
(Healthcare)
(F{rprq t€lqlf,)

,,t1, .,
tuosnrka
foundation

APPLICATION Io.
!cri<{ vgt , B 3 )

APPLICATIOII DAIE
!fi+<{ ffi

AGE.YEARS qrs-tlAlrE of APPLICANT
.rcr+(s ql rrq

FATHER'S/SPOUSE'S NA}IE
fdrr{-gq 6l Tc

ti

AODRESS

g'/"Q- 0, P Po St 0
9:-- SOCCUPATION

4{grq @tBnE tErffi) I utmnnreo (tnffir)
{Attach Prool ol lncomr)
( crq i $qq RIr{)

TOTAL AI,INUAL INCOME

5-o afi-* ur<
PAN No, gI EqI

FAMILY DETAILS cR-qR f{q{vr
Relation with nlApplica

+qr+c+' {M {EITI

Sr No,
*q s@l Gendor

fti'r
Age (Years)
rs (s{)

ISBAS REOU ASSESTING tsTANCE ichever(Tick is bleeppli )
F6FTdI + fr ffi qltm

Any

M€dical Ropon€t/Proscriptions Attachod
qsdrd/st€{ i crt d q{ xftr+<r q{rrq

BEING AVAILED ESAM PURPOS from OTHER sou ESRC
+ {rl6i{ ffiwRrdt irdlE*w rn( fdqrtk trql El1

AMOUNT of ASSISTANCE EEtNG AVATLED

"PURPOS E" for REQUESTING ASSTSTANCE:

rrq 6ii {lqc

vamt fu H,ri tm6 r ,*.

ifr T{ wrrdr rrYfr

Sr. l{o.
EC ggl

Sr. No,

fidsr
IAME ofOTHER SOURCE

:rq r*a or an

EWS Ca.tificato
(Attach C€dmcate Copy)

rre qrq s,f yqg Ti
(mpr Yr 61 Brcr rfr t{.{ sit

Ration Card
(Attach Copy)

Bv+@-ird--
r vo-n.d-.erql lfa neq qtr

@il

I! wrfriJtDD

t

rr:rtrslll
ED

--

RE YOU AN INCOME TAX ASSESSEE ftlck whlchover is appllcableqqerq6{{ t(d q-q d fr{m dn{l

BPL Card
(Attach Card

,Rl-d yqM s{
(ccM 41 Brqr yfr {dr{ 6tt

Yes / l{o
ET/

APPLICATION FORM FOR ASSISTANCE
€-6rs-dr ?-( 3Tr+t.{ qr6.q

KII

I
\

L
a

n Ir!

tra,ni ot ra.ETiiEi--
qTfdtR i5, q(Rl i6r r

ASSISTANCE

sec{T0qt



DECtAMflOtI byAPPLlc tiT: qltq6 Eo dw !7:

1) I hereby confirm that all delails in this Form are True to the best of my knowledge. Any false stat€menl will render my Application & ongoing assiEtance' if any'

v,

ssislancecellation uchsfor forliable thin Formisstaledrelection/ca n se sathe rpoforube "pus6dndation onlYshKo Fika olJfromce receivedilass stanthatTMconfi2 so mnlY
amounttheotme companbyrequested other sourca/employor/inSurancahomtu[ol n anyin pa(aVA roimbursementoffirtureE nolavh notetha1TMconfi3 heroby

uestedsa reqssistancethwhich tr6-dfor qIdt{6ttd Efl?KIItsrdllFlr3LIdl6XFtffi{srqR 6t qqtn-dcs+sr{d,ri+tfq-d(orR,s er{sR,rakat6 ggSTIIVIIt ( t
'TqI

q(IIql lrsqqrlqt lsffi+ f6cr3tsqs{iscqirtJC?EIv $( d nfrsrr€rn6fir'67{funl Trflqdlti {EM2 qt{qdR at t'afmqliuldfirfutrfrqlffif6qlsiFclqI3Tfir{tFI{fuf,a,rid 6stdlt4dqiPkllf{cf6 iIfinI{l
6rR)6miir+<oAPPLICANTREEITIENTAG by

{Ia 6t fiflrqri(6 *
APPLICAI.IT'S SIGNATURE OR LEFT THUMB tMPRESSIOt{

HOSPITAL Ern 6{R)REEMENTAG by

Mr. LAK HMIPAIHI NRECOMMENDED FORACCEPTEN CE

ff+fdqffiil

i['f

I0ne
RE0LAGBANHcEARTu0

881ilI*seo Signatory
Uue

T

A

ETHi
C

Regn.&
e lfu.

,)caac
with Stamp0.N

1.3LrfitfiF

Dr. P
M,B.B

s l,l,
oate of Surgery

Sctfi 41 irtc

FOR INTERNAL UsE of KOSHIKA FoUNDATIoI

StCUtUne ot nUsrg z

qfl rem z
$GNATURE of TRUSTEE 1

qrd reET{ t

rLLvll |l

iT,iliT,u:lliffi":ir",'#;:l'"""t;Tr" *e of my name, address, photo & detarrs or rhe 'purpose', ror which such assistanc€ is requested/srantod'

wi, nor automaticary ent,tte me to, rece,vrnii-r *",i.r.gin" ,"0 
"riat"n"". 

rtr" oJrioln tilranting anolor conlinuing th€ assistan6 will rBst sol€ly

with the Trustees of Koshika Foundation, a;d therr decisi;n is this regard wtll be final and acceptable to me'

l ) r{ ycr c{ !ff{i {REr sr 3iT B ql BIq aTrrl, d ( qrtq6) ic!-{ q(qfd d Sfr 6GI tcd '6ifit6l std*{Ir qt{ td ql+qi "!i amq'i 6il tt6 i{ qlc'

q-m, qtd dR rl fd{rtl Yq vq: i slfr( t, qi "6tfr1rl" qql qr$' fi' qFrrr,icl ({t g(tYq t g-A ''fdfrfitd ek gc-dH * H trs { vsR clqq

t rsrRd qli + ff,q lifr{i tr li yqr ar foc{ol li rdrq * qrd qr n< t 6{i * tdq'6tfir6l srr*s1" s <rS qFrqit tr

2)d(!f,d<6)wlIilt([q(tfrt{rlq,Ydl,$taqhEs{"IninF{[I4dI*i$diffftrt!iRn:{IFRtl6If,rE({ifrrlmrrnq<.q{

1) By afiixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/Publish/put-up/reproduce my name. address, photo & detaals of the 'purpose" . for which such assistance is requested/granted, through any

mediu m, including but not limited lo verbal, p rint, elect.onic, for soliciting donations lor Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation before or after my keatmenl or lulfilment oI the'purpose

"rtRr.n" qq r{+ qfisd rr Frdq eftq qt 6It *qlt

By affixing hereunder, signature of our Authorisod Signatory for recommending this case/patie nt for financial assistance from Koshika Foundation' lvo

(Hospital) hereby afflrm & acc€Pt following

roquesting to get
1)that we neither are Presently no

{rom Koshika Fou
r will in future avail of financi
ndation. to lhe extent that such assistance is granted by Koshika

al assistance from another NGO or anv other source, for the $me
ioundatron. ll the requested assistance is

patient/case , as we are
not granted

tion, in Part or in full. then the HosPital rese rves it's right to make uP the shortfall from another NGO or any other source. This

by Koshika Founda
italwill not avail any duPlicate assigtance for the same PaiienUcase from anY other NGO or any other source

confirmat ion essentially states that the Hosp Hospital on the

2) The assistance lrom Koshika Foundation is only financial in nature The choice of th€ treatme6t/proced uro advised/conducted bY the

patient, is based on the anangemBnt between the patient & the HosP ital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume aoie & complete respansibility of the treatment & il's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibilitY

mf e'F$, Emst d qh i qcd/tit Tl "dfttcr ws-3{R" t flrffl wrnn tg ffilr d crd l' Ft lq (usda) fiq r6n t qm c d6R 6d lrin the ma$er

,, * 6;1d rdrn dn I fr qEe { frftq snq-m ffi rn sr6rt Ssn qr ffi q-q elir t ra t'ffnrca { di qr ri rt t, t* f* rqt "T}iI*r vrrJrrr"

i fis$fi{vffid rfl d {<q { "Eifil6r qrr*m' au q< tE ft tr qfi 'clfimr vrr{m'E{ { q fnfir qfrFEd€ *! e-$ i0 f+qr cm I ni qsird

ffi rq +n qr+rt rien q ffi rrq qqrn trvrrmtiul qfr6R$fr rqir tr vslE{seruqir t fr qsan Grffq q< gqr trfr/{Td t! ffFS

ik qr{r0 {sI qr ffi rr{ snn t qfr dflrd'frt

, 'nif*, 
"u-**" 

t d Ti srrdr +c-f, Efirq v-tft cl tl *It w E({lia EI{l <1 q{ {dlr q fr.i 'rA 
ztrsl'/fiql6l

* *q 6r fqcc t qt "6tpr6r $15C{11' gr{ ffi r-cn cr +l{ <nq rd trH re-ma { t'i * lHrl q{al qt{ crt
: e tfi si f,t{dt€

f{ffi tt q{ Es(rd

d rli qt'qtf{6r' d cti lfirr qr ffi s{ clrd { rfr *tt

17 .11.2025

((sdrfl

unit ol

,oo F


