
APPLICATION FORM FOR ASSISTANCE
Trordrcrt +q *rr+{r srsEr

(Healthcare)
(Enprq fucrm)

snaql TrGII
APPLICATION No.

3APPLICATION DATE
ur*fi 6Qit

AGE.YEARS sex ftitNAME ofAPPLICANT
orr+(fr sr ilc

FATITER'S/SPOUSE'S NAME
fimmgq il qrt \

PRESENT ADDRESS

PERMANENT RESIDENCE ADDRESS WI
l-rrP-s P P osl

hik<a

of life.

S

oundation

OCCUPATION

/ UNITIARRIED (.ffi)
(Attach Proof of
(qrq 6t vqq

lncome)
qdr{)

TOTAL
qF{q. snq

PAN No. EIT

FAMILY DETAILS
Sr. No.

ifiq ltgfi Age
3q fd.r

Relation with Appllcant
*

for
ts*

(Attach copv)
Ration Card

(Attach Copy)

w+ftr srC
(mrq w c1 Ercr ffi sd"{ Etr

Any other'W
srrr 6l$ sRc

016r qrc sri ycFI T,
($rM trr +1 emr rft rroq qtr

Sr. No.

HC S@I
Medical Attached

ermmrd"sr s qrfr d r{ yfr+fi swl

forAVAILED SAME "PURPOSE" OTHERfrom SOURCES
Eq +3(itc sfrlsli+( ffig6Frdl ririrrl i tdcr rnn riiSr, No.

ilq qql NAME of OTHER SOURCE
erq r+d m rrq of ASSISTAi{CE

d rri wrq-or

AMOUNT BEING AVAILED
wft

qRE AN (Tick
3ilq 31rq H'{ <rdl qlqd gg Vt Fbt 6.r

BPL Card
(Attach Card Copy)

,rfrfr tor +
lrwr w +1 ura fr.r't ctr

ts Yes /
al

No

Tfr

"PURPOSE" for REQUESTING ASSISTANCE:
vtrqil tg H r{ ffi irr ultw:

,l aff



for which assistance is being requesled ' e r^r-irc ^r th. r rm6ce' for which such assistance is requssted/granted'

2) I (Applicant) lurther agree lhat any such use ol my r'ame' address photo & detatls of the'ourpose"' for which such assistan(

wi, not automaticary enti,e me ror recervrnllr;ffi;il;;;;;iru*". rr" o"""iriii ti!.antlng anolo' continuing the essistance will rest solelv

with the Trustees ol Koshika founOation, aiJtneir Oecisi-on is ttris regard will be final and acceptable to me'

r) ts rr{ c( qci f,fi!fi qr dTi cl EIq a'Ir6(, t (sd6) qr{ slqfr d Yfu 6'm tq{ .friQlfi sr{&'r dt{ 5s+q*ci.'^lt etu5a rrnn {fr tr m'

c-dr,suift{$t{a{"ra{rqetaant,J'+nrnl"qqqrel'fi'Tfl/qllsiT(iYqiTd''fdfrftqlqk3c-dfud*ffiffifrvqRqlqq
i qstfta 6d * tdq qf{{i tr ii vq-: m frqrl it rerq + cdd ct !T< i 6{i + fdq "6tfrl6l srd*T{" c qrs qfir{a tr

2) I (srt(6) rsqrdi s[Td tfr +{ * *' ota qt{fqu+f6a[rfi*'B(ttqltv'Ftll t{aEG: r[RrrII fi afiI{ rd arRfi1 5n{ei

1) Bv afiixing my signature or thurnb impression on lhis Form, I (Applicant) hereby agree E autho.ise Koshika Foundation and it's Trusleos to

use/Publi sh/pulup/reProduce mY name, address, photo & details of the'purpose" for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, eleclronic, for soliciting donations for Koshika Fou ndation and/or disseminating information abou tits

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or lumlmont of the "purpose

"atftrm' q<1ar* aFr<I6I fidq qfrq qt{ Tqdrt lht

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

(Hospital) hereby affkm & accept following

requesting
1)that we neither are Presently

lo get from Koshika Foundation, to the exten
nor will in future avail of linancial assistan

t that such assistance is I
ce from another NGO or any

ranted bY Koshika Foundation. ll the requeste
other source, for the sam e Datient/case. as we are

d assistance ts not granted

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

confirmation essentiallY states that the HosPital will not avail any duP licate assistance for the same Pat ienvcase from anY other NG O or any other source

Foundation is only financial in nature. The choice of the treatmenUProced ure advised/conducted bY th€ Hoapital on the

ment between the Patient & the HosP ital. and is in no way influenced bY Koshika Foundation. Hence , the Hospital will
) The asslstance kom Koshlka

atent, is based on the arrange

ssume sole & complete responsibility ol the treatment & it's outcome & safety of the Patient, and Koshika F oundation will have no role or responsibility
2
p

a

aqn $fr{d, 6RI{t d qk { qrcd^hff 6i "6iRr6t srrtrr{" i frfdq s{rrir t nsffiII nl q$ t' Frt rc (f,Fdra) f*e lcn i qq c dER 6{i trin the matter

,, * 6; 1 1) eden dn I fr fie { frfrq qura ffi rR sr6rt {qrr qI tr{ rq ral< t r< ttmrd { fi qr n ri t, ii f* rci "qifrIfl $r'-*{'r"

t frslRvffid 3-ft d {<q {'qlftmr vrr*vn' $(I c< t{ f{ ll qR'6IR|6I qrr*{q' E{ qr{i[ fnf( qfrr6,{6-d t( r-d{ 16 ftqr sr l ni ssdlc

trsl rrq lk T.{rt {tql qr ffi rq r<ttrr i s[rrifi ii rr afrm grfrn rvln tl w lfiE { qq 6tt qrdl t fr qwdls Bfiq q< 3n t'fi/qtTd tg nrd

lk sttrt rirqr qr frsl wq qtqq t TE tqv&tt

e .+iRmr rnn-*n" i E1 ',r{ {ErErdr +sf, Ffdq ffi a1 tr ri'fr n rw<m rm d d {-aE qr frE 'ri sc-{vgfuql +r gm riff qli rwtra

*s 6r f{cq t slk'qlFl+l srefi' rm ffi v*r ot cii <<rq d tr rqisa Emta { tt d !flrc 5tql d{ eri qt St rlt ffi rlt qr tsmtl

qt ri.'1 dR'6iRr6I' fr1si$ Ifr$ qI ffi rs qlrd I cfr li'frt

DECLAFAII0II byAPPLICAI{T: . ic6 tm ScqI crl
rf& assista any,rend ngoinglsela temen Applicationnyslaknowledofbesl mTEa ruef the getosrhi 0rm vFilsdeta tna alllhhe confirmreby

such assistancecellalionfor re thisliable statedasiection/can fo theonsed urpose'pUbeIJo ationdkaKoshi Fved fromnce receifass stathatnfirmco2 solem nly
theof amountcompasurance nyemuested souelbywas a oth rce/employor/inreq n lu fromn or nyte bursom ment, partavailfuturetn& notha notthatrmconil3 hereby

stednce rs trequeassista (rfrqi vtch this f{Rfor {6Frdlttqrdt nicrql t3{S-f,(sf{d{[lqR 6tiTrfl t(6cq+qrt+,rt*frk{q{S ]FTCR,dit6 kiIlT51s€'6rdlsiqort a c{I{ trFn!T6Csiirhrftql wMdTkcvcl $scd'l3{F5IVI td {fltsTr€{rqlFrsl(fuq6rq?nnii EM2 {qi{edR d+ {nrtdqr{ a6qndt f{dr6/+qtlrrrffifdwls[tlqI3rfiiF6Iztfrr3q.rid tyrt*{6tsq q6Fkn tg6lin{ E
LIP CAI{T 6mqr+{*APMENTEAGRE by

APPLICANT'S SIGNATURE OR LEFT THUTiIB IMPRESSION

ifiri<+ * EFmr qI dIIe 6I FItn

ITAL EMESKIITIPosHby

RECOMiIENDEO FOR ACCEPTENCE

ff * i6q ffd

q

Mr. LA HMIPATHIN
AuthorisedoI Signatoryp,rsNa sritr'l\krFsnfr

ital)H A'H8AEAEUT0Regn.& qDIol(Name
1.&.q6I 66lS(gIiE{

THI, B.K
FIGO..FPOS

Date of Surgery

3tctm 6i ilts

3)
FOR INTERNAL USE ol uriF sICDATIN StL

FOU swb
'flF87

t uq

SIGNATURE of TRUSTEE 1

qIfl E6lfi I

17.11.2025

( 6,m)

i-
61R)AGREEi,IENT

Dr

with Stafip)

l, h5

qrd rwwt :


