
APPLICATION No.: HICGT YA HAI 

APPLICATION FORM FOR ASSISTANCE 

TO824 029 
PATIENT'S NAME: 1 4 

NAME OF FATHER (or LEGAL GUARDIAN) 

|M Mubah 
NAME OF MOTHER (or LEGAL GUARDIAN) 

M Semoti 
PHONE NO. OF EATHERI 

MOTHERILEGAL GUARDIAN 

noB8 13|3q4 
PAN OF FATHERI 

MOTHERILEGAL GUARDIAN 

N.A 
. 

FATHER'S ANNUAL INCOME (Rs) 

Own House (tick) 

(/ Pr) 

E-MAIL OF FATHER/MOTHERI 
LEGAL GUARDIAN 

Total Family Income (Rs) 

PRESENT ADDRESS TA% a YGI 

PERMANENT ADDRESS T qat 

AADHAR NO. OF FATHERI 
MOTHERLEGAL GUARDIAN 

Ameta, Bgz, runt, uttan 
P»asleahy 293 |u. 

Proof of Income (tick /) 

N A 

AAIR . 

X*** x*Xr56B 

ECONOMIC STATUS As fuf 

ITR Copy (tick ) 

FATHER's OCCUPATION 

páshuahenl 
Rchen eler 

yes I.No 

|1,14,000INL 
Attached 

Attached 

(Healthcare) 

APPLICATION DATE :HET faf 

22|8/204 
AGE (YEARS) 

13Year M 

IDENTITY ygT 

PAN Card (tick v) 

Voter Card (tick ) 

SEX 

MOTHER'S ANNUAL INCOME (Rs) 

WEIGHT (KG) 

Copy Attached 

245 Hal 

Copy Attached 

BPL Card / 

FAMILY DETAILS fraR REgT faar 

Vehicle Owned 34T qIT 

(specify) 

Padeal 
Mothe 

father 
2 &ilmgs 

Any loan (specify Amount H (b/bH fAY 
& for what & from whom) 

EWS Certiflcate (tlck ) gur qa(MITT) 
Any other (specifty) g (RTTY ) 

KOshika 
foundation 

Building block of life. 

www.koshika.org 
contact@koshika.org Call : +91-11- 41664297 

Aadhar Card (tick ) Copy Attadhed 

Patient's Birth 
Certificate (tick ) Copy Attached 

MOTHER'S OCCUPATION 

Houuuße 

N.A 

Attached 
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AGREEMENT by HOSPITAL/ DOCTOR TeT/sfe AT 3TY 

by atxing hereunder, signature of our Authorised Signatory for consideration of this case/patient for financial assistance from 

Koshika Foundation, we (Hospital / Doctor) hereby afirm & accept following: 

1) That we neither presently nor will in future avail of financial assistance from another NGO or any other source, for the same 

pattentlcase, to the extent that such assistance is granted by Koshika Foundation. f the said assistance is not granted by 
Koshika Foundation, in pat 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 duplicate assistance for the same 

patient/case from any other NGO or any other source. 

<) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted 

Dy the Hospital/Doctor on the patient, is based on the arrangement between the patient & the Hospital, and is in no way 

intiuenced by Koshika Foundation. Hence, the Hospital/Doctor will assume sole & complete responsibility of the treatment & it's 
the matter. The Hospítal/Doctor 

outcome & safety of the patient, and Koshika Foundation will have no role or responsibility 

agrees to indemnify Koshika Foundation from any adverse outcome, quality claims & claims on account of medical negligence 

etc, in cOurse of carrying out the treatment/surgery/medical intervention for which financial assistance is granted by Koshika 

Foundation. 

Date of Surgery 

Dr. ANKITMATHUR 
Adeitional Diredor'Sepio Consultant 

Cardio 
Reg. N5930 

Afary.na A:" 

RECOMMENDED FOR ACCEPTENCE 

(Name of Dr. & Reg No. with Stamp) 

SIGNATURE of TRUSTEE 1 

RAIi EAT (1) 

BALWINDER SINGh WALIA 
Fagiity Director 

Narayanauitispeciality Hospital 

FOR INTERNAL USE of KOSHIKA FOUNDATION �iN6T 513T HfE 3yA 

Attached 

(Name, Designation & Stamp of Authorised Signatory 
on behalf of Hospital) 

SIGNATURE of TRUSTEE 2 


