
APPLICATION FORM FOR ASSISTANCE
s-€rq-dr t( err*<r yrsq (Healthcare)

(Ererc t€,qa)AP?LICATION NO
qri<q qqt :

>*,>6 3
SLrilo

I
APPLICATIOI{ OATEqlfi{ffi

AGE.YEARS qrs- sEx fuir

tlAlrE otAppLtCANT
Xr{<6 6] Tq

o
) ?e F{:THER's/sPOU s NAME

SI

RESIOET{CE AODRESS

pYe o? PoS

lQtniltltu'rF>6OCCUpltrOrti
4S€Fl

U ARRIED (qm{r)
TOTA L N UAL hlcoME

iltrsw 3IFI
lhcome)
F-dr{)

Attach Proot ot
3lrq 6I $qq

N {qri g@r

Sr. No.
i6,C q@r

ETAILFAMIL D s cft-cR ffi{DIame of ami Mernly ber
+cfi-fi s(d sl lFI lYeargage

TS sd
Gehder

furr icantAppl
€M {EIII

8AS REQ U ISASS TAN E (Tick is icableepplFfiqin + m ffi TFTR

o*!H3"",ifllEt*,r
+fr .arc E{ wq c,

(9IIM c-r 61 qr rfr Tdr{ q;tt

Ration Card
(Attach CoDvl

L4hlta#-
(rqM !, qi qr ffi {kr{ qtt {R{

Any Olher
Basir/Proof

Sr No.
,q g@I M6dical

AttacheJsre?rd/Bi€{ t qfi ii # cfd+fi \9

6q s@r
Sr ilo.

asslsTAr.r CE EIt{G AVAILEO SAME from OTHERls Brdw 3rals'lit( vo{dr frd 3rq Fdn * ftqr ?IqI dIIAME of oTHER sounceqil Ein SI lFI auouliol ASStsTAI{CE BEIiIG ILEOifr vtr{dl iryn

,rj
I

ARE YOU AN INC OME TAX ASSESSEE (Tlck{ 3tFI 3ilq s-{ crdr i t qt qrq ii Bfl C(

BPL Card
(Attach Card copy)

'red tql d c-i
(rqM v{ qi Bcr yh vdr{ Rtt

le):
Yor / No
nzrti

'PURPOSE" lor REQUESTIT{G ASSISTAICE
vtr+dr ig Hqtffi w ultw:

5

f

,1

I
3

-t

(

td cr



lppilil[r
True

reouestd bY me.

her€by coofirm that

il0t/0tflt[/ slqqt !7or}lt il{litl an( v,assistance& ongoingmtendet Applicationvslalementselalm vof knowledge.besllhelo vatethtn Formtsd lsetaiathalconfirm suchhereby fotofln,Fthisinstatedastion, eth 'purposeforonsed {yulor beliable willrcjoclioryBncella ndationolJFika theKosh ofmfroedlece!vif tance companyssistance,athatmnfrm source/omPloyornnsuothersolemnlY2 fYom anyllfuinolln partment,reimbuEeofaiutuin tnot qI (6''fr& 61not f{6h $FTdItt3InCTdIIFII3 !3ffi{qestedrs sR 6drequ t(6assistance FIteIthis dfor t3l{sr(qrl6ra {qlc(l+a ifd(!I grFCqq1 cl.d wcrt nrdt f6qt!r5g tr{8t6 d {61..lqtsql lf{Ti{qTd qtcen d fisqql'l dRt3S51 kqlt ddqI idt 6qnsrs-g{tr *d/Bdrq6,4cl"fttfti6r qrr{tu ffig{r4n RRIn 1F6ilqIlEIii2 s{i}t66I{fu3Std dvdlqd6{{6t{dlissi{61tfl (Il Stu
6{R)umeri<qby

APPLICANT
6Rlc{{

RE OR LEFT
'S SIGNATU

qr dG et trrmicrt6 *
THUMB I PRESSION

HOSPITAL rgdrdbyREEMENTAG

AIH NPt0R
fdq ffi{6ff

Signatory

r)

Ienagat{l
EBLOAGBANHEAT

r{Stra0itnu
with Stamp)&Drof(Name

1.fqqq ERIIfiII.c6lgr€{>L5 g

Date ol Surgery

rfrli$ d irtc

gar
FOUNDATIONKOSHIKAofUSEALINTERNORF 2ol

E6IKqrfr
STEE

Koshlka Foundation and it's Trustees to

1) By afiixing my signature or thumb rmPression on this Form, I (APplicant) hereby agree & authorise

for which such assistance is requested/g ranted, through any

use/PUblish/Put -up/re produce my name. address, Pholo & detarls ot the "PUrPose '
for Koshika Foundation and/or dissemrnating information about its

activities/achi€vements
Such use of mY Photo & details can be made b, Koshika F oundation belore or after my treatment or futfil ment of the 'Purpose"

medium, rncluding but not limrted to verbal, Paint. electronic. for soliciting donations

ct such assistance ls requestedi granted'

2) I (APP ticant) further agree that anY such use of mY name, address, Photo & details of the "Purpose"' lor
or clntinuing the assisl'anc€

b the extent that such assistance rs grant€d bY

make uo the

for which assistance ls being requested will rest sole

will not autom aticallY entitle me for receiving or continuing the said assistance The decision lor granting andl

with the Truste es ol Koshika Foundation, and their decision is this regard will be final and ac{eptable to me

CE Es+ <rdcl " cl qff5( 6cI df{ i{ {q'

I ) !s ll',:l q{ qql f,R[c{ ql dtI. d clc q'It6'{' t tqrtqdl qrff s[qft d sFz 6GI tcc '6nl6l $rd&n

Y , sH qt{ cl tds{q vq Yr, { qlfri t, d 'atfrl6'" qq qr6, {r, qrd{Ya {si i<rq i {.d 'IfdhFrql 
qk 3qafrqcl * H ffi cl rsn clqc

i c{R.d 6{t + t6q qf{{a tr It fi7 6l fr{{q lt !6rq *crdqlrlcid{i*Fq '41g51 56gsa" I <r{ qtr{a tl
rr1 rmrr g qdq {

2) I (qlt<6) ve rri t s[{d {fr tn rre, mr, std Cn fq{!I ri tF {tI4[ * E*{q] { lrit( t {i €rrr rrr4il 6l f,6fi

,,6\ftrfl', qq s{r$ qlfi{q] 6l n+o ,n nt t'**t **'

By affixing hercunder, signature ;ur Authorised Signabry lor recommending this case/Patient for financial assist'ance lrom Koshika Foundation' v{e

1) that we neither are PresentlY or will in future avail ol financial assistance from another NGO or any othet source, for the same Patienuc ase, as we are
ol

is not granted
(H ospital) hereby affirm & accePt followlng

Koshika Foundation. lf the request€d assistance

shortfall from another NGO or any other source. This

ly

n

conllrmation essentiallY states that the Hospital will not avail any duPli assrstance tor the same Patie
lrom eny other NGO or any other soulce

requesting to get from Koshi ka Foundation, ntlcase

by Koshika Forlndation , in part or in full, then the HosP ital reseNes ifs right to

choice of the troatmenl./Pro
influenced bY Koshika

ute advised/cond
Foundation

ucted by the HosPital on the
cate ced Hence . the Hospital !,r'ill

2) The assis|ance {rom Koshika Foundation is only financial in nature The

salety oI the Patient, and Koshi ka Foundation
no rob or respons ibilitY

is based on the arrangement between the patient & the HosP ital, and is in no way

assume sole & com plete resPonsibilitY of the treat."nt & its outcome & t qrq c d6R q'd trpatient,

Ers3{n" t frftc {r{il tE frflftr d srd t' fR f,q (f,{dl6) f{q 16r{

in the matter

(cR i[fir{d, rRncft 41 lqk t qcd/tt dl 'EffrFl
ftF{ rR q(5lt {(qlr cl tFS fi €til t Tfi tfr/qrrd i*tqriri*,i{ fr tqi 'tifiror sri{tl"

l) q[ f6l ni {tclr Cnadqfue{frftqstrrdl srcim' W sf,Ififl fnfr qf{6,'{{6 *g rr$ ri1 fFqI {R[ t ri flrF

t iswftn/ffid T{ d q<q { 'qlRlfl sl'3{n' 6{ q< tE ft tr qR'clRto t f6 qsdrd Eftq c< gq1 t't6qd t nrS

ffi en.{ lk <tdlt {rql qr ftS qq s*rrrr t s{Tct'l ti 6t qfi{6R S&n rsit tr {g$eise6[rcII

lk {(6Ii {q ql fFS ifl qnn i qi trn&fit
c1 f r tt q{ rqnq d{ {'It q6E ql fri 'd 3c-dvfiql 6r lns tq1 tti tq a

rnfr qs rs{tq

z "ciftrd srJ-3{r" t d 'r{ sErqat d'd€ Efdc r-fd { t'ft * Iflc $qr dR CH {rA fdC<rt

* atr fi Ecq t CR "q\Rr*r srg-+{R' Em ffi r-6r( rr aii <rd d ll E(H (sfi6

d d'i sk'61f{l6t" al 4ti 1t-+r w tffi rr erd { cd t}'rlr

17 .11.2025

6{R)EFI

anior

No.Regn.

2

ar€i ffilq( I


