
APPLICATION FORM FOR ASSISTANCE
s6r{dr ?-( 3rr+{r srsq

(Healthcare)
(Er€rq t€qd)

APPUGATIOI Ro
qrifi dsr : zol.APPLICATION OATE :

qr*<r tdrff

AGE-YEARS inrg_ EXSI{AME ofAPPLICANT
3n*<6 6r rrq

t:
FATHER'S/SPOUSE'S NAME
ft- r*-gq 6r crc

PRESENT
C?T

PERIIAtIENT RESIOENCE

foundation

Past o ?

lthaS

PraoP
-367

occuPATrot{ :qinnq / UNITARRIED (erffifr)
TOTAL ANNUAL IiICO E

€e qfil+' Errq
(Attach Proof ol lncome)
( slq 6t BIH gfrr{)z

PAN No €rdl gtstr

Sr. l{o.
*q qql Namo ot Family

qfr-qr + F(d
Mambor
6I IFI

Ag6 (Yoars)
sc (s{)

Gender
fmq

Relation with Applicant
4, {M IItiTI

frf ,1zlatnffiu 2l\7 -T-

sBASI REOU ASSESTING TANIS cE rs{Tick applicablel
+q6Frdl ffidm qq(

BPL Card
(Attach Card C

(YqM q1 d Erqr !fr drr{ 6tr

rr0-d tol * s{

Ration Card
(Attach Cjpy|-

a -.affierd\1!fi'-lr fi *a yfr r<n rtr

Any Oth€r

erq *Jt sre

Med ical Reports/Proscriptions Attachsd
qffirarst€{ t qr0 q1d fdrq SFlrl

EASSISIANC EINGB foAVAILEO SAMEI R"PU sE"PO OTHfrom ER sou ESRC
+ls 3I{6it ffiT6rqinr*[q dd3ITI tt( tdqr rIqT )d

Sr t{o.

*q rgt

S( No.
'c dsr

NAME ot OTHER SOURCE
:rq dc qrq

AMOUNT of ASSISTANCE BElt{G AVATLED

d d wrq-ar nvfl

RtNZtiit^ II'- I"i'I r-

-

-

ARE YOU AN INCOIilE
4[ 3lTC airq i5.{ <rdl

Yer / t{o
drrd

FAMtLy DETAILS cft-qR ffi{q

"PURPOSE" for REeUESTt|aG ASSTSTANCE:

rrrl-m ig H ra ffi er aliw:

(ti qrq Yg c( vd 6r
ls

r
t\

cfll

*

t
'*tr

r_f

EWS Certificato
(Attach Certtfi cate Copy)

e-fl qrq s,i ycu !-r
(vqm Ti 61 Brqr rfd d{ri 6tr



DECLARATIOI byAPPtlcAtiT: qriqq !R icqr !-d:

1) I hereby confrm that all delails in this Form are True to the besl of my knowledge. Any lalse statement will render my Applicalion & ongdng assistance, if any.

liable for rejectjory'cancellation.

2) I solsmnly confm that assistance, if rec€ivod from Koshika Foundation, will be used only for the 'purpos6'' as stated in this Form lor whi'h such assistance

meuested ofreq by companya etoth source/omfrom ployer/insurancgfullln or nyrsement,mbu partroiof&not olnhconfl that3 hereby
s uestedisth ssistance reqafor n trf{rRqtIFll3T{Idr tlIitlt{q{qt 6r{ qqqR+ qel n-dirdTt cs*tfq-{Fr{S srdqR,railr1.ll Rtudcqr{ gsiFGII t rrqlgn{wGIIdqrn nfs,qrH 5(sSscqirt skqT{T{Ts qId {d $qtT€THEift+rTt{lti {ErmnlT {iit{ qFqq{ frqrd 6 t6c-{ Erll,dqrutvftqtrrffiFf,d faRI.rftr6{Rr3€6ivd.{t dq6{6FIflidqffi iitn3 ($

fm 6,(()AGREEMENT bY APPLICANT (

HOSPITAL 6m)EIIITFiIFIREEMENTAG by

RECOMMENDED FORACCEPTENCE

ff + fdq t<rd

{Nam€, Designation & SarP otAuthodsed
on behalf o, HosPital)

Tq q c( EFdrd qFrqi qffi
Signatory

i,Dr. PREETHI. B.l(:
. M.B.B,S,,DO,. FIGO.,FPOS

0>o l>l

Date of Surgery

siiqt{H 61 ilfrs

SIGTIATURE ol TRUSIEE 2
SIGNATURE of TRUSTEE 1

qr$ rsnn t

iT,ifitl,"jiltiff;":jn"#,l""f it"tJ";t 
",'l ""e 

or my name, address, phoro & detaits ot rhe 'purpose', lor which such assistanca is requestod/sranted'

wi not automatically entitte me tor receivini"or t"i'r.r.g }t" .",d 
"tiistance 

The decision iorgranting and/or 69ntinuing the assistanc€ rvill rest sol€ly

n itn tte rrustee" ot-foshika Foundation, a;d therr deciston rs ihis regard will be final and acceptable to me'

l)lgrric{qcitRI{(qId,rBdqg.116,{,{(qrt<6)qr{s[qfit6lsqrmtqd.aifirnsrJhqqtlEdd?rfiql'*ilfrqrur<r{fritan,
*, *a urf. O ** * vqe { qlfrt t, st "*ifrmr" qq14S. <rr, at-rwr 3i r1tw f gS fftfi{d *{ 3qflfrrd i ftri ffi ql cst{ cwq

i c$fi? 6,rt t fdq qfu{d tr tt ccr 6l Rsol ii tarc * rrd qr n< t cri * tsq 'ctftI6r 'nrdsi" c qr$ iinr{'d *r

2)d(.!uliq6)r{rnt{[q(tf{fuqrc,!-dI,$taqt{frq{qqtfr{[I{fi+r<tlqltyfrtlt$qa:q!FEI6lE6qFrfifi|tEqiil

use/publi sh/pulup/reproduce mY name, add ress, pholo & details of the'purpose",
aoree E authorise Koshika Foundation and it's Truslaes to

f; which such assrslance rs requested/granled through any1) Bv afilxing my signature or thumb impression on this Form, I (Applicant) hereby

medium, including but not limlted to verbal, print, electronrc, for sollciting donations for Koshika Foundation and/or disseminating infotmation about it's

acliviti€s/achieveinents. Such use of my pholo & details can be made bY Koshika Foundation before or after my treatment or fumlment of th€ "purpose'

"tiRr+r' q<1rr$ arfiwl 6I fFk lqtdq et rrqa.rt fiIt

appuc*lls stct'tltuRE oR LEFT THUMB lM PRESSION

i{r+fi ifln

By affixing here under, signature ol our Authorised Signatory for reclmmending this case/patient for financial assistanco from Koshika Foundation' we

(Hospital) hereby afflrm & accept tollowing
nor will in future avail of financial assistance from another NGO or any other sourc€, for the same patienucase, as we are

Foundation, to ths extent that such assistance is grantod bY Koshika Foundation

by Koshik; Foundation' in Part or in full, then the HosPital rese rves it's right to make uP the shortfall from another

conf irmation essentiallY states that the Hospitalwill not avail any duplicate assistance fo. the same patient/case from any olher NGO or any other source

2) The assistance from Koshika Foundation is only financral in nature. The choice of th€ lreatme nUprocedure advised/con ducted by the Hospital on the

atient, is based on the a(angem ent between the patient & the Hospita l, and is in no way influenced bY Koshika Foundation Hence . the Hospital will

ssume sole E comPlete responsibi lity of the treatment & it s outcome & salety of the Patient, and Koshika ioundation will have no role or responsibilityp

a

1)lhat we neither are Presenlly
requesting to gel fiom Koshika

d ri,fr ut{ "6iftrn' qi qi{ 1frql qr iqffi Y( qlrd I cfl r}fit

lf the requested assistance is not glanted

NGO or any other sourc€. This

in lhe matter.

rcnqft|F,[k'Istd.xt{{qrcd/&t61.qifu5lsrr*fi,tFftrqRlIqlI*{ffi{Idilst,fq{f,tt(f,€Rflc)frefirrirr-qcdl6tl6{itr
l) qr f6 1d T*qH dE r fl qfrq { frrdq {rlq.dl ffi lk s{6It $sn cI ffi q< ela t sr tfinrqd { dt qr d ri l' {* ft rct'itftI6l sE-*{r'

i fssrt /ffii r*r + sqs { ""it", ..;; ; v< tg f+ tr cR '6ltmr sa-*nr'd0 {rrcnr trafrI <frrerr*a fu rgr ad fra ir t qs g

ffi ..<tnsr6Itt'm, n"m ** **r*J t *n *+* 'mt Smt t* tr $.EI se 6E qrd *fr c,'nrc Bftq qR 3{ tt/md t nFm

lh {rdlt fsl {I ffi rr< srqq i afl dm+flt

a .*itrqr .nrrCrn" i d,ri rnrra *q-€ Ffdc r{ft altr tff ct rsdra mdd qafi qI l6,i Tt srsrvvfim Tl f c t'fiq{Esrd

* *s 
', 

Ecq t qt{ ,si'.*r so-{uo,, rm ffi ron *, +li <cr< ri tr veka rscm { r}n * rarc !w at( qrt qd s1 {rt t{ffi rhfr qd tmn

17.11.2025

the
avarlin futuro,

ffi-AE{T{dl
I

drt,z)
I

i6{iII)

r

L

ffis'FOUilDATION

qrs rmm z


