
APPLICATION FORM FOR ASSISTANCE
q6rq-dr i{ iTr+<r qrsq

(Healthcare)
( qrlllq <qr{rd )

APPLICATrcN No

**<l qgl 
r B los,t-s I &oJo I

APPLICATION OATE

xr+<r fr{i
AGE-YEARS {rg s{ s€x Frrt{AtlE ot APPLICANT

nr*{fi irl :nc P VTTNTAYfrMMA

I CAi kkonu
FAf HER'S/SPOUSE'S NAME

Fr+.m'gtl +r am h) 0

OENCE S

!?tlPERMANENT RESIOENCE ADDRESS

OCCUPATION
qqlrq 4 MARRIED (ffitr) i uxnraarso (crffi)
IOTAL ANNUAL INCO E

na afil* am
(Attach Proot of lncome)
(.qrq 6l ErR +arr)

PAl.l No. rr.IE €rdl q6ql

FAMTLY DErAlLs cft.{n fod?q
Sr No.

sq {wt
Nam€ of Fam

cfiqn 4l
Member

i5l ?TlI

Agc (Yoars)

Tc (ed)
Gender

tfrrr
Relalion wlth Applicant

cr{<q5 d Hq {',RU

EASIS tor REQT,ESTIN

n-sq-a qi H
ASSISTAiICE {TIck whichsyor is .pplicable)

3lTrm

Any Other
Ba5iE/ProgI

ar< ci{ mg

S.. l{o.

rn-C g@l
liaedi.al Repo.ts/P16icription. Attachgd

3Tgaredm c crfr Bl T{ rftTt<a $ qi+r

at
9-

ASSISTANCE AEIIG AVAILED lor SAME 'PURPOSE'rrom OTHER SOT RCES

tR rdyq + r( qii rq r6l{fl ffi rq rin i tfiqr rlqr ii?
AilE of OTHER SOURCE

xq rlta fi Tc
Sr. l{o.

gq rrqt

-,,I.-

,,t1, .,
Nosltr,.{a
foundation

,!i rl'

'/

Qre-o p
o&_kh

Pa s1-of
Puia-

ARE YOU AN lNCOlrtE

' qrq 3llq Ei{ ?ftn

IAI ASSESSEE (T'cr rvhrchever rs apptrcabtel
i ril qra Er rc c, Td 41 f+m a,rqr

Yet I No-\-//'
/ T{t

BPL Card
(Attlch Ca.d Copy)

',ttd iu + ii qqrq q,
(tclq cr d uq ,h d.c'r {lr

PURPOSE" Ior REQUESTING ASStStAt{CE

w+m tE H ,r,i ffi ar qtll:

aa4,+

1o ux,l

- PRESENT

EWS C.rtitic.te
(Alt.ch Clrtifi catr Copy)

ire fic c'l ycrq trl
( YcM vr 61 erqr ltd {mrr 6il

R.tion crrd l//
(Attach copy)

sc.i-fit 6rC

lsqM cr Bl uql cfd t'fi 6ir

AttOUNT ot ASSISTANCE BEll{G AVAILED

d ,ri Etrrdr {rvfr

9yrlie-UellClle-

,
Z,

I
\,

l

I



OECLARATIO byAPPt CAI{I: qriq6 fm slqqr !-r:
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1) 8y atfiring my signalure or lhurnb rmpressron on lhrs Form. I (Appllcanl) hereDy agree & au
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med;um. rncludrng bul not lrmrlecl lo verbal, pnnt, electronic. lor solrciting donations lor Koshik

aclrvrlres/achrevemenls. Such use ol my pholo E detalls can be made by Koshika Foundation

thonse KOshika FOundation and rl's Trustees tO

uch assrslance is requesled/granled. lhrough any

a Foundation and/or dissemrnallng rnlormalion about lt's

before or atler my lreatmenl or lulfiirnenl ol the "purpose"

for which assistance is being requested

2il (Applcant)furlher agree that any such use ol my name. address. photo & delails of lhe purpose'. tor which such assislance is rgquested/granted,

wrlt noi automal,ca y enlrlte me Ior recerving or conttnurng lhe sard assrslance. The decision lor gtantng and/or conlinuing the assistance will rest sol€ly

with the Trustees ol Koshika Foundat on. and their decision is this regard will be final and acceptable to me
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gy alftiing hereunder srgnature ol our Authofised Signatory lor recommendrng lhrs case/palienl lor financlal asslstance from Koshlka Foundalron we

(Hospital) her€by affirm E accepl lollowing:

i; it at *" n",tne|. a,e presenllynor will in future av6il ol financial assistance frcm snolher NGO or any other source, Ior the same patienucasg. as we arc

requestrng to gel from Koshiki Foundalaon. to the extent that such assistance is granted by Koshika Foundalion. llthe requesled assistance is nol granted

Oy-ioit i[" fo"rnOafion. in part or in full. lhen the Hospital reserves it s righl to make up lhe shortfall from another NGO or any other source This

c6nfrmation essentially st;tes that the Hospital will not avail any duplicate assislance for the same patienUcase from any other NGO or any olher source

iltne iss,stance trom Koshika Foundatron is only financral rn natu.e. The choice ot the lrealment/procedule advised/conducled by the Hospitalon the

paltent. is based on tne arrSngemenl between thepalrenl & lhe Hosprlal and rs rn no way rnfluenced by Koshika Foundation Hence lho Hospitalwill

assume sole & comptele resp;nsrbrtrly ol the treatmenl I rl s oulcome & sarety ol lhe palrent, and Koshika Foundation wrli have no role or responsibility
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