
APPLIGATION FORM FOR ASSISTANCE
q-6r{rdr e-( en*<+ qrsc

(Healthcare)
lerera {wml foundation

hthaS

APPLICATIOTI No, :

qr+<? ggl . L I ,L.APPLICATIOii DATE
ffiqr+<r

AGE.YEARS sEx fr.rl{AllE oIAPPLICANT
i{r+<qr el rq
FATHER'S/SPOUSE'S NAME
ftmr{-gx q 1" s

PERMAI{ENT RESI

Pre-o? ?ocl0+
g+Sq fu)watt

occuPAT|or{
qiRrq ocl-Lz )r urmmnteo (effir)MARRIE
lottt lttr,tulL rncotte :

tra afio :rm (Attach Proot ol Incomel
( qrq 6l Msq cErr) 'o

€rd gGll

FAMILY OETAILS qftsR ls-qiq
Yoa13{ )Age

BS s{(
Relation whh Appllcant

iF RIg qqq

Sr No.
6q {ql Gender

fdrl

<--

for REQUESTIN

voco d ftri
G ASSISTANCE

ffic srrrRT-
BASIS (Tick vihichovor is applicsble)

(Attach Cedmcate Copyl
srfl rqrc s,i yqtot y{

(rqrq rr 61 Erqr rfr d.{r{ 6tr

Certificate

cfl Ercr fd ad,r 6tr(

Ration Card
(Attach &ry Olhlr

&ddProot
lrq qJt slH

lrodical RoportdP.gscrlpUons Attachsdq€ilcrcffltqrtt1dft+<r
W1 s-dtl

ASSISTANCE BEING AVAILEO for SAME fromURPOSE" OTHER SOURCES
ls 3ITI ffi{6Frdlsdw 6t r*d3rrl it( idcr Tqt 6v

Sr. tlo.
rq {qr

Sr. No.

Eq risr
I{AME o, OTHER SOURCa

:r< da qt rn
AMOUNT ofASSISTANCE SEING AVATLED

d ,r{ qrrqm wt

-
-

-

-

-

iralYdtt

-

,d

lne YOU ltt tttCOmE
[ 3iIC olrq iF.t (rdl Yos / No

arrfr

8PL Cad
(Attach Card Copy)

,r0-d ter + yqM
(ccrq Tr 61 ql etr

"PURPOSE" tor REOUEST|i{G ASS|STAI{CE:
rnro fu H'ri t+r6 * **.

(dqqd wc{qti6r e--7

F= I
l

I
{

&

PAN No.

Itarno o{ ramttv lrnuei-
clGRdq(dqtrq



DECLARATIOI{ by APPLICAIIT: qlt({ E0 dcql v{:

1) I hereby confirm that alldelails in this Form are True to the besl ol my knowledge. Any false slatement will render my Application & onooing assistanc€' 
'f 

any'

forliable chsufo(rejectjon/cancellation thiln Fs orm,slatedastheforonused 'purposebeh Fka lyndationOUKofromreceivedifceassistanthatmnfirmsolemnly
lheolmeuesled rances by companyreq sollrc€/omployarfinsuotherftomor in anyreimbulseof ment,le aavfutuin&nothavehereby

s uestednceisth ssistaa reqwhichfor qId tr{6-fit{{6+nqir ncrqt irI{Idlf{d{!r (s4 qf< 6i{rAIrdlqrrdrfi qqcafc-d{q{4 er{{R
'di!I€,qi6 5s.f,{illsicqld {. qT{ tTqIIr5!dqr4qrt6qr Y(3irqTS3cd,t3Ili5IiI tItn lf{i s$IT3YREifrr+lffirit !i garmndn qdR qfrqdfdqtnt6!q-nridfTqtd6rfrErtirilFFf,qI f6wlsq 3rfrr66161 'Ti{6idqtu q6r{d] t1{l (

6m)LICANTAPP Orrqr+<6EMENTEAGR by

APPLICANT'S SIGNATURE OR LEFT IHUMB IMPRESSION

6I fiYMiiri6 * rFnfl qI

s-{R)ITAL EI{If,5dl6PH osNTEREEM by

RECOMMENDED FOR

ff*ff,qffid

Signatory

Mr LAKSHMI PATHI N

d(tlare

D H

Senior ManagerD P ETHI. B.Kt

80drfiBd$tnp)li
FIGO.,FPOS

rRr

M, B.8, S,, DO

innrav*ilra

Date ol Surgery
sfrtflr ii irfr€

SIGNATURE ol TRUSTEE 2

qd rmm z

HK0s KA

SIGNATURE ofTRUSTEE

FOR I

qTS ERI{{ I

1) By affixing mY signature or thu

use/publish/put'up/reproduce my

medium, including but not limted

activitieJachieve.nents. Such us

mb imgression on thrs Form. I (Applicant) hereby

name, address, photo E detarls of the "purpose"'

to verbal, print, electronic, for soliciting donation

e of my photo & details can be made by Koshika

aoree & authorlse Koshika Foundation and rl's Trustees to

for whrch such assrslance is requested/granted' through any

tii,'xoti,*"ior"or,,on and/or disseminating information about it's"

Foundatron before or after my treatmenl or fullilment ol lhe 'purpos€

lT,i["l,,Hiltffi":rr".::,111""",iJ1"n ,"" ", 
.y name, address, photo & detairs or rh€ 'purpose', for which such assiqrrnca is Gquost€d'/granted'

wi, not automaricary enti e me for receivinf,'orilii#; il; il;."i* ih" o*irir" iri iranting and/or continuing tho assistance will rsst solelv

with the Trustees of Koshika Foundation, a;d their decisi;n is this regard will be linal and acc€ptable to mE'

I) wrqxc{ qqi f,{ s{ cI .*,rd d clq E'Ir6I, d ( qrn<6) icrn {tqft cfr sfr 6{dt tG'qitr6l$rdt{i qt( Ec* qstqi " 6i qfrfd 6,( tfrtsnq'

va, qtd st d kdol r€ vrr { qlfln *, st "qlfrrqr" qc{ qr$' qH' uvrvl 1et <(rc { g.A 
"fdicftd 

ici{ 3q-dH + ftri ffi i ytm qqq

t qmfin eli + frq qfr{'d +l ii rl? Eqol it rdrr s" crd lr rt< t 6{i * fdq'6tfrr6l $rrgtr" c ard ufir6 lr

2) t (qriq6) rs rn i sfm tfr +{ m, c'dl, qta qk fr<q ql ft quqa * E*FcI t ffiti t n* €R: {rFfifl 6l R6fl ld T{drl FF-q{

"rttrar' gl re* arfird 6r ftdq qf q uk a1q66 3''

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation' lve

(Hospital) herebY afflrm & accept following

1) that we neither are presently nor will in fu ture avail ol llnancial assistancc fiom another NGO or any other source, for the same Pati envcase, as we are

.equesting lo get from Koshika Foundation' to the extent that such assistance is granled bY Koshika Foundation. lf the rsquosted assistance is not granted

Koshika Foundati on, in part or in full, then the HosPital reserves it's right to make uP tho shortfall kom another NGO or any other source This

by
states that the Hospita I will not avail any duplicate ass istance for the same patienvcase from any other NGO or any other source

2) The assistanco from Koshika Foundation is only frnancial in nature The choice of the treatrnenuprocedure advised/condu cted by the Hospital on theconfi rmation essentiallY

atient. is based on the arrang€ment between the Pationt & the Hospital, and is in no way influenced bY Kosh ika Foundation. Hence , the HosPital will

responsibility of the keatmen t & it's outcome & safety of lhe Patient, and Koshika Found ation will have no role or responsibilitYp

in the mattar.

lqnqF{.i,ERwtdei{{qqd^i'tEi"6ifl[6lsrfCrr{'tfifirq{rI{iI+EfsE|Rlrdcilt'Rf,tl(rsra)f<ernirrqcFfrtrREdtr
l) T6 f6 r n} Tdffi dR r t'| qfrq { Erdq wlr ffi lk qr*rt drqn q ffi q-< gh t la t,ftnrqd { dt qr i r} l, it ft rd ..lftFl s|6.&lr,

i ffirvfnfn Em * s<q { "*ifr* r-;;; o. +g t" t, qR 'qiftlrt s'ir'' Eq sr*nr frrfi 0dpr6/si *g x-d( r* 1n* n' f Ii qffiF

fF$ q-{ lk {rqrt +gr . f* *. *J *in tl qr nn*o gtfr" *trr tr rs lfr il ee qr fir I fr qsm tifrq Rq aqr tftmqd *g ffi

L .a56 1g1 u firr1 rre $q{ i {d dnr+ftl

z .qiftrfl srr*m, t d d {llddl *qa frfdc r{fi +1 tr rifi c{ f,Ril( rr{ d ni qaE qr flri'd a-<nnEa or 3m tfl *i rmn

i rts 6I frcq t qk,qilft'qil s|z-*m'rm ffi r6R qr +1{ <nc rfrll * * u * * ttt $m qt{ lcri sTi 61mtffii'nFtsdF

ass ume sole & complete

41!i"1 dr'6iRr{r'ni qlt $6r ql ffi {q qrrd { ctl d'r1t

,17.11.2025

assistanc€

2)

tulr,partnotthalconlirm3)

{6Tq
kaI ffi

z) frrtffiffirt,r+l4-td]

I

ACCEPTENCE

r

F0TJNDATI0N

I


