
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr €-iL qr+<{ qrsq

(Healthcare)
(RRqq tscrd)

-rru, .,
ItoslltLa
:oundationAPPLICATION No

fidqr gcqr '

AGE.YEARS irg-s{TAME ofAPPLIGANT
sn+(+ 6r fi Bib i t,FATHER'S/SPOUSE'S T.iA}tE
ftnmgq 61 1, Wlo Al

qtrlPRESENT RESIDET{CE

PER[.IANEI{T E ADORESS : litr

-L

sEx f,irr

tl Lb_

Bi
PTQ- o ? Posi o P

APPLICATION OATE
€fi4<r frdl

OCCUPATION
6T{gIq

/ UNMARRIEo (qmd)
TOTAL ANNUAL lNCOtilE

srff-6 3lrq (Attach Proof ol lncome)
( qrq 6r srfl I({r{)

PAN No, rqr$ En0 lftslr

ILY OETAILS cfuR fu+rq
Age
g9

) atiRel wlthon Appllcant
qr+{6 {pI qtru

Nam6 of Fami
qft-dn *

Sr Io.
i5,q gqt Momb6r

6Tq Gend€a
f6rr

T- T

L I
BASIS ror REQUE STING ASSISTAN CE (Tick whichever is applicabl.)

rnq-m d H ffi qrq(

EYVS Cedificaie
(Attach Certmcate Copy)

,re iirq s,i ccm Tt
(yqlq rr +1 arqr rfr t(fi 6ir (vqM Tr B]qI cfd $frtr 6ir

Other
Ration Card

(Attach Copy)
BariJProo,

erq ri{ sng

Sr. o.

FC {gl
Medical Reports/Proscri ptions Attachod

ersdrdr€ir€{ t sIfi n1 Ti Its q-+a

tsASS BTANCE NG DAVAILE SAME PU RPOSE ROTHE SOURCESw 3i-ils(t{q +{ F6r{dr ffi di3IqA( fuqrt Tqt i
Sr. No.

trq TEI
NAME of OTHER SOURCE

rrq r*a +l rn
lUOUrr drcSSUnE

d 'r{ wrqar
BEI}IGAVAILEO
rr{ft

^RE 
YOU AN I

srlc arq s'{ <rdr t (qr crq d
NCOME TAX ASSESSEE Oick whichever is cable)appll

T{ c{ Rd 6t frylrl mrtr
Yes / No
arrd

BPL Card
(Attach Card Copy)

,ri-{ iql + +n
(cqpr ci 41 sra eir

..PURPOSE" 
IOr REQUESTI G ASSISIANCE:

rtrril tg H rri frrd ar a(ts:

t

Iu
7l
.YT

,-..-)

for



DEct-ARATtoil byAFpLtGAilT: qrio il qlqq qr:

1 ) I hereby coflfrm that all dgteils in this Form are True lo the best of my knowtedge. Any false stalement will reoder mv Applicatih & onodng Gsistance' if anv'

will
assistanc€suchichtorforliable n thisrqection/cancellation. statedasthofor rpose"puusedbedation onlya FounKoshimfrovedrecetrtasslat tance,thnfirmc02 solemnlY

theofrance companyem sourc€/employ€r/insuuested othorby ful fromreq rt in anyinrei pambursement,vailafuturelnnotwill&notlhat haveconilrm3 hereby
estedls srfrql tr61requassistance i*athiswhich +6 siFrdlfor tqTalcrql3ITIdItdclvl cs6riqRItfl sfrc<{qrrqrttt {J{Rf{flllsSq .riBI€II kqtd <E6(llsic![I t tr'FII

qal{!16TdcFnr Y€f6qr@+BkqTd $scd'r3116ldi 16srs-€fi'dfti4lnFI {{fffinql qfrqii firrfr3tRr2 f{qln tts'qngFIffi {la/Fd-ffrfrqlqt f6Rtqftr6i6I{frl{q)vttnq6{6r{d r{frq6.(3]{ 1fu 6fiPAP CANTLI !r{]:!EI?r{{MENTEAGRE by

APPLICATIT'S SIG ATURE OR LEFT THUMB IMPRESSION

6r f<ltnqr+<c +

6{n)tmHOSPITALREEITENT byAG

RECOTTMENOED FOR ACCEPTEI{CE

ff * fdq ri<fd
t

r 1-,

id

Signatory0tlt&tlffihedN 0snaltuBam0
l-

l'rt L

tenior Manager
rl

.11

:
.1

0r.(N,am.e ol
'. Erm 1..

IDDIHtPrD
il CoP

No. 9t?mp& Y tBRegn,
qIRIS{{Tq q6tr+[

Date ol SurgerY

3iqi{n d irfrc

I,IDATION aiore'52USERNALr TE

SIGNATURE of TRUSTEE 2

ard rcm zStOHltUne ot IRUSTEE 1

qrd rmm t

1) By affixing my signature or thumb imp

use/publishi Put-up/reproduce mY name'
ression on this Form. I (APP

add|.ess. pnoto a details ol the "purpose"
licant) hereby agree & authori

. for which such

; Koshika Foundation and rl's Trusle€s to

assistance is requested/g ranted, through any

medium, includi ng but not limited to verbal , print, electronrc, lor soliciting donations for Koshika Foundation and/or dissemlnating information about ii's

activities,/achieve ments. Such use of mY Photo & details can be made bY Koshika Foundation before or after mY treatment or fumlmont ol tho 'Purpose'

2) I (Appl icant)lurlher ag.ee that any such use of mY name' address, Photo & details otthe "purpose', for which such assistance is requssted/g ranted 'lor which assistance is being requested

will not automatically entitle me for rec€iving or continuing the said assistanc€. The decision for granting and/or continuing the sssistanc€ will rest solely

with the Trustees of Koshika Foundation' and their decision is this regard wi ll be final and accePtable to mo

t) Es vqr qt qci f,ttlq{ qr d'ti c16q <'116{' q (qri<6) !Eq{ {[qfd tt sE 6((I tci'qfftIst vt?it{q Ck TT* qIRtcI ' 61 qflr$ 6GI tfi t{ Tq'

.rcr. rtd qh s] Fdcrq $ Yqr { sitod t, Tt "6tf{sr ' qq{ ars, "in, 
qFr:Itrlt lst l*xq t 5d rfdfrBql !ct{ 3qf,fir{ql * ffi ffi {Ymqqq

t mrt( 6{t * tdq lcnrq< 1, 11 lcz 6l to{ol tt Edrc d qrd qr rr< t crt * isq'6tfrt6l srti{r' c qd qflr{a

z) d (qlt(6) 5 rn t arm {fr tt rq' va' qta qt( tq{q q} fq qrtfi] * r({d i ffik( I Ii sd: swcil 6I 16<( qfr Tmr w {liq {

"nifir+r' qst rsd {ficd *r frotq eftrq sk {q{d d(t

By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatiofl' lve

that we neither are Presenlly nor will in fu ture avaiL of financial assistance lrom another NGO or any other source, for the same Patienu case, as we are
(Hospital) hereby affirm & accept following

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanco is not granted

tr

1)

by Koshika Foundation, in Pa rt or in full, then the HosP ital reserves 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 lor the same Patienvcase from anY other NGO or any other source

2l The assistance from Koshika Foundation is only financ ial rn nature. The choice of the treatrnenUProced ure advised/con ducted bY the HosPital on the

patien t, is based on the arrangemeht between the Patient & the HosPita L and is in no way influsnced bY Koshi ka Foundation Hence. th€ Hos pital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or rs6ponsibility

rqrt qfrqa, ERIst d ,ilk t qtce,d,ff 6t "6if{Idr vr{-Jc|q ' * frfrrq {rlqil *( ffitl d d0 t, ffi tc (rsira) f{q rrfi i qrrc q dGR T,d llin the matter

l) ct tr r d {dqll Cnr d qBe { frfrq sttrdl ffi 
'F

sr+rt risn cI frfr rq qh i z< tfrrqrqd { dt ql t d t, td ft {qi 'E1ftr6r 5r6-i{1'

i fssfiYvififi rff d qqq {'6iFm sr{*{r' Er( c(( t{ ft qfr "c\tmr vrr*rn' E[ {rq fk{fr qiQrl5/sfi{r t dd( 1fnqM t qsfi€

ffi rq lh srat Srqt qr tFd erq v*Nr t rtr'r *i 6I ofrtrr Srfrlr ru-a tr 1e 1fe { ee cu vrn } a sema trftq q< aRt nrtrqrni t frm

ft qrcrfr riqr qr trel rq stqq t rfi dtu+it

r "rittmr srr*rn, i d ,ri sfiTdr +Td Fidq rqfa *1 t'ff w

l +u * t* t qt{ "4tftl6l srg-trn" rm ffi !-6R +r qi{ <{q

* ri,ff dk "6iRI$" d qii 1Bfl qr firffi w crrd { rfl infrr

rgirn rn <1 ,r{ ran qr H 'ri ar-<nnBq or gtn r}t q! f,gif€

i i' r"r"a "** 
q .i'n d tarv nm qt( qIt qri 61 sT{ ffi t't qd f,EirE

17 .11.2025

((Fdla


