
APPLICATION FORM FOR ASSISTANCE

€Erq-dr +E rTr+<r qr€rq
(Healthcare)

( qrlqq iqqrd )

APPLICATION l{o

xr+<{ igl 
'

gloszz la>t+ 50
APPLICATTON DATE

rnifi fd,n

eoe,vrlns ,rq q{NAI{E o' APPLICA T

:rrtr+ a *q MfrHNDEffrPl4 tuw 7l.:

PRESENT RESIDET{CE AOORESS

rcHhihu
foundation

sEx fiT,]

FATHER'S/SPOUSE S NAME PtBvnrua ppnim <!q rr rTc

PERMANE RESIOENCE

RII

Pos -o?

o

tiaAalt
Pre-oP
0,214

Un- EaoccuPAT|ot{
aircrq RIEO (ffin) r uxneanrro (olffiq)
TOTAL AT{NUAL ITICOME

e,,a sfii6 qrc
(Attach Prool o, lncome)
( qrq 6r {IE ri.{'r)

Brfl s@I

FAMTLY oETArLs cfuqR kflrl
Sr. No.

sq g€qr
Name ol Family Member
qft-qn d q(sf 6r rq

Age (Years)

se (s{)
Gender

fti'l
R6lalion with Applicant

3lrt(6 d slq {q!r

U 0 r
^9 r7 I A rAA

1':
(

:,< T'
I

EASIS IoI REOUESTING ASSISIAN

wrao*Hfurfr3irqn
CE (TIct whichover is applicabl€)

EWS Co,tificetr
(Att.ch C.rtllicat! Copy)

qa 3trc s{ rqm c,
(ccpi rr +1 srqr yfa {.a,a eir

R.lion C.rd \"/
(Atl.ch Copyl

rc+fir 6rd
l vqa !r +1 srcr fd {,{rr 6ir

Any olhcr \.,/
Eaiit/Proof

srq 6lt {w

"PURPOSE" tor REQUESTI G ASS|STAnCE:

vnrm tg H rq ffi 6r r{iw.
Sr. ?{o.

rq cql
i/lodical Reports/Prescriptions Attached

3Trirgrzf€{ i cr0 6i ,ri yfirn<r C+ Fd,1

I

r

ASSISTANCE BEING AVATLED for SAi,tE

rc r(irq + i! qii :r.q q-68-dr
"PURPOSE" from OTHER SOURCES

f+q] ra d,n t tfiql 
'rqr 

Et?
Sr. No.

gq qqt
NAME of OTHER SOURCE

rq*aanirc
AllOUtil of ASSISTANCE BEtt{G AVATLEO

d ,rg E€radr rrYfl

r! E'

'tTil

-N7ir,

,

lGEl;jJ
r- I-ftst r$-

-r!)lv
r-aPia'rrt) r:I

ay/vtfiil'ls
lv --

r-a

II,E'!A|rv.,I,

-
-

RE YOU AN INCOME TAX ASSESSEE (Trck whichever is applicabl.)
qFr qrq 6{ crdr I r d rr< El sq cr {d ql i+vm a,rnir arrd

6?L9ard 
^ 
/r'

(Atarch C.rd Copyl

'rt0 tel + tti yqror c?
(rqM Tr 61 sm Yfn ri r{ dir

I
l!

E

I

SL -.i

ltl
t, .^-



1) I hereby conlirm lhal all delarls in thrs Fo.rD are Ttue lo lhe besl ol my knowledge Any lalse statemenl will render my Apptrcation & ongorFg assisrance ,t any
hable lor rqection/cancellaton

2) I soleonly confirm lhal assrslance. rf .ecerved kom Koshrka Foundaton. wrll be used only lor the purpose". as slated ro thrs Form. lor whlch such assrstence

was requesled by me.

3) I hereby conlirm that I have not I vvill not in futurc, avail of rermbuGemenl, rn paat or in full, from any other source/employer/insurance company. of lhe amounl

for which this assistance is requesled.
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usetp{rblish/pul-upreproduce my name. add.ess. photo E detSils of lhe'purpose . lor vrhich such assislance is requesled/granted. lhrough any

medrum. Inctudrng but nol lrmrted to verbal, pnnt, eleclronlc, for soliciting donations tor Koshika Foundation and/or drssemrnallng rnformalion aboul il s

actrr rtres/achrevemenls Such use of my photo & delails can be made by Koshika Foundalion before or afler my keatmenl or {ulfilment of the'pu.pose"

lor whrch assislance is being requested

2) I AppLcanl) l{rnher agree that any such use ol my name. add.ess photo & detaris of lhe "gurpose'. tor which such assislance rs requested/granled,

wrll nol automalrcally entrtle me for recerving or contrnuing the said assrslance The decision lor granlrng and/or continujng the assistance will resl solely

with lhe Truste€s ol Koshrka Foundatron. and lherr decision is Ihis regard will be final 8nd acceptable to me
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By affiring hereunder. signalure ol our Aulhorjsed Signatory for recommendrng thrs case/palient lor tinancial assrslance from Koshrka Foundation. we

(Hospital) horeby affrm E accept following:
1) thal we neilhe. are presenlly no. will in [/tu.e avail of fin€ncial assistance trom 6nolher NGO or any olher source, lor the same patient/case, as we are

requesling to get from Koshika Foundation, to the exlent lhat such assistanc€ is granted by Koshiks Foundalion. lf the requesled assaslance rs nol granled

by Koshika Foundation. in pad or in full. then the Hospital reserves il s righl to make up lhe shorttall from another NGO or any other source. This

c;nfirmalion €ss€ntially slatos thal th€ Hospilal will nol avail any duphcals assistance fol the same pationt/case from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financral in natu.e. The choice of the Ireatmenuprocedure advised/conducted by the Bospitalon the

pationt. is besed on th6 a(angemenl betwoen lh6 patient & lhe Hosprlal. and rs in no way tnfluenced by Koshika Foundation Hance, lh€ Hospital will

assume sole E comptele responsrbrlly of the treatmenl E it s outcome & safety of the patienl, and Koshika Foundalion will have no role or responsibrlily

in the matter
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