
APPLICATION FORM FOR ASSISTANCE
Tr6rdrilr +( €{r+fi srsrr

(Healthcare)
(er+prq tqqr-dl

APPLICATIoN No.
sn+fiqrcqr: 2

AGE-YEARS sex fr?rNAME ofAPPLICANT
en*ro mr arq

ArYn"rn a-S l,^j Y b
FATHER'S/SPOUSE'S NAME
ftave-gq 61 1q

PRESENT

ADDRESS

INCOME

PAN No. EITdI g@I

TOTAL

/ UNMARRIED (um61

gdr{)
(Attach Proof
(qrq mqa afi-o era

OCCUPATION
*rqrq

FAMILY DETAILS
Sr. No.

uc (gr Name of Family
ctqn + F<d'

Member
6I IFT

Age (Years)

ss (qq)
Gender

furr
Relation with Applicant
3n+G + qrs v<q

7

REQUESTING (Tick
s6r.rdl

EASIS for ASSISTANCE whichever is applicable)
*Hffi silqrT

EWS Certilicate
(Attach Certlflcate Copy)

srFr sIFr s,l yqrq vr
(Yqtq Yr +1 erq yft sdrr Etr

(Attach Copy)

sc+ffi-Tr{
tcqEf,afaq yn rrqrc mr

Ration Card Anvllther-TFr/proot
erq qt$ sEq

Sr. No.

mc {iqr

tt

iL,

ASSISTANCE BEING AVAILED for SAME
ys r$rc + tqst$ orrr vdr{rflT

"PURPOSE" fTom OTHER SOURCES

ffi qq dfi t ftrfl ?rqt d?
Sr, No,

Eq IiqI
NAME of OTHER SOURCE

qq*aqtrn
AMOUNT of ASS]STANCE BEING AVAILED

d r{ strrar nvfr

trjlil

Ittha
foundation

Building block of lifra.

pYeo P Pos+oP
ts5 Sl,tvann

ARE YOU AN ASSESSEE (Tick ts
T 3ilq eilc ir( ErdI (d qrq 5i sq c( qifr 6'r f1vnq qqfi1

Yes / No
arrfr

BPL Card
(Attach Card Copy)

'rft-d tel +
(ycpr rr ql erql yfr rgq otr

"PURPOSE" for REQUESTTNG ASSTSTANCE:

strfiitgHrqffimv{twr

##"*lf-oo"' 613l)4

tsi

qrfr d rff+fl qtTr{ergnreretst
Medical

a

tu)



DECLARATION by APPLICANT: qTE(d ERI *qW !-JI

1) I hereby mnfirm thar alldetails in this Form are True to the best of my knowledge. Any false stiatement willrender my Application & ongoing assistan6!' if any'

a iill3,i1i,i"5ili?#Tliilllill;., o ,"*r"d from Koshika Foundation, wi be used onrv fo, the 'purpose', as statod in thE Form, ror which such assrstanc€

rne theol amountbywas sutancerequested compa nysource/employer/inothern tut fromtnnt rt o anyrsemmbuof rel pan&not ota1 avehthconllrm3 hereby
s uested.thwhich reqassistafor E6-AgI trEit{6itqIdI qiFlfliiiqFrI{{lEffi(lrqRtr 6ti w(a {6dqr6rfr cqcflsfr,ri f€{'ri!1511 kaf{dssnn Y{€,{in iFIIr{IIid lIGqf64lfr6TS 61sc+'r skq grdY{I61ifr€ IdqIsrr€{R"qtftr*r!i {iils6Frn]cl {I {dR qFqqd+ * {.nf6qrt6q-nda,6rqtq+dqtffiTF6!IqI f6wl3Tfrr6{Fr,{l,ri6l +vrttq6fqqi6 F6ffin6riu dqq (5f€

!m6m)AGREETTENT by APPLICANT (

lppt-tcru.tT's stcuruRE OR LEFT THUMB lM PRESSION

qr+c6 d ERw{ ql qt f*m

HOSPITAL fiFfi{lEsrnrdMENTEAGRE by

RECOMMENDED FOR ACCEPTEI{CE

ff + Fdq t<Fd

Signatory

Mr. LA c HMIPATHIN

Dr
ti

ST}dI. B.K

ebl,a
oate of Surgery
$ictw 61 irfrE

st)Ir:t6iTOR
fi, JcdtrffaF.oH FKA U0 NDATIO(T 806K0SRfsNArS16

;q{d ERNI 2
SIGNATURE of TRUSTEE 1

qrd rsGtT t

iT ffxl,::ili"tr;":rT'#;"r1T"1"r1" *e or my name, address, photo & derairs or the 'purpose", ror which such assistanc€ is requ€sted/sEntsd,

wi1 not automatically entitte me for recervrni'or L"ii,,r.s;t" t"'d 
"iiistance 

The oecision ior granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshrka Foundatron, aiJtneir decisr-on is tt'is regard will be final and acceptable to me'

l) Y{ yq? c{ rcci E{nH( qr st,rd 61 Erq d,Ir6{, d (3 t<{) sTfr arcfd d jE {Gr tw .qttrdl srdt{c qk Ts* q+ql " cl| qflrtl erirr tft ft r'q,

*,*a,rt * a*u* * vq; { qifrn t, Yt "6tfrT6r" qd{ qTfi' <R' qrq{rqr fet <{q i gs 'lfdistu'jf 
qi{ 3sdF{d t H ffi { csR qFcq

{ mRfi 6d * fdq efuq< tr it cqi 6I f{flol tt rors d cd-e cI qq t 6{i d f<q'6tRr6l ssgrr'c {rS atl6d lr

2)l(qrtq6)wcrd*g6cntfft{m,va,qt}qt(fifiqnf6qrqfl*3\4Fqityfitd*$€i:IIl?rdI61r{<RitffrqnnrwqliqiI

l#"##.*" 
" 

ork t c*drt fr qt ,qtttfi Erd+flq, t firdc q'o-dr t{ firn,fio, sl srfi t, ffi rq (renm) f<e cs* i qq c o'6fi 6{i tr

l)q-{f6rn] {dqH dn r s qfre { fqFdq sElq-d ffi tr sr*rt {ers qr ffi e-{ dd i Tft t'fr/qTre d di cI d t t' +t f6 rci '6tRldr srr&c"

i fsqf{ /finfd 3-ff * {,<q { "6ift{l qrr€yH' Em q< tE f* tr q& "clfim srs-eYR" E{ s[T{ ffi( efimrcc'o tq rd{ ?tt ftql sk[ I ni r(w a

ffi qq rk w+r6 tsr * * oo ***i ** ti * ut-t g,ttn .** tr ve 1ft I ee rr vrm t t q*m frrtq q< 3{ t'ff'qrqd t( frs

lk w6rfr {rqr qr ffi er< Frql t ft1 dflrd'frt

z. "+]Fm qrr*vn" t d,( { rdl+{f,frfdcffinitL rh1 wrmrom t 'lt s-dri crH ri srsR'ryifiqt 6I giTs tfr (d Esdlfi

6 4q 6r f{cc i qt{ ,6]f{r6r sr.cffi, sm tco ror< m oji ron rul tr wfrt tsam I t'fl + adrq g{$ qt qri sd fr1 qrt f{ffi t'11 {c vf,- a

"etRr*l" q<1<q-d <rfenl or fptq lcfdc qtr crtIr6ri d'nt

By affixing hereunde r, signature of our Authorised Signalory for recommending th is case/palient for linancial assistance 
'rom 

Koshika Foundation' we

(Hospital) hereby aflirm & accept following

1)that we neither are presently nor will in futu.e avail ol fina ncial assistance from another NGO or any olher source, for the same patient/case, as we are

requesting to got from Koshika Foundation, to the extent thatit ch assistance is granted by Koshlka Foundation. tf the requested assistance is not granted

by Koshika Foundation
conllrmation essentiallY state

in part or in full. then the Hospital reserves it's rig

;that the Hospital will not avail any dupiicate
ht to mrke uP the shortfall from

assistance for the same PatienU

any other source. This
other NGO or any othea source

another NGO or
case from any

2) The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducte d by the Hospital on the

patie nt, is based on the arrangement between the Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence' the Hospitalwill

assu me sole & complete responsibility ol the trealm ent & its outcome & safety of the patie nt, and Koshika Foundatio n will have no role or responsibility

1) By affixing my signature or thumb impression on lhls Form l (Applicant) hereby agree & aurhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose' , for which such assislance is requested/granted' through any

medium, including but not limited to verba l, print, electronic, for soliciting donatlons for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatmenl or fulfilm€nt o, the 'purpose"

17.11.2025

ql ri'i rqk 'sifrr6r" 61 d{ lfdr qr ffi rq crq-d { {fi ffir

t,

availfuture,

ir{€rt
) qri'It,

2)

l )

h


