
APPLICATTON FORM FOR ASSISTANCE
Tr6rdrdr i( 3Tr+fi yrsq

APPLICATION DATE: L

or+tr fd{t to [E f24B 86L0a >G a

(Healthcare)
(srerq fuqq)

APPLICATION No.
urd6 sq, .

Lnha
Buil<iing block of life.

f oundation

6'1!r.Q
AGE.YEARS

cdr

OCCUPATION

(

o/r-r4bqt,

PERMANENT RESIDENCE

MARRIED I(ffi) UNMARRIED (qrftFfl

(A, 0

sex frir

F

?oo+ sg.

NAME ofAPPL|CANT
sn*<+ ur qrc

FATHER'S/SPOUSE'S NAME
frcrrarEq ql arq

?a.OP
Ege b

(Attach Proof of lncomel
(enq w qlqq €drr;'

TOTAL

ffi.o onq

PAN No. urdl

Sr,

Et-c

, No.
gqr Name of Familv

qftqR * Ttei'
Member
iil irc

Age
sc

Gender
fdrr

Relation with Applicant
vqq

for
+

(Attach Card Copy)

(ytilor vt ql ercr ffi sdrr 6tr

BPL Card
EWS Certificate

(Attach Cerilflcate Copy)
irf,T oIFt e,l ycm Tr

(rrtm rr? sfr Erqt yfr qil.{ Htr

Anyoher */'
Basis/Proof

Erq +i SIH

Ration Card
(Attach Copy)

sc+ffr 6,rd'rftfr tqr + +q yqpr yd
(ytwr yi +1 em yfr q€-{ qtr

Sr. No.

HC RqT qCIqemilq/Gf€( * Erfr 6| rr{ yfr+q1
Medical Attached

D

r

z$.
( w

olAMOUNT ASSISTANCE BEING AVAILEDd wfrvtFrdrTi

ASSISTANCE BEING forAVAILED SAME
ss + +it(

NAME oJOTHER SOUnCE
qq da {,I rrq

Sr. No.

frq qqr

whichever is
CIflrl sIrC s't qrdl (S crq d wc{Trflfi Yes / No

arrfr
FAMILY DETAILS cRsR

"PURPOSE" foT REQU ESTING ASSISTANTE:
T6r+ar tg H'rA ffi or r{tw:

ry
\

orrl T6Frdr f,qnfr q;q
OTHER

frqt qcr



DECLARATIOI{ by APPLICANT; qlt<{, E{I d$4I v{:

1)l hereby conlirm thal alldelails in this Form are True to the best of my knowledge. Any false slatement will render my Appli6tion & ongoing assistanc€' if any'

cellationnlcan assistancee retot SUChwhichiab forFormthin isiectio sa stat€dsethfor edse rpo'puonwil ubeF ndation lyKosh kafromce rec6ivodifasthat sistanconfirmsol2 emnly
ntamouof iheme. company/insuranceby source/smrequested a other ployetfrofull mol n nyinlsement,ava of partreimbun re,fulu& notaveh notatthnilmco3 hereby

LS uestednce reqtsth ssistaa )qI ({,frwhichfor 61fil€fi TfiqiIItiKIIIrqlfirdl6qrfrslq F{fr cft 6ti{dl qs*qrr+rt+t 3r{sRfu4{',rqS,ritff5q Rif6' Eq6Gldis"nn t tIqIq{t$ 9I6tIqrn{rt6qrffi61 +3S skqscqir lfd3Fn{rlqIdnsr5d{n'q1frr6tIrf{rqiFrflqjEIIIq{2 qEqdR dd tfdqr drt6q{qla,ffiffi.dqtSITIffisfalqI kRIo{frrd6Iffir3q41 trrtht ,dq6q6Frdlid€6GI f{ igd (5fis 6m)tmrir+(qAPPLICANTREEMENTAG by

HOSPITAL {IMENTEAGR E by

RECOMMENDED FORACCEPTENCE

ff + fdq rt<fd

MT. LAKSHMIPATHI N

Signatory(Name
I:0

.OVP,

Date oI Surgery

3ichn si f,rfrs

6rffi1d6ft261ha EYt.'", - rst)IKA FOUT,IDATIOI{rif,oRlmEEmt, .6EI,l,f,OSH

qrs E.RrW{ :STGNATURE ol TRUSTEE 
,I

lor which assistance is being requested. a. fl)r which such assistrance is requested/grant€d,

2)l(Appllcant)lurtheragreethatanySuchUseofmyr.ame,address.photosdetailsofthe"purpose.,forwhichsuchassist]anc'
wi, not automatic€ry enti,e me tor recervrni'or 

"oii'rrrg 
i," 

""io "riistance. 
The d;i;ion io-,'grantinj anolor contin'ing the assistanc€ vrill rgst solely

with the Trustees of Koshika Foundation' aiJtherr decisi-on rs this regard will be final and acceptable to me'

r) w ,sd c{ icci a{ m qr d'rB *1 qq flrr{, d (!Nr+q6) qc{ ('cfd q1 se 6tdl t(d "qfRl6l srikq *{ Ts+qfrqi.'^6i qfutd 6,(iII (fr t{ rlc'

va,qtaictdfqetq5slv;dqifrat,rc"dfrI6"q1<rs,<n,lrrnnr1et:.<{qtsdffifrtudiqh3q€MdffiffitvqRqqc
t mfn 6{i t fflq qtu{a tl it !c7 sI frs{q li 

'dlq 
* qrd qr cfi t 6{t * teq "atfrrcrrrrtrr' c <rS uFrqd ir

2)l(qrt6)YgcTirisrTd(t6t{*,*,*dFft-<qqlf6sr{dl*B(lFqIi!'fffttni€fiI:IrlITrIIrn1l6(t{lfr<{rwT{E{

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publish/Pul-uP/reProduce mY name, address, Photo & details of the 'purpose", for which suchassistance is requested/granted. through any

mediu m, inciuding but not limited to verbal' print, electron ic, for soliciting donations for Koshika Found ation and/of disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made b, Koshika Foundation before or after my treatment or fulflment ol the'purpose

APPLICANT'S SIGI{ATURE OR LEFT THUMB II/IPRESSION

qrt{6 d Eqnfi

(Hospital)
rgnalure of our Authoris
& accePt following'

ed Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

By affixing hereunder, s

1) that we neither are Presently nor will in luture avail of llnancial assistance lrom another NGO or any other source, for the same Pati enucase, as we arehereby affirm

ka Foundation, to the extent that such assistance is grantod bY Koshika Foundation. lf tho requosted assistanc6 is not granted

req uesting to get from Koshi
or in full. then the HosP ital resorves it's right to make uP the shortlall lrom another NGO or any other source This

conf irmation essentiallY states that the Hospital will not avail any duPlicaie assistance for the same Pa tienucase lrom any other NGO or any other sourceby Koshika Foundation, in Part

The assistance from Koshika Foundation is only financial in nature The choice of the treatmonUProcedure sdvised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced bY Kosh ika Foundation. Hence , the Hospital will
2)

assume sole & comPlete responsibi lity of the keatment & it's outclme & salety ol the Patient, and Koshika Found ation will have no role or responsibility

tqn qFq-it, tRl{t d S{ i qrce,'i'fr 6t '6iRr6r $F-*{r' i fcftrc s[r{fl t{ ns$ftYl 61 qrfi t' R tq (reina) fre mn { qrq c d6fi 6{i trin the matter

1) ci ft r ni Edqlc dR r fr qFq { frf q snq-<r ftrS rn sr*rt {tqti qr Frd lr< ett i s< t'ftlqtqd { ti qr d rt t, t* f+ t{i'qtffrdl srd-*{r'

i figqlRwffi( Tfi d {qtl {'dRI6I srs-&H " E( c(< & f6 ll qR'qitl6l srr*nr' E{ sordl fr{fr qfrr6ir6a t( r$ nfi fdql crfl t ni qwdrd

ffi o'< tk qwrt rtm qr ffi rq qqlq{ i {6rq di dr qtrtfi !fird rsltl tr rs lE { se +E clifl ,| t6 qsdr6 ftfrq c<< rR tt/qqd *( iFd

lh qr+rt {gr ql ffi irq sIE{ t {fi dndfrt

z "+tRm qrr*m" i d q{ qurm $cq H rtrfa *1 tr tfi vr twtna gm i rt E-dr q n6i TA 3wr/tfficl qr slls t'fr qi E€dIc

d rtq cr frcq t qt{ '6fft'6l srr+{q" r* ftn *o * *t{ c-* cd tr r€H rsarq I t'fi * larc g(cr at{ lcd sd a1 srt ffi t'ft rF E trdF

41 dfi !qt{ 'qtfil6l" 61 qit 1F6I qr f{ffi Tq qrrd { r* d'ftt

17.1',1.2025

,+lfirm' qa1*S <rffi 6l fidq rcfdq qt alElra.rfr ltqlt

rF{R)(rgdrd

Dr I. B.K.

qrs Emm t


