
APPLICATION FORM FOR ASSISTANCE
*rgrdrdr €-q er+<q srsq

6
APPLICATION No.
efir+fi rrcil :

(Healthcare)
(srerq fuqrel

,,t), . I
ltosnuca
foundation

Euilding block of lifc.

AGE.YEARS 3iE -sq sex fthNAME ofAPPLICANT
qr*s-+- ql ilc

Sq Kq*n^o,
t

6r F
FATHER'S/SPOUSE'S NAME
fq-mr*-Esr qr qrq plo rAJn r r ,caA

f,

PERMANENT cil

34&6 - Sa'lca h"'!"'to1

I
P ol'- 

u

noafa/ mannrff,lAorf4 / uNTARRIED (,xffiil)
TOTALANNUAL INCOME

Ed qrnfo onq
(Attach Proof of lncome)
(srq 6r srcc vffr)

PAN No. EITdT g@II

FAITIILY DETAILS qfrER F€oI
Sr. No.

mc {@r
Name Member

Tq
Age (Yeap)
vc (qq)

Gender
fdrl

Relatlon wlth Appllcant
qr+<o + IIM ITEIq

tn' T-t a-r AJ lx t tZ;)
I

U

(d I F

\L' ln rr\
I,

applicable)
ffi 3ilqR

BASIS for REQUESTING ASSISTANCE (Tick whichever is
wrrm * H

EWS Certificate
(Attach Certlllcate Copy)

orFI oIFr erf yqm rE
(rcm Yr +1 srct yfr sd.{ fitr

R"tbK
(AttSch Copy)

Bq+fir 6rC
(ytIM trir c1 Erqr cfr rfrryq otr

^6Basis/Proof

rq qi{ srw

"PURPOSE" for REQUESTING ASSTSTANCE:

srrrar tg H rA ffi qr s{tw:
Sr. No.

fic iqr srsilrflreffi t qr0 fr1T{ cfil&c q* qv,r
Medical Reporls/Prescriptions Attached

(ra
\y

tra

+ tE+ srrr rftr.rdr ffi qq r*e TASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
Y{ EGrc t feqr rcr d?

Sr. No.

fr'c q@r
NAME of OTHER SOURCE

erq dd 6I rFr
AMOUNT of ASSISTANCE BETNG AVATLED

d qi wr*n rrvfr

L

--{1 ^g_d\l

\RE

3Tg 3ilq
INCOME

6I ErdI

is appllcable)l
c{ vfr 6'r FRrn drnEl

Yes /
rfrrd

Card
(Attach Card Copy)

,rffi ror o irq ycpt y{
(vcm q-, *1 orqt cfr s6q q,tt

Rl rla/-{ APPLICATIONDATE:. I

urft16q1 P tl tt 12./

I

7
a

t

OCCUPATION :

4R{Iq -flat^o

\o!

r( l lnl
L I

, 'llIn

qril



DECLARATIO by APPUCA T: qli(r Em dsql vd:

1) I hereby confim hal all details in this Form are True to the besl o, my knowledgg. Any false statement will render my Applicalion & ongolng assistanos, if any,

liable for rejectior/cancsllelion.
2) I solomnly confirm that assistiance, it r€ceiv€d lrom Koshika Foundation, will be usod only for the 'purpose'' as statsd in thb Form. for which such assistance

meuestedreq athecom olnsurance panvn afrom source/emPloyernotreimbof ursement,nol tn partthat have &otconllrm3 hereby
assistan lsfot thishich {fddf{{a qI L+td {EEiNlrqlS{TFI tvmfq-d{!r c?TrFI t 6)iTd+tffi&r ssr{6rt Gq {.i,rai6 9I5AI kq !r$R{NUr{ 6rd1

q{l4 +IEIIn IT53ffi lqt6qr613cqi.t Tt{qESd {6qI +srr+{1,sir 6if{q'rffil{6FTdI* {2 q3t{ qt{en{6qn fmcr (lrq:Iffi 6i-66aqlwr$etsitrdqI f6Rrftlw effiirfiFI61cd{ ntCEfqqid6 TtdFIdI tiI Yfu
d{ 6m)AGREEMENT bY APPLICANT (

OR LEFT THUMB IMPRESSIONAPPLICANT'S

e{rks

AGREEMENT by HOSPITAL (Tgdld {I6M)

RECOMiIEI'IDED FOR ACCEPTENCE

ff + f6q ri<fd

t

alr. LatshrnlPr$i h

I

D ur r;r^rra 
" 
3IDr. L

FPRS,t'iCOMs,
actlve

Date oI Surgery
qictal 6i irtu

:r\ur[r1
FOR ltlTERt{AL USE of KOSHIKA FOUIilDATlOt{ q<ft'{ {cqi,r t(

SIGilATURE ol TRUSIEE 2

qs rrmr I
SIGNATURE of TRUSTEE 1

qrfr rmnn I

1) By atfixing my signatu.e or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address. photo & detail

medium, includinq but not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

i oit 
" 

"purpot"t, fol. rnhich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating intormation about it s

maae u-y fosnim foundation betore or after my treatment or lulfilment of the "purpose'

for which assistance is being requested.

2) l (Applicant) further agree that any such Use ol my name, address, photo & d€tails ol the .purpose'' lo' whici such assistanc€ is rgquested/granted,

will not automatically enti{e me for receiving or cont;uing the said assislanco. The decision for granting and/or continuing the assistanoe will rest solely

with the Trustees oiKoshika Foundation, a;d their decision is this regard wilt be final and accaptable to me'

r) {s yc-r c{ lqci rftr qr d,ra d BIc anc,, t (q[i(6) qY{ {[qh qi $ qirdl tG "qifrr6l srit{'q lit 3s+ dtr '6i !f,F{i 6(nI tfr fu rn'

qm, sta dn ti E-*rq re rq: { qifrd t, sc.dt'6r' (41<Td, nr, qlqT/ql si 31t{q t 5d,'fr,frn{c} qk rqef.{qi d ffi ffi { sm q|qq

t velft 6{i + frs.?cet.d *r it vcI6l frq{q li rdrc * rd cr tE t 6d * ftrq'aitr6l srJJsr' c 4{ aftq(

2) d (qriq6) rs !l( i qrqll tf{ t{ Tq, vdt, $la dh FqIq si f{ {l|q t slilql t xffi t d Fr : rl|qnt l[I f,l[qr ro riEr F dc il

"eifrmr" qd{ 6r$ alFrn} or frotq .qfdq iqk {rq6rt ri.ttt

By afl xing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprtal) hereby attrm & accept tollowlng:
1) that we ne[her are Dresently nor wrll rn future avail of financial assistance faom another NGo or anJ other source. for the same pationt/cas€, as we ar€

ffiil; ; i;i;;'ffiiil r"-r"iiti"". ii ii,r" 
"itent 

irrat such assistance is granteJ oy Koshika Foundation. lf the requested assistance is not qranted

by Koshika Foundation, in part or rn futl, theritf," rf-o"piiai t"""t e" it s right to m;ke up th; shortfall from another NGO or any other source This

;;i;;i;;; ;;";;i"]i; 
"tJt"" 

tiirr tr," no"pit"iwirl n,iiiuair anv oupricaie assistance ior the sam€ pati€nucas€ from anv olher NGo or anv othor source'

2) The assistance from roshita Founoati#islniv nn"*iir ,n ,iaruie. rhe choice of the treatmenuprccedure advised/conducted by the Hospital on lhe

oatient. is based on rhe 
",,"ng"r"nr 

o"ir""i ih;;;il;i; i;" iiln"t.inois in no way innuenc;d bv Koshika Foundation' Honce' the HoEpitalwill

:;;il';'il;;;;;i" ii,"p'"-"riuiirv iirr'" treitrnent & it's outcome & saroty of the patient, 8nd Koshika Foundatron will have no rcle or responsibilitv

in the matter.

rqtqfirf(,r€r![td.xt(tqrrdrtid'6ttr6rsr*{tr"tfrftqrnrmtgfsstfi{Idqld|t,Ftf,q(f,sklm)f<qmniqrqcF|t6R6{ttr
I ) q6 fm c nl q.dqn rqt I fi qfrq { frrdq €Erq'dr firs1 tn srrrt {rqn qr trs rq alt t sq( tff/crd { d'i qr d rt t, id fr f,qi "41ff{6l 5r3-*{|r'

i fimfiwffid rft d (Erq { '6ifrl6l qrd-Cflr' Em q< tg fr tl qR 'alftmr src*nq' E( {Fq fllfrI qfrr5/rr{-f, *g c-d( afr frqr cm * ni 3l{{drd

ffi e-{ ik qrfio trqt qt ffi q-{ r*tqr i sfiTf,I ti ar efurn grflrc rrin tr re 1E { ee eu *m t fr qwdls tfrq c(( 3fi t!filclcd t{ frS

lk qc6rt {gr qr f+d q-q qrq{ C rd ervdfit

e "qiR|Er sl3-*rrq" i e1 a{ stTrdr *{d fqfdq &fc +1 tr rirt vr rrvars f{ d d lrdll q ft 'ri zq-crfi&ql 6I Xns tfr qc rgrdls

d*s 6r fd(q t qt.qltr6r sr3.€fi" 8m ffi l*n {Ict <Ic Tfftr reHrsd{t'fi* acrc gunr dn icri sd d srt ffi r}t qi EsdtE

d li'ff qh'6iRr6r" d at{ $r*r qr fqCd w qrmi I ri r}frt

't8-08-2024

by
dthertull,luture,

requested.
c&I Yq

sdqr,TfliNt $
ZFGII)3

Signatoryc


