
a * LZ -c+rr c)

APPLICATION FORM FOR ASSISTANCE
gErdrflt E( 3TI.{fi gt-sEl

(Healthcare)
(rqruqq te*{rf,) foundation

Bui d ng b ock of life

L,,tba

l22o OZZ+
APPLICATIONDATE: I I

eirnqr fnii oqllL-l2A
APPLICATION No.

erT+fi vcqr :

AGE-yEARS erg-e{ sex ffi{

=-t
R^**

NAME of APPLICANT

s{r+(+- fl lrq

pRESENT RESTDENCE ADoness q-dcn ersld-q rdr

No^&FATHER'S/SPOUSE'S NAME

S'T lFI

t[ 
.

PERMANENT RESIDENCE IK1I

W p*t4

('^n) k"d,Lrs

(ffi) / UNMARRIED (slffi)flsffie- W*rn.OCCUPATION
q-{grq

TOTAL ANNUAL INCOME

W qrffi-+, sTro .t /reo lncome)

RTr{)
ofProof

fr,Islrq sRc(

PAN No. e{ri qlil q@r

ARE YOU AN INCOME

flfi ]Tg 3{rq *1 ErdT

TAX ASSESSEE (Tick whichever is applicable)

B (qI crq a vc c{ sfi sI frrTr{ ITrnql

Yes / No r,-
Ei , rfr\-""

FAMTLY DETATLS cRsR fsslul
AEe {Years)

ss tE{l
Gender

tirrl
Relation with Applicant
qr+*, * qH HErrr

Sr. No.

ml q@r
Name of Family Member

cftqti d'vc{al ffi qrr{

: o. J-€
a

(1
L

I

ail\re-F \n q

BASIS for REOUESTING ASSISTANCE (Tick whichever is applicable)

vrr+crdffiffiBil{R

Ration Card
(Attach Copy)

sqqf-qf,r *.rd
(rrlrur .t,{ *1 erql yfr n-oq qtr

Any Other
Basis/Proof

erq *ti srcq

' BPL Card

(Attach Card Copy)

'rflfr tqr * *i vqrq q*

(vqu E{ q1 inq vft'roq qtr

. EWS Certificate
(Attach Certificate Copy)

stFI stFI s,i yqtvt r{
(yrm st q,T srcr vft serT 6tr

"PURPOSE,' foT REQUESTING ASSISTANCE :

ffiqf,r tg ffi ,l.d fuffi q1s(sq;

Sr. No.

mq s@r

Medical Reports/Prescriptions Attached

eqdrf,-,Gi€{ t qrtrql ,ri efd+fi qf H-f,,r

->!,

ASSISTANCE BEING AVAILEO foT SAME 
,.PURPOSE,'fTOM OTHER SOURCES

qq E{t{c * tq+ erq {6Frdr ffi orq d( t frqt rut d?

AMOUNT of ASSISTANCE BEING AVAILED

d'r{ vrr+at nvft
Sr. No.

mq s@l
NAME of OTHER SOURCE

erq df, al rc

tx,ln
I,

'l

t.}q -

/. 9^l f t':

fv1

tvt

.L

'*-

l-rrkq.f li.L

I
l

I
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wlli not aLltomatlca ly entitle me for receivtng or continuing the said asststance The decisii:n for granting and/or contlnutng the asststance will rest solely
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AGREEMENT by HOSPITAL (ERdrl !m EF,fi)

recommending this case/patient fo!-financial assistance from Koshika Foundation, we

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we are
requestlng to get from Koshika Foundation. to the extent that such assistance rs granted by Koshika Foundation. lf the requested assislance is$ot granted
by Koshika Foundatjon, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienvcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Holpital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henie, the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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