
APPLICATION FORM FOR ASSTSTANCE
v6r{rdT tq. qr+<-{ srs.q

(Healthcare)
<snqq teqml

t3
APPLICATION No.
sfl*<l d@r : ol ->{

foundation
Building block of lih.

hil<a

3 LAO APPLICATIOT{ OATE
elrlq? fdqt

AGE.YEARS sEx fr!NAME ofAPPLICANT
srrlc-+- ql Tc {houA,wom a

6 trFATHER'S/SPOUSE'SNAME: l^4
frmmgq +r crc YV O -LL) {"n}^PP

PRESENT RESIDENCE AODRESS

PERMANENT RESIDENCE ADDRESS ciil
ft, O?

Wl^tAr^^

*t
ffii'
fur] oP

gtgo
OCCUPATION
qirgrq OvvlL (ffi) / uNTARRIED (mr6g

(Attach Proof of
(qrq fir stqq

lncome)
gdr{)Ed qrffi-s snq

ANNUAL INCOME

PAN No. unr vwt

FAMtLy DETAILS qfisR
Sr. No.

mq sgr E'Icfrqr( *
Name Age (Yearr)

3c (s{)
Gender

ffrrl
Relatlon
srtw

Appllcant
HTTI+ strlg

II p
a

C

tT
(Tick ts* ffi

(yrlm st +1 smr yfr sori 6tr

EWS Certificate
(Attach Certillcate Copy)

erEI otFt ed yqIUI T,
(rrrm Et qi Erqr !ft mrr etr

Any other
Basis/Proof

srq qt{ srg

Sr. No.

rq vqr Medical Attached

IITTEI
3{wdtd/Gf€{ t qrfr 61 r$ vft+rt

I,r 1r -. r

ASSISTANCE BEING forAVAITEO SAME "PURPOSE" from OTHER SOURCESsq +qn\c .]rel+i+( f+frTr6rqfll t+dSrrI fdcrt ?rql ?dSr. No.

sc dqr
NAME of OTHER SOURCE

er;a rdd m :IFI
eft'ri qumr nvt

AVAILED
AMOUNT of ASSISTANCE

YOU AN TAX (Tick
srFT 3nq it,{ Erdr + (d qq d ss cr vfr q.r

BPL Card
(Aftach Card Copy)

.r0-m tql * fi yqrq rr
(ycpr qd +1 srql yft im atr

Yes /
al

No

rfr

"PURPOSE" for REQUESTING ASSISTANCE:
{Erqf,r tg fs.a rrn etA or s(t$r:

-

\lolH,-'- V

tdl

Ration Card
(Attach Copy)

sc+ftr 6rd



DECLARATIOT{ byAPPUcA I:. +(r fm q}qql I?:

1) I hereby confirm lhal all details in this Form arc True to the best o, my knowledge. Any hlse sl,alement will render my Application & omoing asslslanc€, it any,

cellationfor assislasuchliable forrejectio Fothisstatedastheforonusedbe "purpose'kahi lyationFoundKoslromreceivedtssistanceathnfirm atcosolem2 nly
atheofmeested company.bywas requ sou rce/emPloyer/insuranceotherfu fromor anyntof re partmbutsemeavaatetr.linnot Iu&nothavelhatrmereh confi3 b,

uestedce sassistanthis reqfot ich {ffrSI trf{r<ttn ftFTdIqIdI$ql i3T{Ifli6tFttd4{q q?tr{n 6liq&gatvrfiro s{tft(S,ri irt€Rfq-{urkqqt{ 9I5q6{fr1 1s'im"n
q a *TqIq{l{d $5qqrd{l aqt6qm6i{* 3kqBcqh 1fdT{t6Idd {fql$rr€YRdftr+iTIftIql q6rqilit2 {6r{ qiqqqtr fr qrrn +idcrlC4qnffi €]d,fr+{-dr+qlsF6qI f6RI3ftt6i6t{Rr3{l6i twdnl riIt6tsqf{ sdFrdl t{n 5E i6IRLICANTAPP lmi{rtfiNTEAGREEM by

APPLICAIIT'S SIGNATURE OR LEFTTHUitB IItPRESSION

qr+(6 d rRM{ ql ri$ n fim

6{RCr{IITALPHOSEMENTAGRE by

alr. LakshrrlPatf l'lEecoutttElor0 ron ACCEPTENCE

ff + fdTq ri<fd

Dr. Laxm 1 Dorennavar
sr{ cIF oF SRMQ PF B

olo su,T t!H?

Date ol Surgery

\
(\o

$ictflr

3trdft-{ icqi,t t(
ion tmenmt use ot rostttxl TOUNOATION

SIGNATURE ol TRUSTEE 2

qrqi 6RIcc( zofTRUSTEE 1SIGNATU RE
qr$ 6RrsR I

1)Bv affixinq my signature or thumb impression on this Form, I (Applicant) herehy agree & autho rise Koshika Foundation and it's Trustees to

use/publ ish/pulupreproduce my name, address' photo & details of the'purpose", lor which such assistance is requested/granted' through any
its

for which assistance is being requested' e. f6r whi.-h such assistanc€ is requested/granted,

2) ! (Applicant) ,utlher agree that any such use of my name' address' pholo & details of lhe 'purpose'' lor which such assistanct

wi, nor automatica*y enti e me for recervrnilr Lnt'inuing th" ,rio 
""i 

rt"n"". rn" oJiioln t, liantrng anolor continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, a;d their decis;n is this regard wlll be final and acceptable to me'

t) gq cgl c{ qcl rk[$ qr i{,r} ol eR a'Ir6(, d (qr*F) qqfr {rcfit 61 gf c'rdl (qs "df{6t qrrlrrr qt 3{+ <rffi " ct ufrql rrm (ft *t rn'

q , $ra drdtdd{qggcq?if dkdt,si"6 r'qq{d <n' qrrlql Id E\t{q f E6 "ftfiFd 
lqtr 3qflfuif +Hffiq1r€Rqqq

t Estft( 6{i d fu qft{a tl it lrr Er faq{q it rffq + !d ql q i 6{i + ftq '6}frI61 rtEdq?" c qr6 qfrqi tr

2)d(qriq6)vg<nts[TiItftt{cn,qdl,+aqlkfdq{qsif6srl{*E(iIqIt!fifttni€ll:TlTltil6IlFFcntdrr.firrgqrisi

medium, including bul not limited lo verbal, Print, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ol the'purpose"

"alftmr" qq ast qtd 6I flrtq S{q !flt qrq;rt d,nr

By affixing hereunder, s

(Hospital) hereby affirm
ronalure of our Authori
I accept lollowing:

sed Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

1)
requesting

that we neither are P

to get ftom Koshika
resently

Foundation, to the exle
nor will in futule avail of flnancial assistance

nt lhat such assistance ls g
frcm another NGO oa anY

ranted by Koshika Found
other source ror lhe same

ation. lf the requested
palient/case, as we are

assistance is not granled

by Koshika Foundation, in Part or in lult, then the HosPita I resewes it s right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same Patienl./case from any other NGO or any othel source

) The assistance from Koshika

atient, is based on the arrangement between the Patient & the HosP
Foundation is only financial in natur6. The choice of the treatmenUProcedure advased/conducted bY the Hospital on the

ital. and is in no way inlluonced bY Koshika Foundation. Henc€, the Hospital will2
p & safety of the Patient. and Koshika Foundati on will have no role or responsibilitY

ass ume sole & complete respons ibility ol the treatment & it's outcome

rmt sfrfd, t<r{n d !Ei{ i qrrdrt't 4t '6ifrr6r srr+fi" d frirq <ann tE tmrftn c1 lfl t' firt f,c (tF a) fiq r+n t qr< a d6R 6{i trin ihe matter

r) qr fr r d {dcn dR r d fiq i frffi qr{dl E{ lk {(6rt {s!? cl fird er< sta i r*r t'ftAld { di q d ri *, iC fr rci "6tfrm $rrt{rl'

i ffiiuffit r< d qqq {'aifrrot srr€w' rm r< tg fe tr !R'c)Rrar srr*n" rm slr{dl tnfd qfir6le66 t{ r.d{ ?fi frll rril t n} qwam

ffi q-{ tE gr{rt drql ql ffi rq s-<nrr i qmdl ti er qq;r !&( rrdl tl {e lfiE { te 6F vrdl t fr qmiq tffc q<< a*r ttncd i! ffi

lk {rol{ {gr qr ffi lr'q sPrl t rS d'nrd'frt

z. 
.cifrrfi $rr€{c'i d 'd slr{dr S{d fdf{q r-qfr +1 tr t'fr vr rwrm uu { ni sar qr fti 'rA 

3{srv!frqr m grn rl'fl ta rnira

+trs ar tccq t 3i\ "6iRrql sE-€Yt?" 6nr ffi ;rtn et di <qrq rfi $R rsdrd { rifr + Soru gni dR qri sri d srA fiiffi rnn G rstre

41 ri,fr otr '6tfrr{r' 61 qii 1fr6l ql ffi rs qErd I d rl,ir

18-08-2024

(

(f,Rilrd

qi iltc

r\n'


