
APPLICATION FORM FOR ASSISTANCE
q6rq-dr t<I qa{q1 s6q

APPLICATION tlo. :

gri<{ {qr : B) o q rg/ oo rl:
t{Al[E ot APPUCAIT
qr*<+ an qlq Visa6o.- la.kohmi

AGE.YEARS

5s*

L

k L,n
L-, o

sEx f

r

APPUCAIO
q+r fr{i

FATHER'gSPOUSE'S NAI'E
frnmgr or rn

PRESENT RESIDENCE ADDRESS titT

PERfi.IANENI RESIDETICE ADDRESS :

Pr^eoP Po.t
occuPAno[ :

Eqqmq Horne [rq r- (Fnfui) I ulrmnro
TOIAL ANNUAL IiICO"E i

5a afr+ er (Att ch Pro€f o, hcoo.l
(3rlll i5t slBI ctF{)

frdturT--
FAMTLY oErAtLs qfrqR

Sr. No,

oq dqr
Namc ot Famlly Msmb.t
qfun * s<rd cr arc

Ag. (Yrar.)
Bc (s{)

Grnder

ful
R.l.tlon
qd<+

wlth Appllc.nt
6 erq EEq

BI

L1

,t_6 )on
q Pv oeI 1A- )c p
t + tr

l..ppliclble)fnckBAS lS tor REOUESTING

+ fr{ ffifd arqn

Rdlon CJd .-.'
(Alttch Cogyl

il*f,lrErd
(tqg qr d u{ fr S6r{ Etl

&ry oth.t
B!5ia,/Prool

irq {i{ {l€

EWS C.ruficrb
6tbch c!'lmc.tt copy)

eF qrq c'f rm yr
(yqq rr d sfd rfr qiEr{ Ttl

"PURPOSE" IoT REQUESNTG ASSISTATCE:

rrmtgfs.idffieraltr:
Sr. }{o,

6q {ql e1{drd/*€( { wt +1 :l{ ffit({ R-drl

Msdical R.portdP'rtcdptlont Attachcd

BEINGASSISTATCE AVAILED ,oa SAME ,PURPOSE' OIHERftom SOURCES

+vfi gFI6ii ffi{wrdr qtrqrr frqr{ rrqla*w d?k
Sr. llo,

EC Sgr
iIAJIIE of OTHER SOURCE

qq qte tt rrq
AMOUtIT ol ASSISTANCE BEING AVAII-ED

d 'ri wrq-il q{t

ilr!l:-

- rr-

-

I'kINIII iltrr-

-L
-.!}-

Illlllilil $rarl-

-

I

-)r

-

-

-a-/

--rrr

IL\I

uril
YOU AI,I INCOME

RI i q qrc 6( <rdt

s hil<a
foundation

Yg3lNo

rrrfl

BPL C.d
fifirch Crd Copyl 7'

fi-{ tsl * +i rqM y{
(rTM rri d sql rfr *F? Etl

(Healthcare)
(ERqq tq'qq)

qi

Sal r's h

)r, ,, " l.,l-et

\\

\

-(

\

\r'
,!1

It
k

qrq d B{ q{ s* Er



OECLARAflON by APPLICA'IT: e{rfi{' lRr dsql tnl

1 ) I hercby conlirm lhal all details in Ihis Form are True to the best of my knowledge. Any false slatement '/yill render my Application & ongoing esslstanca. I any,
liabls lor rerecdory'cancellation.

2) I solomnly conlirm that assistance, if rec8jved from Koshika Foundation, willbe used only for lhe'purpose', as sbted ln thls Fo.m, for whidr su.h asalstane

was requesled by me.

l-iifiii-Oia"nfo if,"t I haye not & will not in future, availof reimbuEement, in part or in full, trom any oth6r source/employer/lnsuEnco company. ol tlg amoud

fo. whlch lhis assistanco is rEquestsd.
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AGREEMENT byAPPLICANT ( rqri<6 Em q.m)

1) By afixjng my signature or thumb impression on this Form, I

us€tpublisly'pufupkeproduce my name, address, pholo & detai

medium, inctuding but not llmited to verbal, print, electronic, for

ac{vities/achievements. Srch use of my photo & details can be

(Applicant) hereby agree & auhorise Koshika Foundstion and its Trustees to

ls ofthe "purpose", for which such assistance is requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating informaton sbout fB

made bi Koshika Foundation belore or after my treatm8nt orfulfilment of lhe'purpose'

tor whlch assistanc€ is being requested.

2r t (Agplicant) furthor agrdthaiany such use of my name, address, photo & details of the'purpose', for whlch such asslstance ls rBqueslBd/glEntod,

,ritt noi 
"utoritiotty "ni|e 

me lor riceiving or continuing the said asslstance. The declslon for granting and/or contlnulng th€ esslstance tYill r88l sololy

with the Trustees of Koshika Foundation, and thelr decision ls this regard will be flnal and acceptable to me.
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AGREEMENT bY HOSPITAL (6Si1I6 tr( 6M)

By affixlng hereunder, signature of ourAuthorised Stgnatory for recommending thls case/pallent for financlal asslstanca lrom Koshlka Foundal,on' w!

(Hospltal) hereby affirm & accept following
uture avail of llnancial assistance from another NGO or any other source, for lhe same patienucase, as we are

1) that we nelthel are prese ntly nor will in f

b the extent lhat such assistance is granted by Koshika Foun dation. ll the requested assistance is not grant€d
requesting to get from Koshika Foundation,

NGO or any other souIcB. Thlr
by Koshika Foundation. in Part or in tull, then the Hospital reserves it's right to mrke up the shortfallfrom another

conlirmation essentially sbtes that the Hospitalwill not avail any duplicaie assistance for lhe same patienUcase from any other NGO or any ottler sourci,

2) ThB assistance flom Koshika Foundation is only financial in nature The choice of the treatrnenuprocedure advised/cond ucted by the Hospital on tie

pallent, ls based on the arangement belween the patient & the Hospital,

ponslblllty of the tleatment & lt's outcome &

and is in no way lnfluenced by Koshika Foundatlon Hence, the Hdspltal wlll

assume sole & complete res safety ofthe patlent, and Koshlka Foundallon will have no role or responslblllty

in tho matter,
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