
APPLICATION FORM FOR ASSISTANCE
e-6r-{dr a-( qr+fi srsq

(Healthcare)
(€Rqc t€qa)

FAMILY DETAILS qfuR ffi{q

"PURPOS E" for REQUESTTNG ASSTSTA CE
qErdr tg H 'd f**fl *r rltrn:

15 orla lt /1
APPLICATION DATE

ar+<r fdifi

AGE,YEARS 3 g-AME ofAPPL|CANT

w*<a +r *q k -s-t
/,

FATHER'S/SPOUSE'S I{AiIE
frwagrq 6v 1q 9o nra f\4D o' a dh e

PRESEN] ESIDE E ADORESS

PERMANENT RESID AO qdl

,,U, ',ltosntka
foundation

f€o ?"t
6trp

,l
ko{

oP

Ar'\O\ft'.\.h€\

F
sex ftrl

,,

OCCUPATION :

4rq-I{ QTPfr'\O r-\ a- ED (R{k) / UNMARR|ED (,,ffi)
rOTAL ANNUAl- INCOME

qa afil+ am (Attach Proof ol lncome)
{xE q8{ sfrq)

PAN NO. Tqd EIrdI TiB[

al
TAXEAR o U N cN Eorv EESS kIic h iche ablapPl

BN 3{11 6{ <rdl
t qral Tq6l q{ {IT"d t*gtrr dn4

Sr. No.

6q g@r
l{ame of Family Member
qrrqR d g(gl 6r ?rq

Age (Years)

39 (S{)
Gender

ffrrl
Ralatlon

3n&-s
wlth Appllcant
d slq (qq

SBA s for R UEQ E sTl GN SSIS cTAN E k rs(Tic lica lebpPq6Fril ffi ffid 3IIql1

BpL CaryL
(Attach grrtr Copy)

q,rsr tgr S +A eqm c?
(ccrq yr +1 Erqr rfd gdq 6it

EWS Ce.titiceto
(Attach Certifl cato Copy)

itf, fic q{ yqlq yr
(cqrgl !-r qi srcl rfr {dr{ 6lr

R?noDaIr{
(mtfch Copy)

Bc+ffr 6d
(vqrq Tr +i sqr yfr d.r.{ 6ir

Any Othet

z-&3i6tP-.oof
ir< 61d snc

Sr. No.

5q g@l
Med ical Reports/Prescriptions Attached

srsdm,ci€{ t qrt d Tt cfr+qr {d rtd,r

OL

TAN VAILEDSS S Ec BE N G lot SAIVE osPURP from EOTH sR URCEo sqrl+i {dFrdl ri-rlffi3<Yq {d?+( Tqlftrqr 7EI
Sr, No.

rq q@l
NAME of OTHER SOURCE

irq r*a ql Tq
AMOUN T ofASSISTANCE BETNG AVATLED

d qi wrq-m ncfr

oAag
APPLICATIO No.:
olr+.i qrqr .

n4_rn rn4
a.

-a

a. T

/ I

+



1 ) I hereby coofirm thal all details in this Form are True to the best of my knowledge. Any false statemenl will render my Application E ongoing assistance, if any.

liable fo. reieclion/cancellalion.

2) I solemnly confirm that assislance. if received from Koshika Foundation, will be used only for lhe 'purpose', as stated in this Form, for wtich such assislanca

was requested by me.

3) I hereby confirm that I have not & will.not in future, avail of reimbursement, in part or in fuli, from any other sourcerlemployer/insurance @mpany, of tho amolnt

for which this assistance is rcquested.
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1) By aflixing my signature o. thumb impression on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

us€/pubtish/putup/reproduce my name, address. photo & detaals of the 'purpose', for which suct assistance ls requested/granted, through any

medium, rncluding but not limited to verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or disseminating informalion aboul it's

activilies/achievements. Such use of my photo E details can be made by Koshika Foundation before or aftel my treatment or lulfilment of the'purpose"

for which assislancc as being tequested.

2) I (Applrcant) fu her agree that any sirch use of my name, address, pholo & details of the 'purpose", for which such assistance is requested/granted,

will nol automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistance will rest soleiy

wth the Trustees of Koshika Foundation. and their decision is this r€gard will b€ tinal and acceptable to m6.
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8y aflrxing hercunder, signalure of our Authonsed Srgnatory for recommending this case/patienl for linancial assislance from Koshika Foundation, we

(Hospital) hereby atfrrm & accept follo,,vingl

1) that we neither are presently nor will in future availot financial assistance from another NGO o. any other source, for the same patient/case, as we arc

requesting to get {rom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the ,equested assistance is not granted

by Koshika Foundation, in part or in full. thgn the Hospital resewes it's right to maks up lhe shorttall ftom another NGO or any other source. This

conlirmation essentially states that the Hospital will not avail any duplicate assistancg for the same patienucase frcm any olher NGO or any oth.r sourcE.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu.e advised/conducted by the Hospital on the

patient, is based on the arrangement betlveen the patienl & the Hospital, and i9 in no way inf,u€rced by Koshika Foundation. H€nce, the Hospital u,ill

assume sole & complete responsibitity ol the treatment & it's outcome E salety ofthe patient, and Koshika Foundation will have no role or responsibility

in the mattet
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