
APPLICATION FORM FOR ASSISTANCE
a-6r.rdr ?.( elr+{r yr6q

(Healthcare)
(ererq teqre)

.'rUt .,
fuosnll(a
foundation

APPLICATIOiI o
qr+<l dsr , BI /:ra*qh't- APPLICATIOI DArE : r-) -+

rrri(qfr* 2 f >l.e

h!

Iffiil

qifl

a

,tiIPERMANENT RESIOENCE AODRESS

/ UN}IARRTED (qmr)

tr@E
.>_

Pme oP

?TS
Past OP

vcoqlaksh
OCCUPATIO:
AqCEI

t.A[€ o' APPUCANT
sII+(6 ql rrc

FATHER'S/SPOUSE'S NAME
framgrn 61 11q

TOTALAiINUAL INCOME :

{a qfit6 3{rs
(Atlach Proof ol lncomo)
t qrq ot slq sdr{)

grdr {grPAN No

Yor /
rir

TAXYOUARE rNcoAN EM ASSESSEE whichever(Tlck is icableappl
3{tq+T 6.{3Tq qrdl $ d qFl 6t c{E{I 6TFd qqrqifln

Nahe of Faml Momb€r
6I IFIqkcr +

Ago (Yo.r3)
s, (s{t

Gendor
fdrr

Relallon rYlth Appllcant
qrt(6' d sM {<u

tsBAS fo REOUESTI N ISTANASS Ec l6(Tick applicab )+stErdl ffiffi siltm

EWS Certfic.h
(Attach Crrofi crte Copy)

qe rflq s{ ycM vr
(rqq vr 61 acr yfr v€.{ 6tt(v{q c, B1 Erqr rfd risri qir

q0-4 tgl + +i
BPL Card

(Attach C.rd Copy)

tt srqr yfa {e'c 6tr

Ration Card
{Attach

srq ot{ srsc

is/Proof

qsdrdraf€{ * qr0 sfl 'ri sfd+ff qS rsq

ASSISTANCE BEING AVAILED ro. SA-IIE

vs s(iw d tt qi{ ,rq srrrdr
"PURPOSE' frott| OTHER SOURCES
i+S .:rq r*c t Fflr 'rql d?

i,ledical Roports/Prrscdptioni Attached

Sr. l{o.
rq ret

t{AtlE ofOTHER SOURCE
:rq d< ei an

A[.IOUNT ot ASSISTANCE BEING AVAILED
d 'I{ ttr{dr rrfr

@fl @il

-
---

-
- -

Sr tlo.
*.q (gtl

FAMILY DEIAILS cRsR fuflTI

"PURPOSE" lor REQUESTTNG ASSTSTANCE

w<ar\Hrriffierrdvq.
Sr No.

6C B@I

/
I

,t I

t5\
{)



DECLARAIIOiI byAPPLICAIJT: c$lqfi E(I dcq, vd:

1 ) I heroby confirm lhat all dehils in his Form are True to the best of my knowledge. Any false slalement will render my Application & ongdng a$sislanc€' if anv'

liable for reiectiodcancellation.
2) I solgmnly confirm het assishnce, if leceived from Koshika Foundation, will be us€d only lor t1e 'purPos€" as stated in this Fo'm for whi'fi su'h a66i8tanc€

avail
me mouaby theofrequested rance companysource/ehom mploye/insuotherrt rn tun anyof te bursement,mfuturetn paotn & nolthal haveconfirm3 hereby

LS stedstaassi nceich s requethifor tqt {6.frdi{Rtt g{rrdlcrql3l{rdi sfdlic-{Nrt 6ri c?qR+ Itfl s-aCTfiTfr \j+nqrfl
'rq

fud{lrilI5iI :r{sR{nfl RAf6sicql l{lt E q({ tIqI,r6qclqr+qrH f6qrv{i 61wqi4 Tkqs{rfild{ ri1iI $t$r3"arlr"6liir6r{frIq€PIiIldtt EIT2 {qi{qqt 6{ idqrd t qns!q.ndd,fT+dd,,nctffiqIi{frr6 f6Rrqirdfi3II$dT 'TiTifuqf6 s6rmn6{ill r{{3 jfr
LIP CANT 6{t1MENTE AP Er(B{rt<-dAGRE by

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

" 
oitn" 'prrpo.";, for *hich such assistance is requested/granted' through 8nL 

.-

,ofi"itiig'oonaiont fo, foshika Foundation and/or disseminating inlormation about it's

,"i" u'v i"ttir,. r"r"dation b€fore or after my treatm€nt or fumlment ot tho'puoose'

for which assastance is being requested

2)l(Appticant)lUhelagreelhatanysuchuseofmyname,addrgss,photo&detailsofthe"purpose..forwhichsuchassistanceisroquested/grant8d,
will not automatically entitle me for receivlni-o-r Lntinuing ttre salo asiistance The decision ior ;€ntng and/or continuing lhs assistance will rast solely

;ith the Trustees of'Koshika Foundation, a;d their decision is this regard will be linaland acceptable to me'

l) ys ysr c{ lcql f,Rrcn cr dG nl crq a{r6r, I ( qrAG) w4 {(qfr qi1sfu 6tdl tq{ "atRI6I srdtllr qk Bst qtr 'ci uffi em i[fr fu rn'

*, *ta ao O *o* * Yq? i q\frll t,3d "E}RI6I" (d{ ?rd, fi, qrnrql ld 3{t{q * !.d ''fdfrf{ql S( sr€frrqi t H f6'S { reR qlqq

i ysrfti 6{i + idq .lcfu{i tr qt vqz ei ft-ellr li lqlq * crd cl T< t 6d * isq'6tfrI6l srrdfi' c <rs qflIdd tr

2)l(rcri<6)iqmtw{d(fdt{Tq,vdl,sld}qkFnlrc}ftxuqltl*E{t{ciilttrili{i3n:s[rirrnr'FdtlrdrflfllElqari{
"rttrm' rq <c+ arM 6I fptq nfdq qk rrurat *'ttt

1) By aflrxrng my slgnatule or thumb rmpresson on lhls Form l

use/publishiput-upkeproduce my name, address. photo & detail

medium, including but not limited to verbal, print. electronic' for

aclivities/achievements. Such use of my photo & details can be

AGREEIiIENT by HOSPTTAL (rsnra ERI 6{I(

RECOMMENDEO FOR ACCEPTEI{CE

ff+frqffd
I

-;i-dn:q
me SignatoryN

L

Senicr Manager

24

Dale ol Surgery

sictfli d iIfrE

scctr
;rCl

qrdft6FOUNDATIOIIT FOR INTERNAL USE a

SIGIIAIURE of TRUSTEE 2

<rS rsm z
SIGNATUf,E of-TRUSTEE

qrd rsw t

APPUCANT'S SIGNATURE OR LEFT THUiTB IMPRESSION

ari<6drerruetl3

By affixing hereunder, signatur€ ol our Authoris€d Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital)
I of financial assistance trom another NGO or any other source, for the same patienvcase, as we are

1)that we
requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistance is not grantad
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2) Tho assistance from Koshika Foundation is only financial in naturg. The cho ice ol the treatmenuprocedure advised/cond ucted by the Hospital on the

patient, is based on the anangemen t between the Patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the llospital will
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