
APPLICATION FORM FOR ASSISTANCE
v6lq-dr ?-(L 3Tr+fi sr6q

(Healthcare)
(Ererc fuqrd)

APPLICATIOI{ o.
rqr+<{ {qI : Blozzbl 3+q1 APPLICATIOI{ DATE : r \

ql*<r ffi ll >
lcr.veans eng-a{ sEx frqA E oTAPPUCANT

slr+<s 6r alq t<c,ib"f, rturrl{v 56 V.

PERMAT{ENT AODRESS :

cfl

Iifl

slo
PRESETIT RESIDENCE

FATHER'S/SPOUS€'S NAHE
fromguq 61 nrq

,,U, .,
ltosnIr{a
foundation

PTe- o P
3

P
t

osto p

OCCUPATION
qirgFt a.n o jnantetl.(hlBd I unnanareo (uffir)
TOTAL AIINUAL INCOME
qa arff-o ero

(Attach Proot ol lncomel
( stFI i5r qrH Vdrr)0

FAMtLy DETA|LS cft-{R tq-d{rl
Sr. l.to.

6C (qr Name ol Famlly ehbGr
qken d s(d irc

Ags (Y6ars)

Bs (s{)
Gendor

fuq
Rslation wlth Applicant

qra<qi + (M qqq

BASIS for REOUESTING ASSISTANcE (Tick whichever is applicablo)+ffi ffi qtrrr

EWS Certlficate
(Attach Cedmc.G Copy)

rre qrq sd lqrq vl
(rHq c? a1 Ercr yfr (dq Ril (Y'IM vfr frq qir

R.tion Card
(Attach Copy)

"Pl,iRPOSE" for REQI ESTII{G ASSTSTANCE:

wrmfuH,riffiarEd{q:
Sr No.

Eq SqI 3rsdrdet€{ { lrt sl d ft+fi
Medical Ropo.ts/Pr€scriptions Attachgd

\7

v

ASSISTAI{CE BEll{G AVAILED f,or SA E

rq B*[q * tq qt{ e-q sr{dr
"PURPOSE" ftom OTHER SOURCES
fo'S q< qtr t foq rqr ii?

Sr. No.

rq {qr
ilAf E oJ OTHER SOURCE

wq qlr m an
AMOUT{T ot ASSISTANCE BEING AVATLEO

d ri gtrq-dr rrvfr

-
- -

-

- r-lJrlD

)- ilASI|i5il'D;II ?I

,r)r-r,

->rI

tTlfyrrrS IIJI'ITJAJ._ lZJJtii

E

€rdt qgfi
YOU AN INCOME TAXASSESSEE Oick whichever is appllcable)

+tT 3iFI sIIq S-{ <rdl trdqrqd sc c{ (0 Er frypa 6n{1
Yes / No

8PL Cad _,,
(l\ttach Cetd CopyL,,/

'r+O ter +&q6qi
(vcpr 1? si 6cr rft {.{r{ qit

Eql';9 
'

Any Othor

^ B.slt/Proot-,.--\
kfi-Rrg



oECtARAnOil by APPLICAII: qri(f m dcql ral

1) I heroby @flfirm lhal all details an this Form are True to the best of my knowledge. Any hls€ statem€flt will render my Application & ongoing assistance' if any,

liabls for rejectior/canc€llalion.
2) I solgmnly mnfim that assistance. if received trom Koshika Foundation. will bg used only for the "purpcse', as stated in thls Form for whict such asslstance

meby amountrequested ofotherafrom ployer/insurancen or sourco/6mbretm ment, nyurseava of partwillE nol futunhave notthalconfirm3 hereby
ueslednce isthis reqassistaIor nlf{F+tvrdlCtqI t TI$qi[fiIdlf{dwr {s6 * 6tiffiqr6rt qitflfuc{lr{Sq iI$R,Taf6 lTFIl RAsicvlI 5qiEGII (

rqt +II$1rnsd,nffitE i6qrT* 61scqi'l skqf,861qId *Idtnf{rntt ETI {CR ciqqtidclts,q-{ffi dd/Frqj-{6rfrqtmFdqI FRI{fu3S rnrf61 ;TrdT ,d{afqqid qdFlfl?F(iII ti{ Rte
NTE APPLICANT

'I11

i{rt<aA REEM by

APPLICANT'S SIGNATURE OR LEFT THUMB IUPRESS toN :

qr+rq + er irm

AGREEIIENT bY HOSPITAL (lr€C d fl 6(R

RECOMMEIIDED TOR ACCEPTENCE

ff + frq d<id MT LAXS MIPATHI

Senior Manager

- OUTREACH BAI{GAIORE

tul.,l

Date ol Surgery

mctn d arftc

FoR Ii'ITERNAL USE ol KoSHIKA FoUNDATlotl

SIGI{ATURE ot TRUSTEE 2

qrsffimzSIGNATURE of TRUSTEE 1

qrd rww r

,r,i ttlzut

1 ) By afiixing my signatiJre or lhumb imprcssion on this Fo'm l

use/publistr/put-upkeproduce my name, address, photo & detall

medium, inciuding but not limited to verbal, p'int, electronic, for

activitieJachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and 
't's 

Trustees to

, oitt 
" 

"purpor"t, toi *hich such assistance is requested/granted' through any

;oiicili;g'do;ations for Koshika Foundation and/ol disseminating information about it's

,.li'u"v i""in" r"r"dation before or after my treatment or futfilment ol the'purpos6'

for which assistance is beinq requssted.

2)l(Applicant)lurthelagreethatanysuchuseofmyname'address,photo&delailsolthe"purpose.,forwhichsuchassistancoisrEquestgd/grant€d.
wi1 not automatically entitle me for receivln!-o-r 

"ont'.uing 
th" 

""io ""iistianc6 
The decision ior granting and/or @ntinuing ths assistance will rasl Eolely

witn tre rrustees ot'xoshika Foundation, a;d their decision is this regard will be final and acceptable to me

l) $ rrr c( ecci f,RrcT{ cr ei,rB 61 slc q,nr{, d (if,ri<6) qrt srqft 61 5fu 6GI tcc'"6tRr6I $ldtm qk 5d+ dtr ' +i aBla arin {t+ it rn'

q.m, ptd o1r d fus{ol fq rrr l q]Ft t, rd "olfrIsr,, qct qrd, {r, qrfirrql (€r 31tYc t {6 ''fdfrFld.ick 
ErdFId * fri f{{t dt IqR clqq

ty€IRas{tdtdqetlqilriiycx6Ifr{aritEdrq*qrdqrcr<tfli*faq"dftrrrqrr}{1,cqr*qffrqdlr
2)d(i<T)vsirdtqrrdiftt{txq,va,q}dqhtuc{qdfrscrfdr*3{iYcitffit(tn*Er:{f,IfiIlnti5(r{ll*rrnrlwr{q{
"dtra' q<1ur$ <rM 6I ffltq gfdq 

'f,tr 
rqdrt d,nl

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

(Hospatal) hereby aftirm & accept lollowing

1)that we neither are presently no. will in future avail of financial assistance from another NGO or any other gource' for the same patienvcase, as we are

requesting to get from Koshika Foundation, to lhe extent that such assistance is g ranted by Koshika Foundation. ll the requested assistanca is not granted
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assume sole & comPlete responsibility of the treatment & it's outcome & safety of the Palie nt, and Koshika Foundation will have no role or rEsponsability
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