
(Healthcare)
(RI{{Iq tqqrd) rcHnia,

foundation

l8
FE rEiit

6s

o i

AGE.YEARS

APPLICATIO No
qr+fi tqr :

l{At E of APPLICAIT
en+{6 6r rrc

PRESENT

u
qir0

ndcn
FATHER'S/SPOUSE'S IIA E
Fmmgq 61 1,

11
PERiIANENT RESIDEiICE ADORESS ITdI

- I r 
-_-

Pxe oP
3:)-l

Pesl eF?

u,^lhtrrrv"
OCCUPATION
qr{IFI r*t-L-.s dlnnren 

t'qffi) I urxmnreo (srMn)
TOTAL ATINUAL INCOME

€a qfii6 r{rq
(Attach Proof ol lncom. )
( 3llq ifl stqq )

PAN No. Trlri Elriil d€qr

Sr. No.
rq gqt Narne of Famlly

ckqn + T(d
Momber
i5l IFI

A96 (Yoarr)
sc (s{)

Gond€.
fti'r

Rllrtlon wlth Appllcant
3fit({ d qlq vqq

I

BASIS for REOUESTING ASSISTANGE

srrq-dl *H ffi qrqn
Oick whlchovo, b appllcrblo)

EWS Cordficrto
(Attach Cedmcate Copyl

q-e . c crl rqm ct
(rqpr cr 61 dql rft {d'i 6tr ql urqr Yfd {.c.r 6ir(9r ur-

R.tion Card
(Anach Copy

5r. ltlo.

rq *qr
ilcdlcal Rsporls/Prelcrlptloru An chod

:rmrorsf€( d lrfl El rr{ Ifil+qr {fl RH'r

ll

,a_.-\-_/

ASSISTANCE BElt{G AVAILEo for SAME "PURPOSE" from OTHER SOT RCES

5e r(w * fu+t q< cfi{dr ffi q< ela t frcr rqr d?
Sr l{o.

E,q {qr
NAME ol OTHER SOURCE

:r< qtt or es
AITOUNT ol ASSISTAI{CE EEING AVAILED

d d quq-il rrcfi

I
fr1 fl o, o q . f)ftn L

E
EEil

IITEIMDIIE

--

-
-

-

-
-

a!

IIriI

at-lflitifltw-a

ARE YOU AN ll{CO E TAX ASSESSEE (Tlck whlchever t3 app cabte):
-qr 3rN urrr 6{ e t (d'qrq sc c{ Rd 6r iflq dqril

BPL Card
(Attach Card Copy)

r0-d ter + +dlqyd
t vqrq q +1 ru-ffc'r atr

drrfi
FAtiltLY DETAILS cfr-qR i{d{q

"PURPOSE" tor REOUESTIXG ASSISTANCE:

ctr{dt tg H 'rA ffi qr v(tvq:

APPLICATION FORM FOR ASSISTANCE
e-er+ar t-E 3Tr+ea{ qrs.q

APPLICATION DATE I

qri<r ffi /rc

Ltl-lan rnn E

l)nln ('^;(l^.l, \ I* 'r.*l^nttf

I

4

I

Any olhe.
BaaLlPtool ---/-

<-F6'(6-



DECLARATION by APPLICA T: i{r+<fi Er0 qiqrrr Trr

1) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any talse statement will render my Application & ongoing asslstance, ll any,

liable for rejectiory'cancellalion.
el i riier"fv-i"-^i--mai issistance, ir receired trom Koshika Foundation, will be used only for ttre "purpose". as stat6d in this Fom. tur which suci assistance

was requested by me.
:jiifiJi-Ui-*"nfi tfia f have not & wil not in luture, avail of reimbursemont, in part or in tull, fiom any other source/employEr/insurance compenv' of hs a

for which this assistance is requested.
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6RI rSlR)AGREEMENT by APPLICANT (

AGREEi,ENT bY HOSPITAL (T{Irdlff TTq 6M)

RECOMIIENDED FOR ACCEPTENCE

ffi + frq {<rd Manager Outreach
mr.

(A unit of Shraddha EYe Care Trus.)
I 1UM, Thinmeiah Road, Mluat Tank Bed

(llamo, Designation & Stamp ol Autho?hed Signatory

on behall of Hospltal)
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qIfl ERIS{ :
SIGi{ATURE ol TRUSTEE 1
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upreproduce my name, address, photo & detail

medium, including but not limited lo verbal, print, electronic, lor

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Truslees to

s of the "purpose', for which such assislance is reqlested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating infomation about its

made bt Koshika Foundation before or after my treatment or lulfilment ot lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) further agreJthat any such use of my name, address, photo & details ol the "purpose', lor which such assistance is requested/granted'

witt noi automaticatty eniitte me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will b€ final and accaptable to me.
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i l i", *" "",f,o. "." .resen v nor wrll rnluture avail ol financaal assistance from another NGO or any other source. lor the same patienucase, as we are

::jij:il; ;;:rif,.."K;"iiil i"r"o",i",i. t" tt e extenr that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted
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sbtes that the Hos;';twi n6t avait any duplicaie assistanceior the same palienl/caso from any olher NGo or any other source'

iim" iin.t""." rr""iKoshika Foundatioriii oniv Rninc,ir ,n riatrre. rhe choice of the treatmenUprocedure advised/conducted by lhe Hospital on the

.arienr is based on the a.ranqer"nr betweei ihJp"t["ia it'" i*p,ut, ind is rn no way influenced by Koshrka Foundalion. Henc6. lhe Hospital will

:::il;':Jff;;;;i"";;"apiil;iil;;iil;i';"t,i"ni a ii' ort.o,'i" a safety oI the parient, and Koshika Foundation will have no role or responsibilitv
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By aflixlng hereunder. signaiure of our Authorised Signatory for recommending lhis case/palienl for financial assislance from Koshika Foundation. we

in the maner.
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