
APPLICATION FORM FOR ASSISTANCE
w6r{rdl t-( 3iT+<r gTtrq

(Healthcare)
(Ererc teqe)

o>26 3+q 3ra

ACLClrd
)b

AGE.YEARS EEIEii

GI

qr+fi ffi

oiCI

APPLICATION T{o

ifir+fi qgt :

NA E o'APPLICA T
er+(€ arq

o
cifl

kn

tc(J4

RMANENT RESIDENCE ADORESS

RESIDET{CE ADORESS

a-).9-

FATH€R'S/SPOUSE'S NAME
FdL6{q 6r qrq

,,01, .,
fuosnIraa
foundation

I

P* "P^ P,'-

C;JJA"3 Tq3
nOCCUPATION

qq{m ED (Eqfril) / uNrrtARRtED (s,ffi)I
(Attach Proof ol lncomo)
( qrq 6'r srH {.rr{)

TOTALANNUAL INCOME

5-e afita ern

PAN No. grdt g@l

FAMtLy oETAlLs qkdR iq-d{ul
Sr. No.

rq qgr Namo ol Famlly Membor
qlrsF i6 g(Rl ifi ?rc

A96 (Years)
TE (qd)

Gender
tdrt

Relallon rYtth Appllcani
3tFr(fi 6 eI Ellq

STANCEEASIS TINGREQUES stAS ck(ri icheve s icablappl
+{6Frdl ffiH silqi{

EIVS Crrtificlte
(Attach Cedmcab Copy)

rrg qrq c,{ ycm vl
(yqrq rr nl acr !fr {.q,r 6tr

*"ed
(At6ch Copy)

Ec+6r Ed
(rqlll vr d aqr rfc ss'{ 6tt erq 6t IIIH

Anv 9t#
8d6is/Proof

Sr. No.

6q {qr Medical Reports/Prescripti ons Attichedqsinrcf€{ t qr0 61 irt Ykiq q-* stri

BASSISTANCE NG DILE lot U RPOSE" OTHfrom ER souRCES
3rrl+$vdw ffisdFrdr i{irlt( *d n fdqr rrql 6iSr. t{o.

rq dsr
NAME otOTHER SOURCE

q< da ql rrq
I,lOUNT of ASSrSTAr,lc E EIN AVAILEOd {YflITiFTdI

E!G!!Ir

-

I I- Id

-

-

II

qne you ex ltcolre nx ASSESSEE (Tick whlchever i6 applicable)qn qrq ql <rei t (d qrq d rs c{ stfr 6I flqrn R nir
Yes/N
arc61

"PURPOSE', for REQU ESTII{G ASSISTANCE

w-tr iE H,ri ffi ar s{tvq:

erylclua
(Attacf Ced Copy)

'rfl-S ter * +i yqrur r{
(rqM yr 61 ue rfd yf,r{ 6ir

APPLICATION DATE :

it$..ffr

SAME
w



DECIAn flOl{ by APPLlcAl{T: adqt gm eilw vr:

1) I hecby coflfrm that all delails in this Fom are True to the best of my knowledge. Any hlse statement will render my Applicatbn E ongoing astistenco. if any'

liaDlg for reisction/cancellalion

2) I solomnly confrm that assistance, d r€caivod from Koshika Foundation, will bo u39d only for the 'purpose', as statd in fiis Form for whidl su'*l assi6l'anoo

me amountthebyrequested ofr/insutance compa nyrce/emeoth solltu from ployotn or ny
TE reimbursemgnt, partofnot n lutuh notave &thnlirm at3 hereby

rsth as ssistancefo qI lrf{{F d+tqfdlqFII d3{EdIf{d{!l q3{rdl t +itrdd \q+ntq-d{ort 3i$T{{S,dtd !r€].c Ri
'itssnn ag( tT'IIitmq q1lsltr6 frq 5RsSsc+'r Bkq3E?[]3l lfdi d IfrEtfti+Tql ffirii lFI2

sit{ qidqi t{crd d6q{ {'trffi dd,frqt{drfiqtsff,q! faRt3n !{frTsd Jyrf+ rBtqRi{ q66GI]{ ( €s
NTE APPLICANT ecr+t+, 6{R)ET{IGREEM by

APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESS ION i

qrics * rREfl ql or fivn

6m)ErnSPITALHONTEREEMAG by

necoumeHoeo roRlcCEPTENCE

ff + ffiq ri<fd

Signatory(Name;
\ I]

:r

I(BHTEFRP
So 'lFFFDoSBB

&gtt1[&!

Date ol Surgery
qictfi 41 alts

"tw DATION

SIGNATURE of TRUSTEE 2

ars 6RI({ ZSIGNATURE o{IRUSTEE I
qrsi mm t

f

for which assistance is being requesled.

2)l(Applicanl)furtheragreethatanysuchuseofmyname,address,photo&detailsofthe.purpos€',forwhichsuchassistancaisrequgst€d/granted,
wilr not automatically entitte me ror receivin!-or 

"oi 
'rrrg i," t"id ,t"rstance The decision ior grangng and/or conlinuing the sssistanc? will rost solely

wiii ttre rrustees ot'roshika Foundation, a;d therr decisron is this regard will be final and acceptable to me'

r) !s ccx c( qci f,€FK qI 3i'TB 61 6Ic E'lTs{, d ( fitc]6) qYA {lqR +1Sft 6(dI tq{'qiftfl srdi{? qt( B{d qtr "qi qftQn 6( (ftt{rlq'

r , dA dk rl tc-d{q 5q Yc7 I s)frd t, T* "6iftrcl" qqqr$, {r' qg{/ql Id g*Yq i !.d ,ridfrtuql qk dq-dM + ftn ffi S qm qqq

t vslnn 6,d * fdq qfi5{i tr it ,ce or fr{{q tt !flrq * lEd cI iR t 6{i + frq "Eiftrfi 5rJC{r" c qIS qfr{-d tl

2)l(rcri<6)wmtstmtfr+{Tc,qtll,+aqkfqsll!iher[ilr*B(rqIivfff(t3iER:rltFTirmrd!T{rORrlRs{c{

'l) By afiixing my signature or thumb impressaon on this Form. I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publishiput-upkeproduce my name' address, photo & details of ihe "purpose", lor which such assistance is requested/granted' through any

medidm, including bul not limiteo to verbal, prlnt, eleclronrc, for soliciting donations for Koshika Foundation and/ot disseminating infotmation about ifs

activitles/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or aft€r my treatrnent or fumlment of the 'purpos€"

"+tnrcr' qq rs+ {ftql er frdq if,rq qt nqdrfl &Il

By affrxrng hereunde r, signature of ourAuthorised Signatory for recommending lhis case/patient for financial assistance from Koshika Folndathn' wo

(Hospital ) hereby afiirm & accept following

1) lhat we neither are Presenttynor will in luture avail of financial assistance from another NGO or any other source, for the same patienucase , as we are

requesting to get from Kosh ika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf thg requast€d assistanca is not granted

Koshika Foundation, in Part or in full, then the Hospita I reserves it's right to make up the shortfallfro m anoth€r NGO or any oth€r sourc€. Thi9

s that the HosPital will not avail any duPlicate assistance for the same patienucase from anY other NGO or any other sourcaby

p
2)The assistance from Koshika Foundation is onlY financial in nature. The choace of the treatmenuproced ure advised/cond uctod bY th€ Hospital on thoconfi rmation essentiallY state

alient, is based on the anangemen t between the Patient & the Hospital, and is in no way influenced bY Koshi ka Foundation. Hence , the Hospital will

salety of the Patis nt, and Koshika Foundat ion will havo no role or responsibilitY

ass ume sole & complete responsibili ty of the treatment & it's outcome &

rct o&$t, f,€lcrt 61 d( t crrd^iti Et "6tfrr6r srd-*{n" d irfte rrrmn *q trvrRr * *fr t' fqd tc (f,mrc) f<q Ycn i qrq c dtrfi 6{i trin the matter

,, * 161fi edrn qt I d qfrq { frfirq rtrrdr ffi rr{ sr*It riER cl tFd !r{ utd i tfi t'i/qlTd I Ci qr d rt l, i{ fr tci "6ifi!6t srs-3{r"

i ftmftvtnfr rfl + {r.s i "6tf{r6l qrd*{r ' Em c<< t{ f6 tl qR'titrfl src*fi'E{ cttTct tnfr qfrr6/srq tg {d( iA f+qr cm I wils

trd erq tn sr*rt *gr ql ffi r< r*rer i {rffdl ti xt qE6R $fit ru(l ll w lE il w 6E sflr t fr qerrd fr#d c<q 3€ t'frntce *g fiFs

lk {(6rt {(qr qI tE{ 14 {rql t rA tqud'fr|

e 'cifilEl srJ-€9r{" * d d wlTdr +cq Ffrc !r{f( 61

* *s qt Fcq t qt{ "6tRt6I srtC{H" !R ffi r+r m

d d.ff dR "EtRtn' q1 6ii 1tr-6l 
ql ftrffi Yq qrrd { cff dfit

tr tfr c( rs' a m { d sfl[ cl H ri 
"c-{vrf'd 

qt 3{c tt c{ f,FdI€

+ -. + t, o*, .** { ri'fr * 6n lrm dk qd qt dt q't fqffi t'ft qd tsim

17.',11.2025

srs-€llr",

avail
requested. rfff{{FIfltqRiffirt) qrt{t,t,

q
{frrIrdFrdl)3

(rsffd

. {qs
IGO

t(


