
APPLICATION FORM FOR ASSISTANCE
Trar{ril +E err+<r srsq

(Healthcare)
(Ererq toqml

APPLICATION No.
srati{ q@r :

DATE

L'
APPLICATION
on+fi frefr \ 4

AGE-YEARS sex ftirNAME ofAPPLICANT
qr*q:6 ql rTc

"*/^ 6 Fq
FATHER'S/SPOUSE'S NAME
fuar*-gsr w rrq o

RESIDENCE

ADDRESS: KII

htha
foundation

Building block of lile.

t

r' 
(/1'}/(tw "(

Qtlt'
occuPATrOl,t
4nlrq (md / uNMARRIED (orffi)

um s@rNo.

Yes /
al

whichever
qrrl(d d q{Yit TFIvfr t{flr urnir

ARE AN INCOME
iF[ 3Tg slrc fi{ Etdl

FAMtLy DETATLS qR.qR
, No.
v@tfr-q

Name of Member Age
TII

Relation with Applicant
{TEI

t

whichever
ftr{

EWS Certificate
(Attach Cerfifl cate Copy)

srFI qFI erl ycrut r*
(yqrq c-r q1 srqr yfr sqq str

lq+fi sild
(yrtm cr{ +t ercr yfr eET 6tr

Card
copy)

Basis/Proof

erq 6li vH
^6

for"PURPOSE" REQUESTING ASSISTANGE:
SEFTfl H Ir+ t{rfrts SI qtw:

Sr. No.

mc {qr Medical Attached
er{gild/ciE{ EITfit sil yfu+fl v€rr

ASSISTANCE BEING for SAME
3rrl vdFrdrvq Ttkc +

Sr. No.

J5'IT
NAME of OTHER SOURCE

erq r+d sr rc ofAMOUNT BEINGASSISTANCE AVAILED
ifr 'd wfrrrtFrdt

ANNUAL INCOME

ilffi-+ qH oo (Attach Proof of
(enq i5I UIq

Bdara
(Afficard copy)

,rfrfr tqt * *i yqrq r*
(lclur y{ +1 srq yfr trqq otr

o

\

rt u,

..,fi ;

r#'

& ney<do

Gender
tdrr

€rrl { toqr IFTI d?



DECLARATIOT{ byAPPLrc rI: qFlq-,6 E{I dcqr rB:

1) I hereby Confrm lhat alldetails in this Form are True to the best of my knowledge' Any 
'alse 

slatement w'll render my Application & ongoing assistance' if eny'

0n assistasuchlancel rrr lotthis olorble statedasrejection/ca theo for fposeusod 'pubedaiion nlynFika oumfro Koshr€ceivrt edthattm ssistana ce,confi2 solemnly
amoutheofncensurarne pansourc€/emPIoYer/lolherbywas fromrequested inOT lullinnt art anyrsem6rei pmbute vailaotn n futu&nothavthatconfirm3 hereby

uestedsce tTfsreqssistana qI61thwhich is i{{Rfo {tit {dFrdl6srdlcrql3T{IdItc-d{!r q?+ 6t{qRItdl {ficsdqrrSrt+t fit€ftf€{q{q1.dkai!1616-fl ESt{sis![n ( t,rqlc{dIr6qdqrtn {(f6qlHsElcfr3cqi,l Bkq3{Fn lf{dqI tst$E€YAqiftI6I{Fl{6Flinsl dit qfqq!r( CR frd { qlridqrt6qn{td/Fr+d6r+qlq:rrffi*[irqI f6strqiirq6r{ftlE{t,riElvl+ilq6Irdlqinfqqfd6{iuql sfQ 6m)PPLA EMin+<+tcA TNTEAGREET' by

lppt-tclm's stouruRE OR LEFT THU B IMPRESSION :

qr+<* d 66lct{ cl $Te

6{R)ERrFdRIITALPosHNTEAGREEiI by

P HI N
RECOMMENDED FORACCEPTENCE

ff + fdq ri<fd

Signatory

?a

rHI. B
EIGO.FP(

with Stamp)
q Ifu. 1

Date ol Surgery

dctn s1 irts

,IPt\ irnIffii ru3r
FOR INTERNAL USE of KoSHIKA FOUNDATIOTI

SIGNATURE OITRUSTEE 2

qrfr rmm:stclntunr Of TRUSTEE 1

qrd rcRr{ t

for which assistance is being requested'

2)l(Applicant)furtheragreethatanysuchuseofmyname,address,photo&detatlsolthe'purpose",lorwhichsuchasslstancelsrequested/grantEd.
wi, not automaticary enti,e me ror recervrnllril.|#il; #;,.tr*". rr," aJ,rrln t]lianting anolor continuing tho assistanc€ will rest solslv

with the Trustees of Kosnifa FounOation' an'd-tnef Jeclsi'on is ttris regard 'xill be final and acceptable to me'

l)I{IYrcrqcltRFncli4lr.6lBIqEqr6{,{(rcln<6)rcc-n{tqf(613fie6(iltqd.+if{'6ls'dg{rek6sdqrtr.,.friq&$I6Gtilf{t{rrq,
q , $\a dk d f{d{q rs vqr { dBt t, st "6iftr6l" qq<Id' fi' qr*+rql $i T{i{q t E-d f{Fstud q\ Bq-dt'{ql +ffiffi fr vgR qrqq

t rrlti eli d fdq lqtu{a tr tt cr{ 6I frrrq ii wq d c6-d qI rr( i 6d * fdq'aiftrct $rrir<" s qd qFr{-d ll

2)d(!{6)rgrnts[Tdtf6t{****dnF{{qs}frsrTm*E(kdtffiit{tqillslFfif?!!5({rfifirrrssris{

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

usei publish/P ut-up/reProduce mY name. address, photo & details of the'PurPose" , for which such assi stance is requested/granted, through any

medium, inclu ding but not limited to verbal, Pint. electronic, for soliciting donations for Koshika Found ation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or fullilment of the "purpose

.+itrar', ql sc+ <fiwl 6I fidq qf q qt rlq6rt iltlt

By aflixing hereu nder, signature of ourAuthorised Signa tory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) herebY afllrm & accept following
n futu
on. to the extent

re avail of linancial assistance
that such assistance ls g

from another NGO or any
rant€d bY Koshika Fo

other source, for the same

undatron. lf the requested

patrent]case, as we are

assislance ts not granted
1) that we neither are presently nor will

Koshika Foundat
then the HosPita I reseNes it's right to make uP the shortfall from anothgr NGO or any other source. This

req uesting to get from

Koshika Foundation is onlY
ital will not avail any duPlicate

financial in nature. Tho
assistance for
choice of the treatmenuproce

the same Pati enl/case from
ure advised/conducted bY the

any other NGO or any other source
Hospital on theKoshika Foundation , in part or in full

by

2
p

confi rmalion essentiallY
) The asslstance fiom
;tient. is based on the

slales that the HosP d

arrangement between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence. the Hospital will

responsibilitY of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibilitY

ass ume sole & complete

tct qfirf{, [RIqt d qk i qcd/t t ci '6ifrr61 slr*{r" t frffl xrlftn t( fmftq s1 srfr l' ffi {c (f,sim ) f{q rsl t crq c d6R 6{i tl
in the matter

r) qE t{ l nl c-dqlq dR i fr qFq { fqffl Tfi{dl ffi L 
"6;6 

is11 u frd a-< atn i aa tqlnrrd { fi qt d d t, +t t6 tci "tifirql srtim"

d ffivvffi r+ * srcq { .6ip,qir srd,€w' ET( c< tq ft lr qR 'E1ftI6I srr*{a" gra qnr tnft qfrr6'T6-fl *g rqr qd frql qrdl t nl irwtrd

f*,€1 q-a lr qrsr$ {gt a ffi qq vqrrn t qrrq-a ti ei eirtn gtfri rca tr vs $e { Ee 6rr q t f* qglne ffiq q< s*l tfi/crd h nFS

1L qr6t {gl o ffi q< srn i {fr t,Il'd!frr

z. 
,,ciRw qrr€rn', t d {i sfirrd! +rrd Efdq ffi +1 tr ri,i w rw<ra m { 'ti settqHrA3c-crvrfiFql 6I lns t' G EsdI6

**q*t Fcq t dR'qiRtql stg-*fl?' !m ffi r-+n ot qti <<rs rd tr rsfuA rsdlfi { trt * sdrq tr$ dk qd qn d {d trffi rhfr G rwtm

6i ri,fr q\ ,q.ip6r, ql qli {frrt ql fiffi Y( q{d { nfi i),ftr

17 .11.2025

unil 0l

1 .',.Senior
1E

M.B,B.S

n


