
APPLICATION FORM FOR ASSISTANCE
var{rilr +q q.+E" yrs.q

(Healthcare)
(ererq toqrel

APPLICATIoN No.
er+fi q@r :

f oundation
Building blck oI lifra.

DATEAPPLICATION
s[r+fi fdrfr 03 ls

AGE.YEARS sex frir
NAME ofAPPLTCANT :

3{rdfr(d6. t6'r rFr

NAME
iFI TFI

cilt
We' o? Past 0P
39>o COCCUPATION

UNMARRIED(qffi)

PAN No.

qrfifr oTH ) 00 lncome)
vflr{)

Proof(Attach of
ETFI s,I qrsSern vwr

FAMILY DETAILSSr. No.
*q sqr Name of

SI
Age
T[ Relation Applicant

I$

iral .3ilq erf yqlq T,
(yrru st ql em ffi smq Etr

EWS Certificate
Certlflcate Copy) Ration Gard

(Attach Copy)

Crffir---
(rqrq qr q+ Brqr !fr sqq 6tr om *i$ srcq

"PURPOSE" for REQUESTIT{G ASSISTANCE:
vdFrdr TAH ffits q,T Ytt{c:

Sr. No.

iic gqr Attachederqfldrsf€t vlt+ 41 G rfr+fi IltFl

essEtltce BEING AVAILED for SAME from OTHER SOURCESvs + SrrI+i HEFTdIt( ffi €rrl tr*a f6cr IFIT dzSr. No.

EII {@I ofNAME OTHER SOURCE
srer rdd ilI IFI olAMOUNT esssntce BEING AVAILEDd T{ FTTdI T{fr

AN
3TIc qrc s'{ <rdl (dcrqd whichever iswc(dE.r wrir Yes / No

arrfr

BPL Card
(Attach Card copy)

YqM'rt-fr tql *
(vqm vi q1 erqr qtr

ffit
{

.T

cendei-
fd'I

-t
_11



I herebv confnn thatall details in this Form ere Irue to the

'lxl|"l1 l"g:'ill1fli']:'"'13,:nce. ir received rrom Koshika

APPLICAIiIT; vrdqqrEI(.fl*c-6DEC LAfiAIION by
anassislance v,& sln ongoinrender v Applicationwillslatementfalsem Anyol knowledgebest v

assistachichn thisstatedasthefor QOSe
,PU

usedbe onlywillFoundation
atheolcompany2) sourco/gmployer/insuranceothertrom anytutnme ornby pertrequesledwas reimburs€ment,ofavarefutunot tn&notavehatthconllm tqI Trfr3 dherobY f{€(IFTNttittS]ilIcrqluested ssflS reqce 6lI{assistanisth cst€{qwhich 6tifor qEtrs,fi{dI qs{FRqr{rtttfq-{{vl{Sd i?1rIIi q{lRi Ilrsal r6qtd !l5g iltIt 5€z6lin fuqlB

'irsql
t tr+ql lfdskcsSscqi'I3{F6I {qfEqIdqI + {ltd stR frt ttdqlalq,I!-€qldfrrdl tsqi{frl{f,Frdl* uidf{qYd6dclit irrllrz ffif6RIqIqftI66Iffir{qql t'r{rd{lq6{6rrdltq(t6 &6{iflI3 5fs !m 6{I{)NTE by

vr ri$ a t*m
ixuMe tuPnesstot{

APPLICANT'S SIGNATURE OR LEFT

srd(d

6(r()!mrsdrdITALOSPHbyAGREEiTENT

MT LAKSH
ACCEPTENCEFORhecollueloeo

idq ffi+ff
Signatory

tJ

0UTREhCH gANG;i

&
(A unit ol S t,{iaqfi

IRUSTEE 2ol

Dr. PR THI. B.KE

Manager

qrfr 6RI$ z

Date of Surgery

sickn d irtq

lsl 0re-52
iosxtmroitlomott

TN

ol
qR1 E<ttn t

1) Bv affixing mY s€ natLrre or thumb impression on

name, address, P & details of the 'PurPose'' forwhich such assistance ts

hoto

thrs Form, I (ApPlicant) her€by agree & authorise Koshi ka Fou ndation and it's Trusteos to

to verbal, Print, electroni c, for soliciting donations for Koshika Foundation and

reouested/granted throug

/or drssemlnating informati

h any

on about ifs
use/Publi

of my Photo & details can be made bY Koshika Foundation belorB ol after mY treatment or lulfilment o' tho "Purpose"

medium,

activitieJachiev ements. Such use

2) I (Applicant) furthe r agree that anY such use of mY name, addtess, Photo & details of the'Purpose'' lor which such assistanc€ ls requestgd/grantod
for which assistance is being requested'

will not automaticallY eniitle me lor receiving or continuing the said assistance The decision lor granting and/or continuing the assistan6 ,nill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me

r) is vcd c{ qci ERIcR qI dlB sl EIc $116{' I (rcrto) fifi stqf( at 5E arm tqd 'clRrn stikn *{ 6{t <ffi ' 6i qf{ti 6GI (fr *{ nq'

{dr, qta dR qi tdq{q r( rq7 { dtu( t' Tt "4iRI6l"g1<r{,<n,mmt6t E*Fq t Ed 'Ifrfrf'r'ii 
qit srdfd{ql + ffi ffi {l'qR clulc

sh/put-uP/reProduce mY

rncluding bul not limrted

t vqlRn 6ri + tdq qftrfd tr ii rq7 ct fuc{q tt {flq *wdqrmiad*frq ";iq6 5r{gfi' q aT{ qflrqd +

,fr

2)l(qri<tr)$rnt{[qn tft i{ rn, Ttr, sYa et F{{qnftrrI{dl+E$cl irrtht1i<(,wtfi*tr6q{ rfr rrnnr !s {is {

.atQm, qal vr* <rPeri m futq iqRq qt( {qdrt tiqrt

By alfixing hereunder, signature of our Authorised Signatory for recommending this case/Patie nt for financial assistanc€ from Koshika FoundEtion' rvo

1) that we neithel are Pre sently nor will in future avail ol linancial assi stance kom another NGO or any other source' for the same Patienucase' as we are

lHospital) herebY afllrm & accept following
Koshika F oundation. lf the req uosted assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves ifs right to
is orantod bY

m;ke up the
lor the same gatienl/ca se from any other NGO or any other source

requesting to get from Kosh ika Foundation, to the extent that such assistance
shortfall from anothor NGO or any other source. This

confirmation esse ntially states that the Hospital will not avail any duplicate assistance vised/conducted bY the HosPita I on the

2) The assistance from Koshika Foundation is only financial in nature The choic€ of the featmenl./P rocedure ad

patie nt, is based on the armnge ment between the patient & the Hospital' and is in no way influBnced bY Koshika Foundation. Hence, the Hospital will

assu me sole & com plete resPonsibi lity of the keatm ent & il's outcome & saletY ol the Pati€nt, and Koshika Foundation will have no role or rosPonsibility

6rt 3tftE-(, r6rrt d qk t qrcd/tfr 6t "aiftrdl sr6-e{q' { Ffdc {[r(il t{ fisctftI !,1 cr0 t, tqt {c (r{llls) fiq r-{R i crq c dsfi r'd tl
in the matter

ffi tR sr*It {{qr{ cl fr$ r< sttr * r< trftrqrrd i dt qt t d t, +t fr rql'qiQm sr-*{c"

r)qtf6r d cdqr< Cn c S qfrq { &idq sgl{dl tg q-{t afi f6ql qrfl t ri qq q

frd r< rk wcrt {gt ql ffi q-{ (anq{ i s{rq.dl ti 6r rcnror S{fr( rvtl
*q t* tr qR 'clRro Errirl{" lm sllqir fnF i{ifimrtoa

tr !s W I H€ 6u qm t ft lnsdrs ffiqq< :tr t t/crcd +( frd
tffirl/ffidrft + {qq { '6lRr6I $lT*{r" d{ c<

;k sror0 risr qr ffi rrq {rsr i {d t{rd'ftl
r),t qr rstro rm d 'rt s(c ql toi T i arrnnfrra cr 3na tff vi rw<m

"6if{I6l $I'€Yr{'t d ni slrlrdl +q( fdtdq yqf( al tr
f+'$ r-on cr +l{ <crc ri ir rsH f,Fdrf, { tn + w* g{cil CR qrt sd d {rA ftd<t tfrqtitsa

2.

*+s rr frqq t ift( "EiRI6l srd3{c" 6{

61 d,i *o'"ie*'*l "tt 1Fn n ftrffi vs qrrd { qd infit

17.11.2025


