
APPLICATION FORM FOR ASSISTANCE
Trerdrtrr tE "{r+fi qrsq

(Healthcare)
(ererq teqml

APPLICATION No.
qr*ci sqr :

lnha
foundation

Building blck of lih.t3APPLICATION DATE
ur*616Ei

AGE-YEARS sex ftir
NAME ofAPPLICANT
on+(+ ql rrc

FATHER'S/SPOUSE'S NAME
Ilrdl/q,gq il Tq s

RESIDENCE

ADDRESS cdl

PTe-D? Post bP
ilurtOCCUPATION

*rqrq (k{frfl / uNuARRtED(qffi)

td qrffi+, s[rc (Attach Proof of
(olrq 6tug

lncome)
vmrr)PAN No, ETdI

FAMILY DETAILS cRsR
Sr,

!E.II

, No.

fur Name of
+

Member

HT IIII
Age
3S

Relation
on+<+, +

Appllcant
qIEI SEH

for

3IIrl"(

EWS Certificate
(Attach Certiflcate Copy)

!16r snq sri yqrq q,
(crrm T{ q1 srqr ffi vcq ctr

Ration Gard
(Attach

(rlIM lrr q1 erqr yft *mrr qtr

Basis/Proof

srq 6ti TICC

"PURPOSE" for REQUESTING ASSTSTANCE:

Ttrfrr *g H rA fl+rfr or s(tvq:
Sr. No.

frc v{ql
Medical Attached

sTsmq/Bt€( i Erfr q1
'r$ m+l mm

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
Ts B(Ew + +( Eti STEI S6FMI fucr ]FII Eli

Sr. No.

HC {@I
NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEtNc

tfr rr{ vCImr nvfterq Htd sr ilc

ffi Srdl r+d *
AVAILED

RE AN whichever is
eilc qrq iF{ Ektl crq Yqq{vfril ftqrn Hrn41

BPL Card
(Attach Card

'rfrfr tor + trT
(yqtq y{ *1 srqr yFd sd,r 6tr

Yes /
at

,tT.
'Au,
{k'

,l

t

Gender
ftrq

\z;



,1) 
I hereby confirm thalalldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanc€' it anv'

assistancochsuwhichforFs ormn/can0 cellation thi!nfor cti statedasliable rqe fo theonsed purposebewill lyF ndationshKo ikafromedrecelvcessistantheltmconfi2 solemnly amounttheofcompanyr/insurancerce/emsouother ployeme afromd n fullbywas te ol nyinntquesle etsem partmbureivail ofutu teotn n&notahthalTfiIconli3 hereby t{fAqtt{r6estedce S *tii1 ({RrdIreq +vftrassistanthrs crqlhich }I$dIfor f{d{q (sntqfitrsAgdl {sqrrdrt .r{mitf{d(!r{S,dk4ilTsq{qtufif,I +TqIdqqln q({( !f6aldsri'[ l€f6qlffiricFqsS $sc+q3S-61rd +sriittsrr+fli {'5'firdl
qicq{RI otR fr tltEAFrdlq1 fdqra 6ti iBRI2 6q-nadcrdd,frqtddffif6wls6!lqI3Tfiir6tFIftgq,ria1 Jqrtr{q6rr6rqin B!FHi66(dln sft

DEcLARAnoil 

TArrl|inill flli[fi illl ilxn]I u,

6(R)LIP sn+(+CANTAPMENTE byGRE

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

6r frYnsn+<* d

ITAL 6{R)ERT(€drdOSPHMENTEAGRE by

RECOMMENDED FOR ACCEPTENCE

ff + fds ri<fd

Mr. LAKSHMIPATHI N

ol Signatory[tillauotrN sssame;

U RT AE !nilt*Mc0
.'-r-I. B.ll

p)

D

Sp

Date of Surgery

3n\hn si ilt€

iqff'tr*&'::l ,: I'1.; r;are Trust)T;::,.€OR KOSHIKA FOUNDATIO(A

0re-
qrfr rsrr z

of
SIGNATURE of TRUSTEE 1

qrd rmm t

istance is requested

medium, including but not limrted to verbal, print, electrontc for solioting donalions for Koshika Foundation and/or dissem

activities/achievein ents. Such use of mY Photo & details can b€ made bY Koshika Foundation berore or after rny treatment or lulfilment ol the "Purpose

lor which assistance is being requested , for which such assistanc€ is requested/granted

2) t (Applicant) fuflhor agree that any such use of my name, address, Ph oto & details of the 'Purpose"

will not automatically entitle me for receiving or clntinuing the said assistance The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard !^iill be llnal and acceptable to me

r) $ r{{ c{ qci ERI{r qI fr ql cR t,nd{, { (ql}q6) q!-{ sEqfr d Sf6z crm t w. ,aiRrfi $Ritll1 ek s{* <rtr " ci rcfutd r{i[ tn6 t{ dc,

q ,StA dkqif{drol 5q Yrl i ifra t, * '*" *o o*, <c, qrtrvqr (d a(t{q t Ed :'f<FM erh 3rf,fd{ql + H ffi 6 vsrt qqq

d celR? 6d i fdq qnr{-( +l ii Yql 6r ftq{q tt {dtq d crd qr qR t 6{t * tdq "6if{r6l $6ltq' q qr{ qft{a tl

2) d (rq[iq6) w <n i qrrt (f+ ttt Tq, ydr, +a sk trq{"t i ft s[trdl t B(t{d i mh I 5d va, vwmr rr r+<n rd rrnrr w ncs {

.oifrrar" 61ar* <rfird 6I fi4q sltdq qh qrq+rt dryt

By aflixing hereunder, signatu re ol our Authorised Signatory for reconrmending this case/patient for financia I assistance from Koshika Foundation' we

1) that we neither
requesting to get kom Koshika Foundation,

;re presenllynor will in luture avail of financial assistance from

to the exten t that such assistance is gra
another NGO or any othe

nted bY Koshika Found
r source, for the same Pa tienl]case. as we arc

(Hospital) hereby afiirm & acce pt following
ation. lf th€ requested assistanc6 is not granted

by Koshika Found ation, in Pad or in full. then the HospitaI reserves it's right to make up the shortfall from another NGO or any other source This

conflrmation essentiallY states that the HosPitalwill not avail any duP licate assistance for the same Pa tienucase from anY other NGO o. any other source

2) The assislance fiom Koshika Foundation is onty flnancial in nature The choice of the treatmenUProcedure advised/cond ucted bY the HosPital on the

patient , is based on the arrang ement between ths patient & the HosP ital. and is in no way influenced bY Kosh ika Foundation. Hence . the Hospital will

assum e sole & complete respo nsibitity of the treatment & it's outcome E safety of the Patien t, and Koshika Foundatio n will have no role or resPonsibilitY

rcrt sffi{d, rR[{t d st{ { qEd,tt 4i "qlRt6l ErJ-*fl1 " i frfdc <rcil t( fffi'ftlr a1 qfr l, frt re (TsdI() f{q rqF t crq c r{qR 6din the matter

,, * 61fr <den Cnrfrfie{frfrqwrtrffilk s.6rt +E{rr ql ffi q-{ sln t Tff t&q{d { di qr t rt l, ii ft vqi "6ifir6r sr6-+{c"

i nswR{/ffid rft * sqq I "alftlql Ert*rr" oa q< tt tc ir qft '6ittqt s!t€m" m suq-<r frFfi !fff{r+'(q,a fg qqr afi fca vin I d rem

ffi er< t{ qcqrt {sr qr ffi wq vqrur i str<.al di cr qFrsr {ftrd rsm tr rs lfr { etz qu qrdl I f{ e[Fdra Rnq q< 3fi tt/qrcd t( frS

1) By affixing my signature or thumb imp

use/publish/P ut-up/reproduce mY name,

ression on this Form' | (AP

alJress, pnoto & oetarls of the'purpose"
plicant) hereby agree & authorise

for which such ass

Koshika Foundation and it's Trustees to

El rhfr qt{ '4iRm" d 61 1661 q1 ffi w qrrd { cfl *fit

/oranted. through any

r;a ng informatron aboul it's

lk qr*rt {rqt cI fr$ lrq {rqq t Ifi dqld'il

z. "dRrqr qn-*m" i * Ti wrrdl *qF # r{ft *1 tr r!fr qr rwaro rn d 'r{ r-an qr H Td sq-{R/efsql EI lns tr G rqitrd

d ffq i6r fdrq t slR "EiFI6l sr*lrq' BRI tt* *o * + r* oA tr rsfu rwtn d t'fi * !f,ls $cr CR irTi sd 41 {rt ffi tff qi twm

17.11.2025

(

t't

3lB

Authorised


