
APPLICATION FORM FOR ASSISTANCE
TrEr.TtIr t( qr+ET srsq

(Healthcare)
(Ererq toqrol foundation

Suilding block of lifo.

APPLICATION No.
slr+fi Tr€qr :

APPLICATION
.3n+fi fdqt o

AGE.YEARS sEx frrINAME ofAPPLICANT
sn*<+ qr crc Ala tr
FATHER'S/SPOUSE'S NAME

fi ;lrq

ADDRESS

Q-t
PERMANENT RESIDENCE ADDRESS cill

?9s{-t U
w(d)(Aq

OCCUPATION
qErqlq (ffir)/ uilrARRtEo(ffi)
TOTALANNUAL II.TCOI*E
qa arFf* or< (Attach Proof of lncomel

(enq qr qnq dfir{)'
PAN No. en$ unr *rgr

FAMILY DEIAILS tfi{ur
mq +fqr

Sr. No.

ckqn *
Name of Member

6I IFT
Age
3II

wlth
+

+H
for

sITgR

EWS Certificate
(Attach Certmcate Copy)

srel slrq e{ yqtq yr
(rFrM Et +1 erqr ffi sd'r fitr

uxe[i6-caro
(Aftach Copy)

rc+ftr 6rd
(vqm v, *1 erq yFr se"r ctr w qt{ snc

\ llns?ther
Easis/Proof

..PURPOSE"
for REQUESTTNG ASSTSTANCE:

Tdrfii ig H rr} ffi qr r{tvq:
Sr. No.

]5.'q q@I

ASSISTANCE BEING AVAILED for SAME "PURPOSE" OTHERfrom SOURCES
sq * ETAIqtrc +{ ffiF6HiII 3IET+{ r*il t fdcr ?rql dz

Sr. No.

rtc qrgl
NAME of OTHER SOURCE

em **a an qrq
ofAttIOUNT ASSISTANCE BEING AVAILEDd Ir{frITEFTdI

RE YOU AN
3ilC a{rq s{ (rdl crrld Y{I IR Vfr $I f{flr

(Tick ls Yes /
ar

No
Tfr

Card
Card Copy)

rRrqr tqr 6 fr yqM qi
(rcrur rd sfr Brcr yfr vo.c q,tr

ffi
*,-'-ir..

,r/

orsrdrf,/Gr€( t vft li1 yfr&" RH'T



DECLARATIoI{ byAPFLlcAiT: qd<s Er qicq v{r

1) I hecby contirm hat all dehils in th,s Form are True to the best of my knowledge. Any Else statement will rcnder my Applicatbn & ongoing assistance, lf any,

liable for reieclbdcancellalion.
2) I solgmnly confirm that assistanc€, il rocsivsd ftom Kchika Foundation' will b€ us€d only for the 'pu'poss'' ss stated in this Forrn br 

"vhich 
suc-h alal9tance

mewas thebyrequested ofcompaotheltrom source/employer/insurancen rt lul anyreimof ursement, pabo1n n retutu avanot &thalrm havehere conll3 by
lsce uestedals ssistanchwhi th reqfor qI (6fi4it{6+0'it sEFrdlqrdrIFII t3{Sdr6xFlfffiq Ftr{6 {t{cRs Tdlsrrfrt qstttqq{q{SkqI rr$R,rnfs' !I6q6{dlqFllnI trTqIq!T5I q{lni 9stmf6qr61 HdTS rEYq3vci'rT{FNqI $d {6tstT€'{iqlftrqr{fu{6rqindi( Er{]1 qtdq qirt( 61ni * {qrtdcli6q-ntdfT+r6rq1qlffisFdqt f6mqIFt6SId 5q

g nfrlmi{riqq q6
6l(11 i6 {z]zrdl €<n3 $

tm 6{R)ENTAGREEM by

APPLICANT'S SIGT{ATURE OR LEFT THUMB IM PRESSION

f<flH

Er(IPITALHOSEMENTAGRE by

RECOiTMENDED FORACC EPTEIICE

ff + ffl t<fd

fignatory
Area

Mr. Laks
ManaJ!e

hmiPathi
,i Outreach

#

aner noLaxmtD oCFISMStsBM
0r Sfrt llvcr\}llBroDsUltBrtn'l

t.&1Pt \, 1>s-

Date of Surgery

oriqt{H dt irfr€

FOR INTERiIAL USE of K0SHllG FOUI{DAT|0I{ stnR'6 3!ft i(
SIGI,IATURE ol TRUSTEE 2

qrd rRIs{ :SIGNATURE Of TRUSTEE.l
qrd E{ilW r

1)Sy sfiixing mY sig nature or thumb impression on this Form, I (Applicant) hereby ag ree & autho se Koshika Foundation and it's Trustees to

use/ Dqblish/put-uP/reProduce mY

iutr. includrnq but not limiled
name, address, photo & details of the'purpose", for

to verbaL, P rint, electronic, for soliciting donations lo
h such assistance is requested/granted, through any

bout it's
pr.pol"'

!T i["1,H[*X""ii;'#;""1""""1"ir", ,"e of my name, address, photo & derairs of the'purpose'. ror which such assisranc€ is requested/sranted.

wi1 nor automaticatty entitle me for receivini'or i""ii,,rrgiir" 
";id "iiistance 

ttre decision ior granling and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, a;d their decisi;n is this regard will b€ final 8nd acceptable to me'

l)5grc,q(sciERlcRqId,rBqlqlcH,ITfi,d(qliq6)qq-dgrfid3eT(rntqd"6ItI6rsrJgxrqt{Tg+qrtr"6tqF4fd6{nt(frt{Tc,
IiI,Eindk$t{d{olE€cc7{dfrit,3t.6tft|6l,qqqr€l,<n,qrq-ffql$t3liYqtg{tfdiifi{qj3k3qf,ffidfriffi{yqRclqc
t y{fra E,d + fdq qfutB tr ii vqr cr frcol it vafl d cd !r rc i 6,{t * ncq "6IRI6I srdCm" c qIs qfrS tt

z)l<eri<otrqqR{st{dtf6t(Tq,YdI,stas{hFqorq}f6qE{fi*3<RcIivtff(tnitkl:ilrFrilrlnr$!RrfrTdill$s+l{

r Koshika Foundation and/or disseminating inlormation a
med
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or lulfilment ol the '

"aifimr" qal srd <rfird 6r frstq 3trdq qtr clqort dflt

By affixing hereunder' srgnature of ourAuthorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundation' wo

(Hospital) hereby atfirm & accept lollowing
granted1) lhat we neither are Presently nor will in future avail of financial assi stance from another NGO or any other source, for the same Patienrcase , as we are

requesting to get from Koshi ka Foundation, to the exten
or in full. then the Hospital

t that such assistance is granted by

reserves it s right to make uP the

lf the requested assislance is not

NGO or any othet source. This
Koshika Foundation
shortfall from another

bv Koshrka Foundation, rn Pan
c;nfirmation essentiallY states that the HosPital will not avail any duplicai€ assistanca for the samo pati€nt/cas€ from any other NGO or any othor source

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenUprocedu re advised/cond ucted bY the Hospital on the

patient , is based on the arrangement between lhe Patient & the Hospital, and is in no way I nfluenced bY Koshika Foundation. Honce , ths Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of the Patient, and Koshika Foundation will have no role or resgonsibililY

d [ht .if,t "sif{rn' q1 qti ttu+r qr ftrffi vs qrqd { rfi dfit

in the matter.

Eqnsfirfd,6RIaI0dekiqcdrtfr6i"6iRm.Frr€flr,.ifrfiq{[ITdlt{fxmRildcrfft,frlif,q(wttl)f+er*ntqrqcFfr6Rd{itr
l)c[frrnj{dc|rqt{rfqfrqifrftc{[I{flfirslhmrrtdgrrqrirser<qtrrtr*rr}filwrild'iqrdrtl,i*frrqi,frifr,I6lsI'i}!R'
ifsqlf€/ffi3-nd{rq{'"tt",slt;;;,**gt t' *'an'*srr€rR'!I{ sllcfl fnfd qiRI6/T6H tE lrd{ rff ftqr q tni qsfla

ffi q< lk qrfir0 {rqt . t*o no *J ** *i * 'c* strit ** tr w 1Fe { ee eu *ei t fa qsirm. Brfrq q< rnr t'frrqrcd k nEo

rR {a{rt d{qr q ffi qq stqc t Tff t,nrdfit

z. "qifrrrr vrrtw" d a Ti q6rqdl ssd il r{Feltr t't c{rmlas{dd vdfi !l fr.i TA ar<nnBo w 3<n tt *i rrnre

* {-s 6r fscq t iit "sttr6l sls-€nr' g,o t6,o *o - *ti (rlo d tr rem rsaro { t'fi d 5crv gur qt{ riri sTi d xft fqc<i} t{ cd rsdlB

18-08-2024

!cri<6 +,

6(R)(rsdrf,

&
(A

6/M,1

ar
FPRS,


