqfrq{frfrfqqrImfiFslhs{d[t{g]rqltrsq-<qirr*s{It.ff/qrcdldtqrdrtt,iitrTci.aiftrilw+{'r,
i fiqslfiwfinfr T( + {qq { ,6ifi|6l $E-cw,, Em rr< tg fr tr fi ,+ifrmr srr*m', rm wrqm ftnftr qftr6/T6g t{ q-5( rll feqr wn t ii qmn

ffi q-{ lk s{srt tlqr * rm **.o*J **o' ti * n*{{frnt*tr rs @ { Iqe {[l qm l fr q{r a Efrq qq< !R t't/crrd tg tFS

fi qr*rt r{m 4 ffrS lr< qrrn d rd tqtd'nt

z 'ciftrdl $rfCfi" t d qt sorifl tca frftrq y{ft +1 tr tfr vr re-tro E{ { rli EaL cl fri 'ri s(q vrnFql m 3m t'ft qs' tF a

d {-s frcq t at{'6ift6l $rrd{c' !R foO,* -t a{ q* 
'fr 

tr rsm rmre { t'ff d rere g{ct qt( !f,ri sA d (rt flcdt tfi qd 
'wdrd

d rl,t nt{'6ifttr' a1 cii 9F6I ql ffi ts qrqri i 16 ri'tt

1141-2024

srr*H",

me. of
availnot luture,

F{fiEA(c
)

f6qr qri,tt,c 'ffiI t {'ntI
3 )

fiR)

Bed A-rea

OuBeach

r.sdlFConmd*ctn
imtrc

rl
MS,MBBS

t

'+itro' qel rrd <rtuI 6I tFtq qfdq qt{ clEr6rfr d'nt


