
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr t(L 3{r+<{ srsq

(Healthcare)
(€Ierq fuqe)

',U, .,
ltosnlrca

B I
APPUCATION tlo.
qr*<r wgl : lost+ I ;t+s >lslutAPPLICATIOiI OATE

qri<{ ffi
rce.velas erg-<{ sex 

-ftiqi{AME oIAPPLICANT
:crir6 6r arc

aAOft
FATHER'S/SPOUSE'S I{AI{E
Romgx 61 1,,

PRESE DRESS

PER ANET{T REstoENce loonESs : Rll

Tost op
?Pte o

ol
occuPAT|oti
q-{{IFr C-oo-/ru,

fr
IgggfrcriEi) r u'runnreo 1*mr#j

TOTALAT{NUAL INCOTE
qa <filo on

(Alt ch Prootot lncome)
(qrq ?fl srfl t\qr{)

sra dqr

FArilrLY oErAtLs cftsR f{{{q
Sr. l{o.

rq dgr
Name of Faln ember

4T :ITgqft-qR * Ago (Yo..3)
sc (c{)

Gender
fdrt

Rel.llon wlth Appllc.nt
SIIitqiS if, xnl {EU

I
tr dlYn'Tno

rl
tr

ASSISTAICBASIS TINGREOUES E tsrvhlchovsr[rlck tpplicabl.)
+F6FTdI ffitu 3]IqR

lt aql rfc {aq ri(vqlul

Rrtion Card
(Attach Ary Othcr

srq 6tt {Icc

Sr. l{o.

rq dqr qeinsrsimtqrfrddyfd<l {* t*o
Modical Roport!/Prescriptioor Attach-

STANCASSI E AEING LED foa ESAM PURPOS E" from ROTHE ESsot Rc+ +{sltyq tsi?ti qqrf{qr EIi
Sr. No.
'q i@r

NAIiE q, OTHER SOT RCEqq r+d 6r rq
AI,iOUNT of ASS|STAi{ E BEII{G AVAI LED

,r{ RI{TdI

run
mEDSEjTt rTi

EI
lfrfrilrl

-!r, 3.WrDn

rlltirrlt ,-,ADD

-

-

EEE-

-

ARE YOU AN ITICOME

Ielg3q6'{ft[

BPL Card
(Attech Card Copy)

.ri-{ tqr + !:{
(YTq Yr qi EPN dm ctr

TAX ASSESSEE (Iick whlchever ir apptiebo
t (ct qrat 6t gg c{ F6r 6r funq arnql

Yer , No
drrfi

"Pl,rRPOSE" tor REQUESTTNG ASSTSTANCE

w-afuH'riffieialtw:

foundation

-fmlltt,lL VA DI.qtY f rJ-trh

I

,

PAN No.

EIYS Clrdficlt.
(Attrch C.rlnc.le Copy)

ere .wq al yqrq q-r
(rq!r vr 61 cr yfd d*q stl

erq vtrq-a ffi qq

TYfr



DECLARATION by APPLICANI r|d<6 { dcqlc1r
1) I hereby conlirm hat all dotails in lhis Form are True to the best ot my knowledge. Any hlse statement will render my Apdication & ongoirg assistance, if any,

liabls for rejectiory'cancsllation.
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fo. which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & details o( the 'purpose', lor which such assistance is requested/g'anted'

wi nol automatically entitle me for receiving or continuing the said assistance. The decbion lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundalion, and their decision is lhis regard will bE final and acc€ptable to m9'
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1) By aflixing my signature or thumb imprsssion on this Fgrm, I (Applicant) hersby agtes & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduco lhy name, address, photo & details of the'purpose', for which such assistan@ is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for solicitiflg donations for Koshika Foundation and/or disseminating information about it s

activities/achievemeots- Such use of my photo & details can be made by Koshika Foundation before or atter my treatment or fulfilment of the 'pu.9ose'
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By affiring hereunder, signature of our Authorised Signa tory for recommending this case/paticnt for financial ass-lst'ance from Koshika Foundation we

(Hospital) hereby afflrm & accePt following
1)that we neither are presently nor will in fu ture avail ol financialassistance from another NGO or any oth€r source, for the same patienucase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation.
to lrrake up the shortfall from anothe

lf the requested assistance is not grant€d

by Koshika Foundation. in Part or in fult. then the Hospital reserves it's right r NGO or any other source. This

confirmation €ssontiallY states that ths Hospitalwill not avail any duplicate sssista nce for lhe same patienucase from any other NGO or any other source

2\ The assistance from Koshika Foundation is only financialin nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patienl, is based on the arrangemont bgtween the pstie nt E the HosP ital. and is in no way intluencod by Koshika Foondatlon. Hence, the Hospital will

ASSUM e sole & complet€ responsibility of tho treatmsnt & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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