
APPLICATION FORM FOR ASSISTANCE
vErq-fl *( eTr+<{ etsq

(Healthcare)
lerero tevny

,,U, .,
]tosntka
foundation

BAPPLICATIOT{ iIO
er+fi sqr : 2lAPPUCATION DAIE

icdqi ffi
NAt E ol APPLICAI,IT
qr+{+ ql rrq 5 r
FATHER'S/SPOUSE'StIA E

f,rmr+-gur 61 * h 7n.t
liflPRESENT RESIDENCE ADD

PERMANET{T ENCE

OCCUPATION
qirgFl r uNrirmnreo (effio)
TOTAL ANNUAL INCOME

{d stfi-6 3rq
(Attach Proof o{ lncom€)
( 3Tq 6r srqc cdrr)o

ETdI g@IPAt{ tto.

FAtiltLy oETAtLs cRsR f€<q
Sr. l{o.

6q liqr
Namo of Famlly Memb€r
qF.{R d 6I Tq

Age (Yea.8)
ss (sd)

Gender
furl

Rolatlon whh Appllcart
sn+<+* q sqq

BASIS for REQUESTING ASSISTAN

saq-m*ftrtffiqrqir
CE (Tic& whichover is applicable)

EIVS C.rtificat6
{Attach Cordf cate Copy)

rrtq qrs c,l cctq ct
(Icpt !1 61 cr rfr t{,q stt

R.tion Card

- (Attach CopyL-(adtrffi
(vcrq !: n1 qr rfd (d'{ 6tt

-----+!fefil!r---BaBls/Proo,

srrq 6li {tg

"PURPOSE" tor REQI.JESTING ASStStANCEI

va{il tg f6.i 'd ffi cr E(tyc:
Sr No.

fiq {qr .csdrdrif€{ i qrt qi d yftr+<r {.{ tu,r
Itledical Reports/Prescriptions Attached

IASSISTANCE NEI G DILE faoln EROTH sSOURCE
+IR irqsfi ffiT6r{dt<{q daSITI tt( ftqr Tqt d

Sr. No.

Ec {@r
NAME of OTHER SOURCE

:rq r*a q en
NT otASSISTA CE BETNG AVATLEO

d ?ri Ftrq-il wfr
AOU

zu^cltltlrll7tnd
avrfiit aMi

EN

E

I$!IIC]'I

RE YOU AN INCOME TAX ASSESSEE (Tlck whlch6Yer is applicablo)
sFr 3nq 6{ <nr * id qrq d Ys c{ Ffr 6r Ffl1 Erdl

BPL Card
(Attach Ca.d Co

,r0-d tot * q:r

(rqM vr +1 qr !fr {d'r 6il

Yes/No
rirrS

sEx

qil

/
\

-

* I
,

;o

for SAME .PURPOSE"



DECLAn fON by APPLICANT: qli(f,E{t siqq Yxr

1) I herBby coflfirm lhal all detiails in this Fom are True to the best of my knowledge. Any false stalenent will ronder my Apdicatbn & ongdng a8si8tan6, if any,

liable for rejeotior/canc"llation.
zt i*i"rnfv lonfrm tat assistance. if rec€ived from Koshika Foundation, will be used only for tho'purposo'. as statod ln this Fom, for ',9hi'h such esslstanco

was rcquested by me.
iiif,ii,-Uv-Jl-"ifi ha I have not & wi not in tuture, avait of reimbursom€nt, in part or in tull, lrom any othor source/dnployor/insuranc6 compeny. ol th€ a

for whidr this sssistanc€ is requestod

r I { q}cln q,rar d fd ts noq t fd rn q{ frqllt t0 qr6rt +

2) lt {r s} {[IT rft "6iRr6r srd-+{r{', t d v 16 l, c{61

i) d Sk T(dI tfr fq{ ua<'m tg cr v*{ 61 ri i, s{ rRI 6l

q.$R r- qd {ff tl qR dt frlrq Ri 6q? qra crql qnr I n} tt {rtq.dl fi<s d sl r+r0 tr

rcql,r 
"m 

Ekc 61 $ * ffi frqr ut'n, qi r{ ytsc I qn 
'rqr tr

qfrra qr 16-€ nrqt fird rq rkFrqt**r*cl 6q{ t c il fdql t llt c d qEq I ful
m 6rR)AGREEMENT bY APPLICANT (

APPLICANT's S|GI{ATURE OR LEFT THUlilB II PRESSION

sn+r+ +

AGREEilIENT by HOSPITAL (f,FfiTd Er( 6'{R)

RECO ENDEDfORACCEPIENCE

ffi+fdqffid
r

SignatoryN

Senior Manager

OIAB q!egn,&0tsEd
3m

F GoD oSBBt,l
rBr

qtFlEI ERISfi2L

Date ol Surgery
qiqtn 6i irt€

FOUNDATION ar Dan!illclii-52- 
FOR INTERNAL USE of

SIGi{ATURE of TRUSIEE 2

qld EHK 2
S|Gi'IATURE ol TRUSTEE 1

qR1 ERIfi I

1) By affixing my signature o. thumb impression on this Form, I (Applicant) heroby

uselpuUtisWiut-uptieproduce my name, address photo E details of the 'purpose"'

medium, inciuding but not limited to verbal, print' electronic, for soliciting donation

activities/achi€ve;enls. such use of my photo & details can be made by Koshika

H"ffi"jr""* 
"lih 

i qrcd/t ft 6t'qifrrfl srs-Sm" i frtrq {[rfiI tg frs5'tu d qil l' Ft f,q (IrFms) k vqn { qr{ c d5r 6'd lr

1)ctt6rniq.d$rqkriqEq{frftqsfiqdlffilhs{6Itt(qBqtrdq-<shismt'ftrqrqd{d'iqrtrtl,i*towi"6]fitTl$rd-*nr"
i frslftrvtnfrr 3-{t * sraq { 'dt|{I srr+{n' Erq r< tE f* cfr 'Elffrfl srr*nr'Etr sardl fnft qfrtf/{rra tg q{ rfr frqr q t ri qqfif,

ffi c< lh wrrt r{m * t* ** *** * 
""*n 

ei rl qfto qtftrn ru" ir w1E{ee ctr vnr l fr ers tt tffc q<rcl tt/qd ig frd

ln sr+rt r{er qr ffi q< srw t lfr ti,ttri*'it
z 'dffr+r wr€flr' i d ,l{ {rI{ *Td frirq vtfr ql tr r}fr qt rrrtre rm {'li rdl6 ql t6i TA artnntro a arn rhff *i renre

d rts 6r frEq t at{ "61frr6l srr*{?' Em FrS ron m +ti <rn cd tr Yffi{q rs a { tt * rdrq $tr CR qri cri q1 {rt trffi td qd *q'tm

agree & aulhorise Koshika Foundatlon and it's Trustees to

for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundataon belore or aftor my treatment or fulfilment of the "purpose'

"qiRrar" qct 3F+ qffi 6I ftdq riFfi et {rq6rt d,nt

By affixing hereundg( signature of our Authorised Sig natory for recommending this case/patient for financial assistance from Koshika Foundstion vve

(Hospital) hereby afirm & accept following
1)that we neither are presently nor will in future ava il of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requ€sted assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up tho shortfall from anothsr NGO or any other source. This

confi rmation essentiallY states that the Hospital will not ava il any duplicate assistance for the same Patienuca se from any othgr NGO or any other source

2)The assistance lrom Koshika Foundation is only financia I in nature. The choice of the troatmenuProcedure advised/conductgd by the Hospital on the

patient , is based on tho arangemant between the Pa tient & the HospitaI, and is in no way influenced bY Kosh ika Foundation- Hence, th€ Hospitalwill

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

d ti,n itr'slfrr6r'61 eti 1ft6l a fqCqrt w qrre { 16 nfit

' rDr. PREETHI.
..,

L

for which assistance is being requested.

2) i (Applicant) further ag.ee that any suci use ol my namE. address. photo & details of the .purpose', lor which such assistiance is rgquested/grenbd.

wilr not automatically entitte me for receiving oi tntinuing the said asiistance. The decision for granting and/or continuing the assi6tance will r6t solaly

,rith tt e Trustee" oiroshika Foundation, a;d their decision is this regard will be final and acceptable to m€

t) !{ yq-d c{ qci f,RI{{ qr sid !i Bc ifln6{, { (!cri<6) qcn {lqfrI 61Stu 6{'l (Cs "siftEl srdrl? dt{ 3s+ qnfcl " rrt eE{d 66r {fr fu nq'

qcr, sU st{ sl fc-<"r r{ cq7 I dfrd t, Td .6iRm' (d\ <rd, {q, qrfl/cl lsi <w d gd 'rfiFf{cl ri{ 3rdt'{d + ftrt ffi d vsR qqq

i lq'fii 6d * tdq qtr{fl }1 1i rce 6 fieu it rcrq * qrd ql tlq i 5{i * ff,c "Elfr'fi qr6*fi" q qr* qft{i tr

2) d (artq6) r{ Tfl i srqa tfr +{ {q, c , 
.$ta qt{ frql"I q} fr qlrq +3(kililttrtrt$F|ll: ItrFm ?n a[<r {6 rnrnr wq{qil

17 .11.2025


