
APPLICATION FORM FOR ASSISTANCE (Healthcare)
lemrr tere)€ETzTif[ i-qsn+ca srs'c

-,.t), .,
ltosnrka
foundation

APPUCATION No. :

rcdll {qt r

APPLICATIOTI
i{riqr ffi 2_

lce.velns wg-<{ SEX IEI'II{AllE ol APPLICAIIT
snlt+ er m mn-! na odA a {D M
FATHER'S/SPOUSE'S NAtrlE :

fe-atmgtq fi qn

PERMANENT ITdT

n\t o(j
na! 67X,strtr

@\-0p
0t sQ

TOTALANNUAL INCOME I

ta {F{e arq to.0m I {Attach Prgof ol lncome)
(fic 6r srq t{r{)

€rdl {@tT

Sr. No.
rq dgr

l{ame of Family omb6r
qfr,s( * g<d 6r nq

(Y€...
(st)

)Aqg
{q

Gondea

-fd'l
Relrllon wlth Appllcant
sIIq($ { .{M IIEFI}.tn E

a I
/.t())
\_-:--

[fhk which.v.r is .ppllcrbla)
srlqdl * ftrA fir+fr rsrqn

EASIS fo. REQUESTING

(vrq v{ i61 srqr yfn {.rr{ 6tr

BPL Card
(Alt ch Card

'qqrot !-I'rt'-d tor +

EWS Co.llficlte
(Att ch Cer fc.t Copy)

rre qrc qd yqm rr
(rqM Y{ a1 srqr rfr tfir 6tl

.rt*.d'
(A!16lr copy)
fuftrErd

(vqlq q, nl ,qr lfd dEr{ 6tl

Basis/Proot
qq qt{ snq

Sr No.

FF
Medical Report/Presctiptions Attached

{'+,;rflrYi{*fiqsdreGi€{ * qrA 41

)
I

/1

-.

ASSISTANCE BElt{G AvAlLEo forSAIE "PURPOSE" ftom OTHER SOURCES

Es r(trq + k+i :rq vuq-m ffi erq dr i foqr rqr d?
Sr. No.

rq dsl,-
r|Af,E of OTHER SOURCE

. -3rq dc a alq
AMOUNT ofASSISTANCE BEING AVAILED

^ , d,'r{ yrn-o wfr
.a\ U) IAC\ lan l-

zlcmltfrEil'TEITUIx,IIilI

-
-
-
-
-
-

-aL,

-

Iil/lmlAE;Ulrllr-
mla rzr,rE l-

l8I.<l?If
tmrurftMiflI.II'-II

rVAI IV.IA-

-
-

-

-

D(

ARE YOU AN INCOME
im gFI 3[q i5-{ qrdl

TAXASSESSEE mck whlchever l. +pllc.ble):t (!t crq ri rq c( Fd 6r fiflq aqral /
Yes / tlo

FA rLY oETAtLs qft-cR fc-{q

"Pt RPOSE" lor REQUESTIt{c ASS|SIA CE:

vaw fu H'ri ffi cr s(trq:

-

occuPATrot{ : (ffir) r uumrr:o (uffi)

PAN o.

Af\aftll\\ ffr trt fl <-) c.



oECLARATO by APPLIcAt{r: qr+<6 A{t sisqr Yr:
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1) Bv afflxing my signature or thumb impression on thir Form, I (Applicanl) hereby agres & authoris€ Koshika Foundation and ifs Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose' . for which such assistanca is requested/granted, through any

medium, including bul not limited to verbal, print' electtonic, for soliciting donalion s for Koshika Foundation and/or diss€minating info.matioo about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my lreatment or tulfilment of the 'purpose'

fo. which assistanca is being requested.

2, I (Appti;nt) tudher agreJ uui any cuch use of my name, address, photo & det6ils ol ths 'purpo6e', for whidr such assislance is reQuestod/granted'

*itt noi autori6catty eniile me for receiving or continuing the said asaisbnce. The decision for grsnting and/or continuing th€ asslstancs will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and ac.ceptable to m6.
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By affixing hereunder, signature of our Authorised signatory lor recommending this case/patient for financial assistance from Koshika Foundation we

(Hospita Ithereby afllrm & accept loilowing:

requesting to get from Koshlka Foundation, to the extent that such assistance is granted by Koshika
nv olher sourco. for tho same pallenl/case, as we are

Foundation. lf the requesled assistance is not granled1)that we neither are prcsontly nor will in future avail ol financial assistance from another NGO or a

by Koshika Foundation. in parl or in lull, then the Hospital resorves it's right lo make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospital wil I not avail any duplicate assistance for the sam6 patienl/case from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proced ure advised/conducted by the Hospilal on the
2)
patient, is based on the arrang em€nt betwo€n the patient & lhe Hospital and is in no nay inlluonced by Koshika Foundation. Hence, the Hospital will

assume sole & comPlete responsibility oI the treatrnsnt & it s outcwe & salety ot the patient, and Koshiks Found ation will have no role or rosponsibility

in lhe matter.
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