
APPLICATION FORM FOR ASSISTAilCE
q6rc-dr ?-( 3rr+fi qrsq

(Healthcare)
(ERqq fuqe)

,.t1, .,
ftosntraa
foundation

APPLICATIO No
er+fi dqr : 81 tD.l \ :jar 6

APPLICATIO DATE:^
qr*<c ffi Jo lu llY

sEx ltiqNAME of APPLICANT
en+{* 6r nrc wn'ani.^ *J4

t

* f'r-)
FATHER'S/SPOUSE'S IAME :

fq'mr+Eq fi {q
PRESENT RESID litT

PERMANENT RESIDENCE ADDRESS !i[

)r+ t'

s"
6"neo p - Puf+{P

Jt{tG ^ n"o +6"J4
OCCUPATION
aiirgFl r*(nreo (fr{Fd) r unuaanreo (oiaatkr)
TOIAL ANNUAL II{COME :

qa afi-+ ar+
(Attach Proof of Income)
( qrc Tr srqs lidr{)9Oo

FAMTLY DETAILS qR-sR t€{ur
Sr. No.

rq {qr
Name ol Famlly ombor
qftcR * ird 6t rq

Age (YoaIr)
ss (q{)

Gender
fti'r

Relatloh wlth Applican(
qr+<+ * Rrq sqq

t^ E AJ: I
t

BASIS for REQUESTING ASSISTANCE fiick which.ver is
srq-odHffiniqrqn

appllc!bl.)

EWS Cortillc.te
(Attach Certfiicale Copy)

!q'{ onc c{ ,qrq rl
(vqrr c? 61 eM rfr $ 'r 6tr

e"tKua
(AtbEh copyl
Br+ftr m{

(v{q Yd al cm rfd { r{ 6it

gay6'rw
aBasis/Proo,

rrrn-akHtriffiorr(trq:
"PURPOSE" for REQUESTItIc ASSISTANCE:

S.. No.

rq {qr
Medical ReporlslPr8criptions Attached

3{sHrFrEi€{ d qrt 61 Tg cftdqr qii' B-d'r

(t) aa
I

L4 q4-<-/\t L (

lr)\
\_-./

!

ASSISTANCE BEII{G AVAILED,oT SAME.,PURPOSE,' from OTHER SOURCES

w qivq + tt cli sr"t rrirrril ffi qq dr i frqrrqr dz
Sr. l{o.

rq qqt
NA E o'OTHER SOURCE

erq *a m rq
AilOUt{T ot ASSISTANCE BEING AVAILED

d { r5rrm n*fr

?r
I

-
-

--

-4[-,

-

-rdrt*,I

II)LI

PAN t{o. €rfl d@r
YOU AN II{COME

+[ qlq qrq 6{ qti[

Card
Card Copy)

,ri-d * *i vqrq q*
(sqrq qx s1 Brqr lfd d,qri 6il

TrrX ASSESSEE (Ilck whichever iB applicable):
t (sl crq 6r rs qr rd q fiflra d,nql 6i Tfr

t

AGE.YEARS !f[ -s{

J

(,t,vtt O lht d,- , LrrTA (

<Ln eL l.lt *ret

q< +t srg

^tt)



DEcLARATto by APPLICAilT: qr*(fi fm dqw vr:
1) lhereby confirm hal alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rej€ction/cancgllation.
2) I solemnly confirm ihat assislanc€, ff rec€ived from Koshika Foundation, willb€ used only for ttle'purpose', as slated in this Form. for which such assistance

was requested by me.
3)l hereby confirm hat I have not E will not in future, avail of reimbursement, in pad or in full, from any other source/employer/insurance company. otthe amount
for whlch thls assislanc€ is requested.
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1 ) By aff thg my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Dublish/put-upreproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, incliding but not limited to verbat, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my treatment or fulfilmenl ofthe'purpose'

for which assislance is being requested.

2) I (Appticant) further agree lhat any such use of my name, address. photo & details of the 'purpose', for which such assistance is requested/granted,

will nol automatically enti e me for receiving or continuing the said assistance. The decision for granting and/or conlinuing lhe assistanc€ will rest solely

with the Trustees of Koshika Fowdalion, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
ilttlt we neitner are presentlynor witl inlulure avail of financial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe requested assistance is not granted

Uy-Xostrit<"a fo'unaation, in part or in full, then the Hospital reserves it s right to make up the shortfall kom another NGO or any other source This

c6nfiimation essentially st;tes that the Hospital will not avail any duplicato assistance for the same pati€nt/case from any other NGO or any other source

ilme assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprccedlre advised/conducted by the Hospital on the

plfi"r,t, i. Uis"a on ttr" arrangement between the patient & the Hospital. and is in no way influoncod by Koshika Foundalion. Hence. th€ Hospitalwill
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resp;nsibility of the treatment & it's outcome & satety ol the patient, and Koshika Foundation will have no role or responsibility

-tlr---

11-04-2024

etli t6r finn

ffi$t.q

Date of Surgery
sfrtm d iltc

vlu[11
FoR INTERNAL USE of KoSHIKA FoUNDATIoN

in the matter.

f,ci sfir{d, rRR{fl d d{ * qFd,r{i,fi 61 '6ifrr{r q.-cCrn" t frfrq {[r{fl i! ffiil cl wd l, fri uq trwtm) faq v61{ qr+ < <tcn ad tr

l)qEturni{dcr{s+{qtqfrq{ftfircE[r{drfrF$i{{{6rttrqnqIfrdorqdairmrhtrqrqd{dtqrtrt*,*dfrf,(i"?[iAI{iIsrr*{tr'
t isqflfayfirqfa r< d srrrr {,,6ifrr6r srr+m,,Em q< tE f* tr cR'61ftr6l slrC$r" fm rrwdr ffid arRr*rr+a il r5r d f+cl vFI t ni !fisdla

ffi q-{ rR qr*rt trqr ct ffi irq r-,gtq{ t rtrr di w oFr+n grfua ro-n tr re1tu{eecavrintft qgdrd frfrq cq< 3R t'fi/qIFA t frd
,R tr+r0 rirql cr ffi lrq {tq{ d .rd tnr&frt

z ,ctfrrqr vrr€w, { d ri sfi{ir +{d fsfdq r{fa +1 r}ff qr rscra EIr { 'r( 
Fd![ sr fq'a Ta s!-ft,gHql EI 3rs tff qi rF e

* {-s 6r Fyq I rct{ "qtfrm qrr€rn" tm ffi r+x or c}i <sl< rff tr rsffi rs-are { tfi * rsrs gtwl qk iflA cd +1 grt ffi tfi qi tmm
+1 *t qt{ "Elfrr6l" 61 ci{ 1tu6r qI fqCqlt w qrd { cfi rhftt


