
APPLICATION FORM FOR ASSISTANCE
Tr6rdrfir +( qr+fi srsq

(Healthcare)
(ererq toqml

APPLICATION No.
er*<t vqr : B 4oS z0 >S Euilding btck of lifc.

hik<a

-

f oundation
t-l E{APPLICATION DATE

on*qi fr{i
AGE-YEARS sEx

NAITIE of APPLTCANT: --1 A
er+t* +l ilc 2l-wecfld

F
FATHER'S/SPOUSE'S NAME
IrflIrqeq ifiI rrq a_

PRESENT RESIDENCE ADDRESS

PERMANENT RESIDENCE ADDRESS cilr

z futll^
fZ,oP - P-Fop
oOCCUPATION

TARRIED (ffi) / uNTuARRtED (,xffi)
TOTALANNUAL
tro qrffi-o slrq lncome)

voq)
Proof(Attach of

SI3I-q {TFI
PAN No. grm eqt

Yes / No

arrd
(Tick ts

qrq(d d q(3{I i5Ivd
ARE YOU INCOME

qFI qrq i5{ <rdl

FAMILY DETAILS f{d{olSr. No.
*q {gr Member

cRsK 6I
ol
+ Age

3S
Gender Appllcant

SM,v- ,\/-)

-

tor
V6r.rdl wrm

EWS Certificate
(Attach Cerflfl cate Copy)

srflr orFr c{ y{q ri
(crru q:t sfi ilq yfr sqq q'tr

Ration Card -/
(Attach Copy) Q'
w+ffr ild

(rcrur T{ ei wqr yfd {,,q-t ctt sm qi$ srsq

Any other
Basis/Proof

Sr. No.

FC qql Medical Attached
qartotglild/Ei'€( t qrt sfr r{ rfr+fl

Sr. No.

6C gqr NAME OTHER SOURCE
qq rda or ilI BEING

T{fr

of
rfr qt srrmr

AVAILED

BPLCard - /(Attach Card Copy) '
,rfrfi ter * fi yqrpr vt

(yrrm Er sfr Erqr yfr sorl etr

"PURPOSE" for REQUESTING ASS]STANCE:

wracr tg H rA frrd ur Y(tw:

q I
I

ffiI
'nl
rflT

*;

FT

qTI ITiFrdI frqr rcrgrrl



LARATION {;t:T:CAN slsqrAPPLI 3tr+({' EI{TcDE by
assislance& anylication tngv/il ongorend Appstatemenfalse mykofto1rue edgebestthesrhi ate myFormdelail inSallhatconfirmhereby

lation chsu assistancenceln/ca whichfore refor ectio Fsbra thi orn,instatedasthon forube sed purpose'ndation lyFouKosh ikarf froreceivedssistance.athatconfirmsolemnlY2)
atheofem ceuested ran/insuSwa by companyreq souCT rce/emafiom olh ployernLNrsemmbu entre! partofaonolVE &tha haconllhereby

esledsrsth reqassistanhich !rq1 *rT6-AiirF*tfiNJIilT *f{qr"r q6riqRqs+qrl.firfi+tfs-4prt ,riitqi4 {ct E. i!I5Cslsdqrt6ql wHTdsc*'l rkqiJ{FN 1fdd{ {Aql +
Frs-e{tr6tftr6lTfuft n {6t{fl12 6II {cfrEqstrr frt fmqrni t,rlsldFI+r6/rtctffi$Fd]I ERIqf{q'6Ift3qq1rltr{l ,r{T6{6rqltq(tu 6{t !.51t 6{R4{rNTE APPLICANT,,GREEM by

for which assistance i9 being requested' a' r^r which such assistanc€ is roquested/grantsd,
2)l(Applicant)Iudhelagl€ethalanysuchuseofmyname.addless,photo&detai|solthe,pulpose"'forwhichsuchasslstanc
wilr not auromalicary entitte .ne ror recorvrnilrL"ii"rrsii" ,",d 

""ii"t"nc". 
rn" aJ"isi- io, iianring anotor continuing lhe assistanc€ willrest solely

with the Trustees of Koshika Foundatron' a;d their decisr;n is this regard $'ill be linal and acceptable to me'

r ) vs cq7 c( oci .6rqn { fr al wq eqm{, d (<cri<6) qYn {[qfr 61 Se 6(nI d cd "qiftlal srd*{n dR B{+ <YSqI 'd oFEn rrm dfr iu m'

qar,+Hqt{q]f{q{qr{vs,qilft-dt,Ti"6ftr;"qst4$'<r'qrflvcl$iT(tvct{affifrH!f,i{3c-dM+ffiiFd{vff{{qq
t csri.( rli + frs afrqa tr ti rrr ar frao lt rcrq * ctd cl qc i elt * fflq'Etftrfi $rt}sr" s qrfr dfr{a *r

2)t(er+{6)wqntqEc((i6t{ln,var,rtdilt{trd{qiifs{{ITdt+v<trdtyth*$ea:{tFrill6lr.fqIlafilrggqiq{
.+inmr" qq rs+ qfird cr fiotq qftq lik etqdr0 ihlt

rusteesT loit'satiornd andikah OUKosauthorise&h teeeicant agrebyisth ormFon Applronbo thature mpressns rou ahalli I dnte thng I nyBy tssisas requesled/grancetachSUwhichforerhof purpose"Eoto etadresd san e ad phm rt'sUrod ce o abouinformatippl@ natissemish/puus na d/o Idipubl
F ndatu onika oS Koshforond ati0soln forcelectro citingaverb printt€ lodbu oti'l sen cludi of them lu fil ment purponqedim lmen oltreaor aflebefoF OU aliondkaKoshiemad bs ca bed& eta votoseU ofuch v phSevemenlshities/acactivi

APPLICANT'S SIGNATURE OR LEFT IHUMB IMPRESSION

qr}(r + fanm qr eift ot ft*n

rrilqm6sffdSPITALHONTEREEMAG by

Manager OuireachRECOiII/lEI{DED FOR ACCEP'TENCE

ff + fdq trd

Dr. L i Dorennavar

lve
FI ocSM PF RStsM SB
i€{FIct0bftt&REtdbo0iu[ftc

Date of Surgery

3riqtm s1 arts

rr Ia )ar
qrdt6 iqqi,t ii

ioR trreRHll usr or KosHlKA FouNDATIOI'I

SIGi{ATURE of IRUSTEE 2

{rs ERN( 2STGNAIURE ;ITRUSTEE 1

qr.fr E6lfi t

By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY amrm & accePt following

1) lhat we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, lo!'the same patienl]case. as we are

requesting to gel from Koshika Foundation, to the extent that such assislance is gra nted by Koshika Found ation. lf the requested assi stance is not granted

by Koshika Foundation, in Part or in lull , then the Hospital ressrves it's right to make up the shortfall from another NGO or any other source This

confirmation essenti ally states that the Hospitalwill not avail anY duplicate assistance for the samo Pa tieit/case from any other NGO or any oth€r source

2)The assistance from Koshika Foundation is only financral in natu re. The choic€ ol the treatmenl/Prccedure advised/conducted bY the Hospital on the

patient , is based on the arrangement between the patient & th€ Hospital, and is in no way inlluenced bY Kosh ika Foundation- H8nce , the Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & safely ol the Palien t, and Koshika Foundation will hsve no rolg or responsibililY

Ect lcFta, 6{drsi d qk i qlrdrt'fr 6t " +lRrar $rsCllq" i iqfdq mrtrm tE furrRn d vd t, f Q f,q (rs q) iq Y'6n { qI< s d6R t6,{A tlin the matter

l) qt f6 r d qdfi EtR 1El qFq { frtdq srrq.dl ffi Jk q{6rt {tqlr qr fr$ q-{ €14 t Tn +'t,clqd { ti qr i d t, +i f{ tci 'dfi'61 sr6-irn'

i fsqlRqr,ffid rfi d qq*r { "6tfir6l srr*m ,, gm q< tE fc tr qR "+iftr+r crr*llr" rm voq'm fufi srRr*rr+s tg rgr rd fqqr sr t it rrsd''d

ffi qq rn q{6rt tgl qr ffi rrq r*trrr t <rrm et 6r qFr6R !6rd {s tr rs 1ft { stz nu srdl t f6 3r{care Efrq q< sm rnfr,'qrrd tt fr6

lk crqTfr {gr q ffi rq slqr t afr t,n'dfft

e ..qiftm vrr*n', i d ,ri grram dro Gftq rtfr +1 tr t,ft qr rgnn gm d rli Er ql H ,d 3[s&TEa 6I

* +s 6r t{cq t iqk "dnl6l srd-€nr' *-iJ"*t * ai "* 
qd lr EcH rgdrd { ri'I] 4 asrq {{cl qt 3{i

E1 rlt dR ,61Rr6r" 61 oi{ $r*r cI ftffi is qrrd { rd dfit

Errs t'i {i tsd'(
qri 41 ffi qs Egrdltl

30-11-2024

if

OT Iull,future,tn
3)
for

trlrJqF
)

+,
)l


