
APPLICATION FORM FOR ASSISTANCE
€-6rq-.Ir +( srr+{r xTFq

(Healthcare)
(Rrerq teqe)

B
AP?LICATION O
qrd<r q@I . o776 36o 1

PLICATION

)fnflqrd<a 2I 6
AGE.YEARS sex ftir

AHE ofAppUCA r
qrds-6' Rr rrc ht^qrnr*o-

L ?
o

^l a
FATHER'S/SPOUS
f,ramgq q *

E'S NAME

PRESENT

PER AI{ENT (>tz.f - P/+ "?
36o1 - ctn^o

iha
found ation

11S

OCCUPATIOX
qq{m .--fior.-a rna nnm-(ffi) r urimmnreo (.rffir)MATOTAL AN N UAL INCOME

qrtr'd 3IFIw
lncome)
Fdr{)

h(Attac Proot
qlq 6I sEcN ETdIeilg gqr

Sr No.
cq qwr Nama of Fami

cfuR +
Membgr
SI IFI

age
39

Years
qq

Gahder
fdrr

Rolalio Applicant
xlg qqq

BASIS REQU ESTING ASS (Tick tcheve s applicabteFd].{dl + ftrn ffi qrql

(Att ch Card Copy)

'rOd tor + ili yqrq q*
(rqB Y{ +1 Erd rfr $ q 6il

L Card
.- EWS Certific.ie
{Attach Certtfi cate Copy)

rrf, inq qrl rqIDI yr
( rqM yr 61 dqr yfr Fqr{ 6tr

sc+fi 6rd
(Icrq rr ql wcr rfr Bisrr str

copv)
rd pwffi

Ba\ls/p.oot
qq d$ sre

Sr No.

sq sbr Modlca Attach.diqwdrod€{ cr0 d YFtr+Er mTrrs$

sr. o,
F,C {qI

BEIN .P(J
RPOSE' from EROTHlq + sounce5T(iyq ffi SraI dd t fdqr rI?II t?1ofNAME OTHER SOURCE

rr.rl rd" R'I TtI AMO UNT of lSgSAtrCE BEII{G [-E0d ..T{
F6IC wft

ARE YO, AN INCOM E
R[ elg iilq s.{ qrdr ): Ye. /

al
FAMILY cfuR fqsrsr

"PURPOSE'fO; aeoutsltro ASStSTAilCE:
vtror fu H ,ri to-*"A or qtw:

DATE

t

a y"a. I

(

for SAME
3rq6ri rdrqdr

(qt qrr{ d ts€ c{ 6I

OEIAILS



I hel8bv confirm lhat all details in this Form are True to the besl of

Tt*flIt$l"*f:f"'lt"t".l;c€ ir received rrom Koshika Found

APPLICAIiIT:
q-,sisrl enyassisla

'RI

qrir+ & ongoing10ilDECLARA by render ApplicationvslatemenlalseAnykno',/vledgemy
assistanceuchswhichforFormthisinstatedasthe rpos€"puusedbe onlyaion theolcompany,

rcs/Employor/insulancesorlother2) aftomlu nytnortnme parlby reimbulssment.ofarequested lefutuinnotwill&not th !l sr8that dconli n t{(6{dFrdlctherebY3 aiiqfdllFIl3T{IdIested iFqrlts requ c?i{dElassistance 6tisEthis twhich qfrfor F+ ir{fiqr{srtt0 t|r-alfq-{FI c{l{sSrFl rr6qf<ii q],16'l Yqqrnqti€t{ t{'qr6m H6aqFpnn sl $EivqsS {scd" qBq {'nt3(61 frt qtt{dqI td€ i]icrs-+{r{" 6q{qtfrt4T ,rfrql{frI sYd,fTqt{5s:l{TFIIn ffiERIii ffRl7 sFidqI3Tfrr6{fu3q+d61vrtnq6q{l{dl t{idqf6t{ stE 6r cm)PAPby

HOSPITAL
iF{RlElf,qdrflby

ORF

ffiq ffi#

llqq

r

(Narlti

I
l0fitEsed Signatory.iB:KIi TH I

o5F Goo

Oate ot Surgery

otftr 6i irtq

te\r[>c
FOUNDATION

TCqI,I 2ea
T .F

zTRUSTEEot

amimq(zSTEE 1ol TRU

qd rmq( t

;dation and ( s Trustees to

1) Bv

use/Publ

affixtng mY slg

ish/pul'uPheP

nature or thumb impre

roduce mY name, ad

ssion on this Form, I (APPI

dress, Photo & details of the
icant) hereby ag

'purpose", for which such asslstanc'e is req
;ee & authorise Koshika Fou

uested/qra nted. through any

medium. including but not limited to verbal, print, electron rc, Ior soliciting donations foI Koshika Foundatlon and/or dissemlnating information about

activities/achiEveinents
such use of mY Photo & details can be made bY koshika Foundation belorc or after mY trgatment or fullll ment ot the 'Purpose"

it's

2) I (APplrcant) turthel agree

will not automatically entitle

that any such use of mY r.am€, address, Photo & details of the 'Purpose', lor which
for which assistance ls being requested

me for receiving or continulng the said assistance The decision lor granting and/or

with the Trustees ot Koshika Foundation, and their decision is this regard will be final and aoceptable to me

l)I( vqr c{ iqcl f,RwI ql d'r' ql BIq a,n+r, { <qrk6) qrn s[qi! 61 XE 6fi td 'der6l s'dt{c qk Esd qrrfd ' 6t qfr{{ 6cI tfr +{ m'

rn, std Cn q) f{dct rq rq7 { slt{d t' 3{ "+iftr*r" qq qr{1, qr, clT{iql lsi T$c t g16 rfdfrftql sk Erdi.rql + H Rfl {l lqr qqq

t Yffia cri * fsq eFqa lr ii rqi rfi i{qttl ii rsrc * crd ql <t6d*t<q '6ltr6l srrgsr' q {S 4F{{ tr
d r+nrr w q{q {

2) d (icdG) ys ca t wqn ( fr i( rtr' sdl , dd CE frqol s\ ft ftIftlr * a{Fqi i fffd I {i m: E[m[ 6I 16<t

.ffi'wl s(t qfird m ftdq dfdq dT rlqdra tqt

APPLICANT'S SIGNATURE OR LEFT THUTT B IMPRESSION

!Er&<+ +

By afixiflg hercunder, slgnature ol our Authorised Siqnatory lor reclmmending this case/Pati€nt lor f inancial assistance f rom Koshika Foundatioo, we

1) that we neithe. are Presently nor will in luture ava il of financial assistance lrom another NGO or any other source, for the same Patient/case' as we are

(Hos pital) hereby afflrm & accePt lollowin9: assistance is not grant€d

requesting to get Irom Koshi
in pan

ka Foundation,
or in full. then

to the extgn
the Hospital rBse

t lhat such assistan
rves it s right

ce is granted bY

to mrke uP the shortfall fto
Koshika Fo

m another
undation. lf ths rBquested

NGO or any other source. This

<[ch asslslance ls roquested/granted'.

J-ntlnuing the assistanca will rest solely

conllrmation essentiallY states that the Hospital will not avail any icate assistance for the same gatienvca se kom any other NGO or

by Koshika Foundation

financial in naturo The choice of the trBatmenup rocedure advised/conducted by thedupl

ital, and is in no way influonced bY Koshika Foundation. Hence, th

2) The assistance kom Koshika Foundation is on ly

& it's outcome & safety of the Patient, and Koshika Found ation will have no role

patient, is based on the arrangement between the pationt & the HosP

assume sole & complete responsibility of the treatment

tct $r{d, [RNt 61 qk t cEd/ilft 6t "6ifrI6l sl'g{n' { ifirq {rqil tg
fq* tr sr6rt {{qtr qr fFfr

fs$Rll d qd l, R tq (f,ffiffi) f{q 16r i qq c dst{ 6{i tr
in the matter

rq eta t z*r trftmq'd ittqrtd*,i* f6 tci "6iRr5l sl'i{q"

i Fqfiwffifr t.fi + sqq q '6iFr6I srd-*rn' rft q< to f+ tr qR "5iftr6l sreJn<" rq {EqiI ft-{B !f,firo/Frff tg {d{ rr1 leqr qTnr t ai qeira

l) q[ 16 r ai qtqn qk q d qf{q { frffl {61((r

ffi rr< rk mert drqr qr ffi s{ E<ls{ t tf,Idtil *t El qfr6R EIfffi lsil tr y{ lfl w 6ut {rfi t ft lreflt futc c<< En t'tnrct *( ffi

e "ciftm srr*rr< i al 'ri s[rq-dl *4d Rfrq r{fr el tr rlt q rmrs E( {'r{ q-dr ql fri 'ri 3rsr'/IEql 6l lnc tt c( rsdTf,
lk sr6rd {gl ql ffi rq qrsr i ld t{r*frr

*{-s6lfrcqtqt" 6iFr*I slg'3flq' gm ffi rcn er +il <{c 16 tr yRH Esdt€ I t'fr + r-dlq gnn dn art ui d rri t*ffi rii qc tgdrd

al d,ft CR '6ifit6l' 61 ait lfrfi qI fqffi {q cl(d { Tfr llfir

anv other sourca
Ho;9ital on the

e Hospital witl

oI responsrbilily

17 .11.2025

E


