
APPLICATION NO.: 3da Y3 HN 

APPLICATION FORM FOR ASSISTANCE 

To423|001 
PATIENTS NAME: 1 T4 

NAME OF FATHER (or LEGAL GUARDIAN) 

M Ralad Chand 
NAME OF MOTHER (or LEGAL GUARDIAN) 

PHONE NO. OF FATHERI 
MOTHERILEGAL GUARDIAN 

B05819 7461 
PAN OF FATHERI AADHAR NO. OF FATHERI 

MOTHERILEGAL GUARDIAN MOTHERILEGAL GUARDIAN 

FATHER'S ANNUAL INCOME (Rs) 

. 

|20,0oo ZVR 

wnd 

PRESENT ADDRESS HIGE 5I qGT 

E-MAIL OF FATHERIMOTHERI 
LEGAL GUARDIAN 

Own House (tick ) 

( fATA) 

|Waud no-l0, Waraufawna, Nhoo, 
Suean, Rujwtuo 
PERMANENT ADDRESS PI gI 

Total Family Income (Rs) 

RKXX.KXXÝ O 3Ob 

ECONOMIC STATUS fE freta 

Proof of Income (tick ) 

FATHER'S OCCUPATION 

ITR Copy (tick ) 

5| 3r . 

Laboun 

L-33L03 

-3320)3 

Yes/ No 

20, o00 INR 

Attached 

Attached 

(Healthcare) 
(arA taa) 

APPLICATION DATE : az afer 

5 Apil'3023 
AGE (YEARS) 

3rg (qi ) 

PAN Card (tick ) 

7Ys 8Mont M 2oka 

Voter Card (tick /) 

SEX 

MOTHER'S ANNUAL INCOME (Rs) 

Patead 
Pathex 
Methe 

WEIGHT (KG) 

Copy Attached 

Copy Attached 

FAMILY DETAILS gfraR atgT faeryT 

BPL Card / 

Vehicle Owned 3/41 A6 

(specify) (faqru ) 
Any loan (specify Amount t (ffH fY 
& for what & from whom) 

EWS Certificate (tick /) guru q(AG) 

Any other (specify) �é 34 (fa4ty ) 

Koshika 
found a tion 

Aadhar Card (tick )| Copy Ajtached 

Building block of life. 

www.koshika.org 
contact@koshika.org 

Call: +91-11- 41664297 

Patient's Birth 
Certificate (tick v) Copy Attached 

MOTHER'S OCCUPATION 

HouLsewte 

Attached 

H 



BRIEF MEDICAL HISTORY & INVESTIGATIONS DONE 
(Aftach copies of Investigations reports like 

X-Ray, Echo, TMT etc) 

|suos(maxpo:\0m DeRV- Cowet aud 

PA's.Ddated RA]RV. t Qucbh ho Lsve. 
Normal Veutieular 

Own funds 

ESI 

NIL 

TOTAL AMOUNT OF ASSISTANCE 
SANCTIONED BY KOSHIKA (RS) 

AMOUNT PAYABLE BY KOSHIKA TO 
(WHICH AGENCY) 

Employer 

ECHS 

..a.qH 

tMedenate VSD 

DIAGNOSIS 

INVESTIGATION REPORTS ATTACHED 

(Tick attached) 

-ECHO 

ECG 

FINANCIAL ASSISTANCE FOR SURGERY / TREATMENT from OTHER SOURCES 

Insurance 

|50,000O INR 

RECOMMENDED SURGERYTREATMEN 

ASSISTANCE SANCTIONED / AVAILED FROM KOSHIKA 

ISO,ooo INR 

Govt. (specify 
agency & amount) 

ESTIMATED COST OF 
SURGERY / TREATMENT 

SURGERY / TREATMENT TO BE 
CONDUCTED AT (HOSPITAL) 

Dr-Sumil 

SURGERY /TREATMENT TO BE 
CONDUCTED BY (DOCTOR) 

Please see overleaf for terms & conditions of Koshika's assistance 

N 

pbuagaa thudayaaya liited 
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