
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr e-( eTr+<{ srsq

(Healthcare)
lvrwe {erm;

,,t1, .,
fuosnlr.a
foundation

APPLICATION No,
iqr+fi {@r : Bloz>+ f zeT,1 APPLICATION DATE :qdfiffi I olrl>t

sex fth

ADDRESS

F

qifl

r
litl

(o[-rno^

PERMANENT RESIDENCE AOORESS :

['J o tY)aA"

Pr. O P PoeN

Af$4 Mr^oJ.
DP
(w

MARRIED (ffie) I unnmnreo (effin)

FGEdZ:TEE

=1<

toTAL AlrrunL rNcoue

1-o erfii+, qrq

occuPAT|or't
4RIFI

IIAIE oTAPPLICANT :

or*<* er crc Ua/ c-devp.l9ao
FATHER'S/SPOUSE,S AitE
Fdra6'gq 6r rq

(Atlach Prool ol lncomo)
( rirq 6t {I!g Rkq)

PAN No, ql g@[

Sr No.
fiq {ql

Name of Famllv M€mbar
cfoqr d s{d 6r nc

Age (Yea.s)
sc (s{)

Gender
ffrrr

Relation wlth Appllcant
* <tg qqlr

u
t

6\ Yqru

ASSISTANCforBASIS UREQ ESTING E hever(Tick ts icebloappl )
s6Frdl ffi ffi( 3]IqR

Any other
BPLCaldp/

(Attach Card Copy)
rffi fu1 g {-f yqm T{

(ccrq Y{ +1 uqt yfr {d.{ 6tt

Patloncard 
/

(Attach Copy)

Ec+ftr 6rd
(r{q s{ nl Erd rfd d.cr{ 6tt

Basis/Ploof
erq +i$ uw

r

Med ical Roportr/Prgscriptions Attachod
omrorfet{qrt+1dffia<i q.S r-d,l

ASSISTANC E BEING LED 5AMlor E PI', RPOSE" from OTHER souRcEs
Yq SrrI6ii t+'dFTI{dI r*dSrjq<rq i( idcrR rFII )d

Sr No.

xq rql

Sr. No.

Eq {wr
NAME of OTHER SOURCE

qq r*a ql rrq
AMOTJNT of ASSISTAiICE EEING AVATLED

ifr ,( Rrq-dr rwfr

@r

Mn
-

IPlnvdr
flett

I

I:fI-E
-r-

-
-

Z4C<-

-

E-
-,

OE
r Lr- 2-

rrt

ARE YOU AN INCOME

EI 3lN 3IFI fi <rr

TAX ASSESSEE fTlck:
t rd qrq rr rc q{

whlchever is app cabte):
qd q,r ftYrH Enil

YeE / l{o
nrrG

FAMTLY oETAlLs qfuR fq-d{ut

"PURPOSE" for REeUEST[{G ASSTSTA CE

wn-m tg H'ri ffi cr r(w:

f T

r4a-u 2, r ,LM
Jd4( ow-q

d.t^ W

^g

EWS Certificate
(Attach Cedlfr cato Copy)

srfl iirc c,l rqrq !-r
(rqM Yi +1 Brqr rfr tdq Ett



DECLARATIoI{ by APPtlcANr: sri({' d(l dcqr Y{:

1)l hereby con,irm that alldetails in this Form are True to ihe best of my knowledge. Any false statement will ronder my Applicalion & ongoang assistance, if any'

liable for rejectiorvcancellation,

2) I solemnly confrm that assistanc€, if rcceived from Koshika Foundation, will be us6d only for tho 'purposg'' as stated in this Form' for whlci such aasistanc€

emuested amountofby surancereq souer rc6/emoth ployorinorrl inn anyTEof burseim ment,avail patnnotha not &thatconllrm3 hereby
stedesassistan requtshich thfor qI tr(6dif{rF+frfl sitlltdlCtqI t3ltrdlf{d{!r* *E csqE+ vdl sfiqr{drt qq+frfs-doli qs .r{m.dlr6c ka5m i6sFrun vqt ( g{I{ t.l?IIql II5qisH+s* ql3cql,r Ekcg{FEIqI $td dtsT€YIl6ifi6l{ffrfldti rm ci{q {tdcl dR 6t ii + w6qff,r+qr*d/Frd-r6ffisFdqI f6RIqfiirc{ftlsq61yTtr{ ?q6f;€t6 {dFldliFril tr{{ itu

NE T APPLICANT ERIs{r+€ 6fi)REEMAG by

HOSPITAL 6Rtf,gffirMENTEAGRE by

RECOMiTENDED FOR ACCEPTENCE

ff + fdq ffd
ffr. LA(SHMtp[THt N

0
natorysis

I-rD
BM

Spe tfq.rfiEdr$s@dt

Dale of Surgery

dqtm qi ilts

\o\e\24
tqqltt(: ' r,AL USE of KOSHIKA FOU

qS ram z

P
SIGNATURE ofTRUSTEE 1

qrs rmn I

1) By afflxing my signature or thumb imp

use/publish/put-up/reploduce my name'

medium, including but not limited to ve'b

activities/achievements Such use of my

ression on this Form, I

address, Pholo & detail

al, print, electronac, for
photo & details can be

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

i Jitn" "prrpotu;, t, 
"hich 

such assistance is requesled/gmnted' through any

sotrcitiioionatrons for roshrka Foundatron and/or disseminating information about it's

;;;;; i;;,;" i"r"dation before or after mv treatment or futfilment of the "purpose'

iT,i["j. UillilT":"T:i;""ffii""l" *e of my r,ame, address, phoro & details of the "purpose", for which such assist]ance is requested/srant€d,

wi* not automatrcatty ent,tte ,e to, rec",r,nii"r ilff;il;;;$t'nt" in" i"""tn ot granting and/or continuing the assistanca rvill rost solely

*itt,,tr" rrurt""" oifoshika Foundation, a;d their decrsi;n is this regard will be linal and acc€ptable to me

l) {s $a c( orq} f,RER qI ft 61 crq v'n*r, { (qr+<6) i[T{ suqf( 61gfu 6GI tcs'qitliFl std*{Ir qk 6{{+ 4*qi "ai lqfr{ Ir'kfitfrt{Tc'

*,'*.rf.ra-o**vqu{dfra*,si'qiRmr"qqqrfll'qn'qrlrrql{st6(f{qtVAffificfudie}{3sdfd{ql*HffiSvcRqqq
t lqrft( 6rf t tdq qFr{d tr ii vrr cr feqrl li rflq * qrd qr << i ert * isq'+tfnfl qrr*sq" c qTS qfr{a tl

2)t(!qrk6)rgrrdtsrcntfrt{lq,vm,qtzidEfr{{qqlf{€[Iqltl+3d[di!'ttit!nEn:Irmri6lIl5qrifir+ritwsdq{
.+ifimr, qsl sss qM 4I Frtq rc?fi et ?llqi5fi in,Ilt

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qr+{6 d

By affixing hereunder, sign ature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebv afiirm a accept following:
nerth;r are presently nor will in future avail of financial assistance from another NGO or any other source, for the same Patienvcase, as we are

by Koshika
to qot from Koshika Foundalion
Fo-undation, in Part or in full, th

, to the extent that such assistancs is granted by Koshika Foundation lf the r€quested assistance is not granted1)that we
requesting

en the Hospital reserves it's right to make up the shortfall from another NGO or any other sgu19E This

conlirmation essentially states that the Hospita I will not avail any duPlicate assis tance for the same Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is on financial in nature. The choice of the treatmenUProcedure advised/conducted bY the Hospital on the
ly

in the matter.

f,qtlcffTd,tGll{tdlqktEqd^hffd'sitl6rsrr*flc"ifr|fl{rr{tgtmfi{idqrfit'Rf,tI(f,Frf,)f{qvdrtff{cFfrsREd}l
1)Wf6ritq-dmqrtrcdqfre{&fflRlTrdrffilk{{Trt{sr{qIffiei{E!|ddBfit'ftErrd{dtqri{rit'ttfrtci'Elfftdr$E*m"
I fs$Iff.{vffi T( * {qq {'61ftrfl srr*rtq' rRI q< }E fq }r qR'cifimr src3qn' d{ {rlc-dl tr{ft afrmrvoa }g rar aff t+ql slir I ii qgRrf,

ffi rrq tn sr+rt rirql * ft,* n-* .-*r*J "r** 
+i 

"t 'f"o 
gtfrn tt" *r rq lE { qe cE srdl t td qwdls frfrq ccc axt t'ftm{i tE ffEd

rk swrt rirqr qr ffi qq srrB * {0 +,ndfrt

z..qifirfl rrr€F" i d d {rr{dt +tr€ frfdq n{fr +1*l t'i c{ EE amd'ri{-ar qr ls;i'rt 3c-cr''frcl 61 3rls tfi Ri rsdre

* ets cr Fccq t ict{ "6iFI6r qrr+Yg" rRI ffi vqn or ct{ <<rc nd tr rsfu Esdrf, { tfr * rorq g{ql dR qt qt di slt ffi rifr qi rmn

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Kosh ika Foundation. Henco, th€ Hospitalwill

assume iole & complete responsibility of the treatmen t & it's outcome & safety of the patient' and Koshika Foundation will have no role or tosponsability

61 rlt iih "6tFrdl' 61 sii $16I qI ffi F( clrd { rri r}'ftt

17.11.2025

thecompany,ftomtull,future,

qIdI
I qr4tll,f6ql

nRIz)
,dr)

R)

L

a

i ' {q''iVF

B.j:
,FPO3
r84i*tuiiSr'rp)

I
orlno

( rf,


