
tr TII
APPLICATION FORM FOR ASSISTANCE 1..tlr .r

flOSntfea
foundation

a
APPLICATIO}I
qr+c-{ ffi I 2

AGE.YEARS

o'14 f
rC

FATHER'S/SPOUSE'S I{A E

Flatmgrq 61 -,"
NCE

NT RESIOENCE RII t rodq
o 0
Pn) o

(ffi) r uruennreo (effio)
TOTALANNT,AL INC

1-o sfif6 3{rq
(Altach Prool ol lncone)
(qrq6lrmfl{ q)

Err {tslrPAN No

St No.
rq gqr of MGmber

:m
Aqe (Yoarr)
sc (s{)

G€nder
fti'r

Relatlon wlth Appllcant
qr+({ d srq rFq

I lvI
/r\

forBASIS ASSTSTA CEREOUESNNG tsichav€t(Tick applicable)
+RFTdI ffidH qnm

EWS C..ticrt
(AtLch C!nmc.r. Copy)

rre q c{ rqtq ct
(rqM cr +1 Eqr rfd ds,r 6it rr d aq fa {a'< ctr

sqdftr q'rd
copv) Any Olh.r

Bltlt Prool-,
yt*{'sw

6q
arl6dical Reporb/Prescription3 Attached

esarvifs t crt d 'ri sfdi(r C*

BASSISTANCE AVAILEDEING SAMlor E tomPURPOSE" SOURCES
$ )SrrI ffiB{hq +E F6FTdI *dqrl tt( fdqr ]TqI d

Sr. No. tlAtlE oTOTHER SOURCE
erq *a rc

AMOUNT ofASSISTANCE BEING AVATLED

d ,r{ qtrq,m

nn.r-J.Jrurrt rlkgr^

EGilL
,ell;lililJ-,Dit

-

-'r.t|,uz!zuj-

-
-

-

t-r<[oilulJfTaZ-
-ratfII-

-

-
-

IIIIIIITAS-

ARE YOU AN INCO E

n lcrq qR 6{ <rdr

TAX ASSESSEE (Ilck whlchrver l. .pp[c.bt.):
t (in crq rt rs vr vd qt frflr Eqril rrl

Yes / No

FAiILY DETATLS qR-qR f€{ul

"PURPOSE" for REQUESTING ASSTSTA CE;

w<a i1 H ri ffi 6r B(tw.

8PL C..d
(Attlch Crd Copy) _.

'rftnian*+iccm6,/.
tvqq cr 61({qrrflf*F,r dtr

(Healthcare)
(Er€rq/toqd)

I \ er+<< vrsr
APPUCATION fto. :
qr*<r vqr : ntAo
tl^ E oTAPPLICANI :
qr*<-* a am 9L ," t / n

tq)/l ?t II) u1//l /l/v'lw {u t< tt')t/)h# I llt

A
I

r)hrflntt

r
1

d;

I
OCCUPATIOT{ |qflIq f+nn^v*sf

Name

I -nv ^r4t.tr 1 U ,{ \lz.)U (H
\_:,'

Sr. No.

OTHER



DECLARATION by APPLICA T: lcltqF E(I dcq Yx:

1)l hereby confirm that all details in this Fom are True to the best of my knowledge. Any false stalement wlll render my Appllcttion & ongoing asslstance, if any,

liable for cjsction/cancellation.
Zt i*f"rrfy ["f". tf,ai assistance, if received lrom Koshika Foundation, will be us€d only for the 'purpos€', as statod in thls Form tor which such assistanco

was requested by me.
JiiiilOv ,i"fri, t a I have not & wi not in future, avail of reimbu.semont, in part or in tull, from any other source/employer/insurance company, ol the amount

tor which this assislance is requested.
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1) By affixing my signature or thumb imprsssion on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, elecronic, for

activitjes/achievements. Such use of my photo & details can be

(Applioant) horeby agre€ & authorise Koshika Foundation aod il's Trustees to

s of the 'purpose'. for which suoh assistanca ls .oquested/granted, through any

soliciting donalions lor Koshika Foundation andior disseminating intormation about it's

made b-y Koshika Foundation belore or after my treattnent or fumlment ol lhe 'purpos€'

for which assistance is being requested.

z) r (lppricant) rurfrer agreJ mai any such use of my narne, addre$, photo & dotails of the 'purpose', for tYhich such assistance is requesled/grant€d'

will not automatically entitte me tor receiving or cont'inuing the said asiistance. The decigion for granting and/ot continuing tho asgistance will resl solely

with the Trustees olKoshlka Foundation, and lheir decision is this r9gard will b€ final and accoptabls to me
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By afiixing hereunder, signature of ou, Authorised signatory for recommending this cas€/patienl for llnancial assistance from Koshika Foundation, we

(Hospital) hereby afirm & accept following
1) that we neither a.e presently noa will in future avail of financial assistance lrom another NGO or any other source, for the sSmg patienucase, as we are

requesting to get from Koshika Foundation, to the
Foundation, in part or in full. then the

extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Hospital reserves its right to make up the shortfall fiom anoth€r NGO or any other source. This

confirmation ess€ntialiy states that the Hospital will not avail any duplicate assistancg for the gamg Datienu case lrom any other NGO or any olher sourca

2) The assistance from Koshika Foundation is only Rnancial in nature. The choice of the UeatmenuProcldure advised/conducted by the Hospilal on the

patient, is based on the arrang€ment between the pationt & lhe Hospital. and is in no way influoncsd bY Koshika Foundation. Honce, th8 Hospitsl tvill

assume sole & completg responsibility ol tho trgatlnent & it s outcomo & ssfoty ofthe patient, 6nd Koshika Found ation rvill have no rolg or rosponsibility

in th€ matter.
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