
PAN No. Urdr Ti@r
IE YOU AN INCOME ASSESSEE

3IFI sIFI ifi"{ ErdI (d crq d

Card
(Attach Card Copy)

.rffi ror 6, fr ycrq c-r
(yqvr rd e} arq yft d.q'{ 6tr

Yes /
arrfr

foundation
Euilding block of lih.

SEx frq

o

htk<a

g
L

Ih^.d1
t
I

fio

liil \PERMANENT RESIDENCE AODRESS

tL r( - Po^t
o

ugartdo (ffi)/ uilmARRtED(,ffi)

alL:.,
AGE.YEARS

- fu'lYf,r*"':9

APPLICATION DATE
sTr&i fdeit

OCCUPATION
4finq

APPLICATION FORM FOR ASSISTANCE
Tr6rdril t( 3{ra<{ srsq

(Healthcare)
(erprq teqml

APPLICATION No.
qr+ff vqr :

NAME ofAPPLICANT :'
on*<*'m crc

FATHER'S/SPOUSE'S NAME
foarr*gq *l trq

(Attach Proof of tncomel
(src E'r gtsc qHrl)'

TOTAL NUAL INCOME

W qfit6 onq

FAMILY DETAILS ffitq
Sr. No.

mc gqr Name of Member
S'I

Age
BS

Gender Relatlon Appllcant
+

+ffi
for (Tick ts

srnm

EWS Certificate
(Attach Certillcate Copy)

srel oIFI ed rcrq vr
(yqTur rtit +1 arcr yld eera frir (yrltq Et +1 crqt yfr nu'r qtr

Card

rq +i{ sRs

Other

q6r+dr tg H rA f*rd qr s(tw:

..PURPOSE" for REQUESTTNG ASSTSTANCE:

Sr. No.

ilq H{*l ersrdrd/ci'€( t srfr +1T$ yfd&I
Medical Reports/Prescriptions Attached

mm

ASSISTANCE BEING torAVAILED SAME "PURPOSE" OTHERfrom SOURCES
$s + OIATr$w 6tg td;lfrsErmtrtq ddSrrI t fdcr TqI dz

Sr. No.

frq TrqI
NAME of OTHER SOURCE

srq r*a q,t qrq
AiIOUNT of ASS|STAiICE

d.r{ strrdr
BEING AVAILED
II{fr

t

t 3
E

*t

I'lfi Co, ,-/,\5

-'t tla ^ ,^r

I

lA) A IeUah.s_

Yq ct i5I



DECtAnAflOf{ byAPPLICANI; rclkd m dlql v{l
,1 

) I hereby conirm hat all details in lhis Form are True to the best o, my knowledge. Any talse statemont will .ender my Application & ongoing asslstance, if any,

ncellationfor assrstaeiab suchrejection/ca Formis lortedsta thinsatheforbe usedation "purposendkahi oF onlyUtecervedrt Koslromassistancethatcontlrmsolem2 nly
me theuested ols rancebyreq compalnyr/insusource/em ployeothertuln ftomOT anymof bursement. partiutn retu avarwill& nolhave notthconfirm at3 hereby

sistance 1Sisth a requestedwhichfor *qI (ffiEif{6RFTdIqIdI ttnIFII tq{tdl4XFIt{d{!r qsqfrqdl 6]itrs6q!dqrfirfr+0fs-{rlqsitqq s{qRlFlf6 9r5q6{ t(qFlnq
!(tq- *.rqld ITSAIqr4,n 9qtu i6qrdskqTS3cq),1TfifiIifld lfdIai$IT€AIT6tftr6rfttq6Frdlqi2 fi BM iqh qiqqfl+ t-nf6qlt nr6qn$qffi uir,,nrd-c-6rfinf6mqIf,q qfrl66I41 t {frIxPt{r ,riq6idqf6 (6rrrdl A({3 1fr

EIII 6{R)ENT by APPLICANT (

APPUCANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

HOSPITAL dn(f,sdrdAGREEI,lENT by

REC0MiiIENDE0 FOR ACCEPTENCE

ff + fnq {.<Fd

vlr. LakshmiPathi tr
Mandqe( Odreach

S
& ShmpDesignationame,(N

on b€half olir on
lr(q ERffriIFII

Dr. I.axm
irrr gs,l"{ t)!iS F' aP c

Iro olsttik'f,d
t.rtr, il(am

ofennal'-r-

I

oate ot Surgery

afqt{H 6i ilt€

,"\"to
qRfr6 3cdq t(

FOR INTERilAL USE of KoSHIKAFoU I{DATION

SIGNATURE ol TRUSTEE 2

qrd rkllsfi zSIGNATURE of TRUSTEE 1

1)

use /publish/put'up/reproduce my name, add ress, photo & details of the'purpose" , for which such

medium, including bul not limited to verbal, print , electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it s

activities/achievements such use ol my photo & details can be made bY Koshika Foundation before or afler my treatrnent or lulfilment of the 'purpose'

By affrxing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital i hereby affirm & accept lollowing

requesting to get
1) thal we neither are Presently no

from Koshika Foundation,
r will in futtl

to the extent that such assistance is g
re avail of finanPia I assistance from anoth€r NGO or any

ranted by Koshika Fo
other source, foa lhe same
undation. lf the requesled

oatrant/case, as we are

assislance ls not granted

Koshika Foundation , in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
by

ation essentiallY states that the Hospital will not avail any duplicate assistance for the game Pati€nl/case from any other NGO or any oth€r source

2)The assistanco from Koshika Foundation is only financial in nature. The choice ol the treatmenUProcedure advised/conducted bY the Hospital on theconllrm

patient, is based on the arrangement between the Patient & the Hos pital. and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibi lity of the treatment & its outcom€ & salety of lhe Patien t. and Koshika Found aiion will have no role or responsibility

By atfixing my signature or thumb impre ssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

assistance is requested/granted' through any

d d,fr rnt{ 'df{6l' *1 oi{ ftu+r qr ffi rs qrrd { rfi tifit

in the matter.

rqt.xfu{d,rgrql(slsktqrcd/t,fid,qtftlqlsrfafli,tfrrtqgrrq*gfic5ft{rdqdl,Rrc(rgdr€)ffqI.6RtclqcFr6R6{ttt
l)q6fsrdTdqng+Irdqidq{frrdq{U4dlffiitr<rryt+gnqrffilr+g}atr+rhfinnd{d,icIdlit,iifrEct.6iFI6Istrc{i"
tffifl/ffiT<+{Eq{"*ift**J;;**tgtl, t.*}fi- srr*m'rm ftrc fnfd qfrr6a{8 t{ T$ rn 61q6| ri:rwtra

nr* q-< rn smrfr {*qr * t"o *o *J.a* +iqr 'r* {tr* t* tr rs lfe{ t€ 6u !r lf qeins Bftq qc< 3Tl rlt/clra kffi
rn {rdlt dIqI q ffi q'q qrrqq { aA +nrdfit

:. "ciRr6r srf*{i'i d d qrlqil dca t; r{ft +1tr tfi vr reina am { Ti qan qr f6,i 'rA 
g.FlTvlBqr 6r lTs t{ G tFRla

d d-s fi tdcc t dR "qiRr6r.Frr€flr" ro t-* t+o * *ii cqa rfr*r {{f{i 6sdrd { tt + rere {Qr 4t{ 3lri qr d {Ifl ffitqlqd rware

lT,i["1,ffi1ilT":ff::;""1'"fl1", ,.e or my name, address, phoro & detairs of the "purpos€', ror ,,yhich such assistance is requesled/sranted'

will not auromaticaly entitte me for receivini-o-r tiiinr.g tt" ,",0 
""",rr"n.". 

1r" oii"i- tiiianting andior contin,.ring the assistance will rest solely

with the Trustees of Koshika Fo'.rndation, a;d their decisi;n is this regard will be final and acceptable to me'

l)wYq?c{qcirEls{qrd,rBdBIca{rs{,d(qriq6)qc+(tqfir61s6(drtqd"6ifiI6ls'dgl'qqtr{g+qr*ql,slqnl{iT{tftt{dc,
qfl, $id !qt{ d id{{q rs vcl { stfci t,d "6tf{6l" qcq qfr qr' qrfl/qr {€i Td{q i g.6 'tfdf{ff{ql 

!qt{ 3q'dF{ql d H f6S {mnqqq

f yqfitl 6{i t fttq 4ft{d ll li rrr 6l tq{q +t rarc $ sd cl r( t 6'i * trq "tift{dl r'r{&c" c ql{fi <cfrw lt

zl{(qrice)vqmt{[cntf6t{rn,va,qtdqt{fid{llsifr{rlTdrdB*{qltrrit<tnlgtr:s[Ti[slEq(1frTfirrssiq{

18.08-2024

.'atFrmr" Igl rr$ afrwn- 6I fi"iq qffi qt srq6Tfr dfit

qric'{ * d{dlrr cl sit8 +t f{flr

{IR)

(A

qr$ EWfi t


