
APPLICATION FORM FOR ASSISTANCE
q6r€Tcrr +E qr+sr grsq

(Healthcare)
(rqrcqq teqrol foundation

Building blck of life.

hrL<a
APPLICATTON No.
qr+ff {qr : B 2, gog+ 2{APPLICATION DATE:

oTr+E? fflfr
AGE.YEARS sex frir

NAME ofAPPLICANT
qr+(fi m rrc C (rrAr-15

6\ l/\FATHER's/SpoUsE's NAME j (
ftm6gq 61 1q l4-t?at!60^t)u;

PRESENT ADORESS liil

RES]DENCE ADDRESS qdr

."- ZQ go - c-. Poxota.i

a

)

OCCUPATION 'l
HARRTEo (furfd / ur{rARRtEo (,xfffir)

qrniq, 3nc
ANNUAL

(Attach Proof of lncomel
(e[rq 6'r sRq vf,q)

PAN No. EI-dI

FAMILY DETAILS f{d{q
Sr. No.

*q mgr
Name of

+
tlember
i[I IFI

Age
gf

(Years)
(s{)

Gender
ftq

Relaflon
qr&q,

Appllcant
+ qM gcft1

+ffi
for

qHR

CardEWS Certificate
(Attach Certillcate Copy)

orel qrlt erl IqM yr
(vqtq sr +1 sIcr yfr sEq 6tr

l------2
Any other

Basis/Proof

srq 6f srss

(Attach Copy)

sc+fir 6,d
(yrrm rt *1 grq yfr se'r str

Sr. No.

mq xEcr
Medlcal Reports/Prescriptions Attached

orsnrdrfm t qrt *1IIt xfr6. vdrr

ASSISTANCE BEING AVAILED for SAME "PURPOSE" OTHERfrom SOURCEStYs grrlqftq 6t{ f+.SIr6r{rdl ddSreI ttq ldcr qqr da
Sr. No.

s'c $qr
NAME of OTHER SOURCE

emdamrn AMOUNT ofASSISTANCE
d ri wrrcr

BEINGAVAILED
T{fr

^RE YOU AN TAX
3{Ts snc d'r <rdr * rd qrq d

(Tick ls
sq c{ vfr $r t{flrl

Yes / No

arrfr

ASSISTANCE:

ar {tw:

BPL Card
(Attach Card Copy)

,r0-fr tqr * *i yqrq.n
(yqpr q-d +t arq yft rerr +tr

"PURPOSE" for REeUESTTNG

wr{(r tg r6.a rA frrfr

E

(R

(v)

('\\



DECLARATION by APPLICANT; 3Tr+(6 Em dc'[ Tr:

1) I hereby contrrm thal all details in this Form are True to the besl of my knowtedge. Any false slalement will render my Applic€tion & ongoing assislance' if any'

assistasuchcen/can lletion forle ctio thln isforliable statedle asthelorbe used 'purpose'ndationFika oumtro KoshreceivedrfstanceassrthatTMconfisolemn ly
atheolme ance companybywas requested source/emPloyerotherfiomin anyoanof rermbursement, partavatutureannot&nolthal haveconrlrmh3 ereby

nceistasthi requestedass (rfrfor ich q1f<r6ttni TEFTdIYT
I3mdl6qrlfud{sl w4 cR 6r{{dI {dc!vrrtrt{tsQ,rakq!II51ic6m.irsqr{ tr1FIIg{lq-i\ !t6qYqf{.crffiadsSBqqi,l Jkqss6l lfdqld di$rc€.lnaiftr+rftq6Frdlrit qm2 qfrqEI{I dR fr End tfmqiil6'q-fiEid,fTdTdrfrqtif:IffiEtrdqI FRIqftrs6I{RrT{Itd61qr*{tq6fqsf6I +dItu

CA}IT 6IR)PAP LI ET{Tqrtr+ENTREEtilAG by

APPLICANT'S SIGI{ATURE OR LEFT THUr,tB I PRESSION :

qr*r+*r<rsRqld.IB6lfrm

HOSPITAL BRI(asdrsREEMENT byAG

RECOiTIIENDED FOR AC CEPTENCE

ff + trTq *-<fd

I

Mlts,MS,FPRS.{rrCO

tuT#lf*m##"
Dr:
0

i DorennavarDate of Surgery
qfqt{H fri irtc

c'\"<-
FOR INTERNAL USE of KoSHIKA FoUilDATloN qr-df6 3cd{ i(

Slcl,lATURE of TRUSTEE 2

qd rwm ISIGNATURE of TRUSTEE 1

1) Byj,fl
use/ptbl
medilm. includlng but not limited to verbal, print, electroni c, for soliciting donations for Koshika Foundation and/or disseminating information abo!t its

activities,lachievements Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

"aifiro" q<1vrd arfisql or firotq qfrq rft q6rt d'I'Il

By affixing hereunder, signature of our Authorised Srgnatory for recommending this case/paGnt for financial assistance from Koshika Foundation' we

(HospitaIt hereby afilrm & accept lollowing

1) that we neither are Prese ntly nor will in future avail of financia I assistance from anolher NGO or any other sourc€. for th€ same patienUcase , as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not glanted

by Koshika Foundation, in Part or in full, lhen the HosPita I reserves it's right to make up lhe shortfall frorn another NGO or any other source. This

conflrmatio n essentiallY states that the Hospi!8| will not avail any duplicat€ assistancl lor the samo patisnucase from any other NGO or any other source

The assistance from Koshika Foundalion is onlY financial in nalure The choice of the f eatmenUProcedure advisedicohducted bY the Hospital on the

ment between the Patient & the Hospital. and is in no way influBnced bY Koshika Foundation. Hencs, the Hospital will

ixrng my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ish/put-upkeP rodLrce my name, address, Photo & details of the'purpose", for which such ;ssistance is requested/granted. through any

d ri,fr lch "6iftr6r" d 6i( 1f{fl qr ffi W qlq-d { qff lint

for which assistance is being requested. ." t6r which such assistance is requested/granted.

2) I (Applicant) furlher agree lhat any such use of my name' sddress photo & details of the 'purpose" for which such assistanc

wi nor auromatically entirre .e ro, ,ecerv,n!"o"rili'i*;;il ,;;;r""* a* o*,ri"" il !,aiting anolor continuiog the asslstance will rest solelv

with the Trustees ol Koshita Foundation, aiJtne'r aecisiin is ttris regard will be linal and acceptable to me'

l)ys9,rlqi[ciERw{qldGdclqH{r{'{,1(qI+qF)iqqnq[cfidlft6tilt{d"6rftr6lsrdiflrqksc+qrmql'qtqft{'il6IiIItfrfidc'
vm,frdnik+rqsssqT{irltut,"{"$tft'6''qat<rql'fi'q"ql/al{8t<YqfYA''fdEt{clq\3cafuqi+Hffi{II{Rclt{q
i v{'fia r,d + frq qfutd tl li vq-r rr frwI ti rcrq d rrd qr rr< I uri * ftq "61ftI6I qrcir{" c qr$ rnftE I tl

2) I (or+(d) 5qcRt(t{(tf5t(*,* *t' qt f4c{q si E s[I{il t sti{cl i fftn t $ st: qrl{ir 6l t'rqn irfr rm rreqis{

2)

assume sole & complete responsibility of the treatment & it s outcome & sefety ot the patient, and Koshika Foundation will have no role or responsibilitYpatient , is based on the arrango

ret qtu{a, Esrtt d d( t qTrd,rt'fr 6t "6tfrr6r w-+ar' t ftffi rurm tg frsfiYl al srfl t' m f,c (f,sird) fte r-+n i qrq s Rt6R 6{i lrin the matter

l) q[ f6 r ii qdclr sln I fi qFq { frftq {Errtt ffi rr r{6lt dglr qr ffi lrq ata i gR t'tArcd { di ql d d l, +d fir rqi '6}RIfi ss-C{tr'

* ffi<vfc,rft va * tqq I '4tRr6I sr3-*{R , rm q< tg fr tr ?ft ,e]fimr vrr*n" fm cllc fnfd .cfrr5,q6-d t{1{(1frftqr rl t d srFdls

ffi q,< tr qr+rt {rqt ql ffi rrq T{rql i qiT{dl di 6r qnr6r !&n rsdl tr rs lf { ee co sril t h qnnn ffiq ccq rql tfi/drd t nFsl

lh sr*rt {m qr ffi s-{ slql t {A +flr&il

z "cifrr6r sr5+ql1'd d.ri rartr +qa # r-{tt ql tr t'fi qr rmre al { d c€It ?I fdrq 'd aq-{vrnFa dl lnq tt qd E{lTi[8

**scrf{cq t lrt{'q}tror srstm" rm tt* '*o 
* + <* +tr tsH rs fl { t'fr * rerq gm qt inri sA d xd ffi t"1 qi TFtrd

184A-2024

2\

tulr,

is iIIFII
fq-d{!r lr$Rt{) qrtfl,t,

{6r{rdl3) 6(dl

t
6Ir()

Care

s {( 6grnr";

qrd rwfi r


