
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr t( qr+fi srsq

(Healthcare)
(RI{qq tscle)

.,.0l, .,
fuosntka
f o u n d a t io nAPPLICATIO No

qri<l sqr : 9 ol-(r g ot, r lt l)
APPLICATION DATE

3ndsl fr?i z9

AGE.YEARS s{q-s{ sEx ffrNAME of APPLTCANT

3{r+(6 dr rrc o&.cnr'...O.
F

FATHER'S/SPOUSE'S NAME
fcamgul 61 1q koetnO-LJ o

P ENT IDEN E ci

ERMANENT RESIDENCE AOORESS KIIP

0 t'.\0 "c.ra-k t c nreo (ffi) I urmennr:o (effir)
(Attach Proot of lncome)
( imc 6r {rsc qhri)

OCCUPATION I

4rqrq
TOTALANNUAT COME
qa qfifa qrq

PAN No €tifl {.g(

rrd
TAXRE YOU cIN o l,rtE SEASSES E cl h h(Ti is blepl,p

3rq+11 413tlq +
"IdI

-iT qla E c(rlfl SIrd E'ITAf{fln

Sr No.

6q d@r
Name of Fahily
cfi-qR * {.rd

Member

BI llq
Ago (Yeals)

Tc (sq)
Gendor

fur
Relalion wtth App cant

3{ril(s d gM {qq

SISTANCEISBAS RE OUE sTr GN AS ck(ri s icablappl
{6FIdr ftra ffid 3tF.lr.

BpL grtd'

^ 
l .ryrda.d. Copyl

rRFn rct d iti rcM q?

(ccM c-r qi Brqr rft sdq 6ir

EWS Certificat
(Attach Cedificats Copy)

inq qrq s{ IqFr cr
(rq'r ct E1 qr rfr $ar{ stt

eatetrci{
Jltfach Coey)

Bc+ffr firC
(mpr vr al 6qI rfr tEr{ 6tt

An'r gtrr(r'
jas-tslProof

sq si{ srS{

Sr. No.

$q mql
Medical Reports/p rescriptions Attached

qsalm/eiil t sr0 61 ,ri yfr+cr {.S *il,r

SSIST cAN E BEING LED fo ESAM U RPO from HOT ER so RU c
3-s 6'rdw 3rqEi{ gfl?ril+q ffi 3FI qrd * tfrqr rrrn )nSr. No.

$q g@l NAME ofOTH ER SOURCE

3Irl elil 6t mr
NAMOU T ASSISTANCE BE ING LE Dd FrrzntT{ wfr

FAMtLy DETA|LS gffqR Ff,d{vt

"PURPOSE" fo. REqUESTTNG ASSTSTANCE

wrarfuHrriffi+rr(wr

I

\

oP

?

,,

?oq
612 t

-



1) I hereby cllllirm that all details in lhis Form are True lo lhe best o, my tnowledge. Any ,alse slatemenl will rcnder my Application E ongoing assislanc6. if any,

lable for rejecliorrcancellation.

2) I solemnly confirm thal assistance, if received from Koshika Foundation, tflill be used only tor the 'purpos€', as stated in this Form, fo. wiich st ch assistance

was requested by me.

3) I her;by co. i;n that I have not 6 willnol in tuture, avaalof rcimbuEement. in part or in full, f.om any other source/employe/insurance @mpany. of tho amount

for which this assistance is requesbd.
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'!) By affixing my slgnature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulup/reproduce my name. address, photo & details of the 'purpose', for whlch such assistrance is roquested/granled, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o. disseminating information about il's

activalieslachieveoents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpos€"

lof whrch assistance is being requested.

2) I (Appticant) further agree that Any such use of my name, address, photo & details ot the 'purpose', for which such assistance is requested/grantsd,

wilt not automaticalty entitie me fo. receiving or continuang the said assistance. The declslon for granting and/or continuing the assistance will rest solely

wdh the Trustees of Koshika Foundation, and lheir dscaslon is this regard will bs linal 8nd acceptable to me.
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By aflixing hereundcr, stgnaturc of our Authorised Signalory for recommending this case/patienl for financial assistance frcm Koshika Foundalion, we

(Hospital) hereby atfrrm & accept following:

iltf,it we neittrer are presen y nor will iniuture avail of flnancial assistancGlrom another NGO or any other source, for the same pali€nvcase. as wo are

r;questing to get kom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistan@ is not granted

Ulkoihirri io-rnO"tion, in part or in full. then the Hospital reserves it's right to mak€ up th€ shortfall ftom anothsr NGO or any other source. This

c6ntimation essentially stales th8t the Hospital will not avail any duplic€ie assistance for the same patienvcaso from.any othor NGO or any other sourc€'

iiTne assistance kom Koshika Foundatio; is only financial in ;ature. The choice of the treattnenuprocedure advised/conducted by the Hospital on the

Datient, is based on the ananqement betuveen ihipatienl & the Hospital, and is in no way influenced by Koshika Foundation Hence, th€ Hospital lvill
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rreaimenr E it's outcome 6. sarety of the patl€nt, and Koshika Foundation will have no role or responsibililv

in the matter
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