
(Healthcare)
(EF{q toqf,)

leiHins hlod or lib. _

ruI

foundation

we0

hil<aS

J )Po

sex fr'r

/

h N

E o

PERIIANENT lrdl

Member

>-
V

ttt

AGE.YEARS illRl-

Relatlon wlth ADptlcant
t srq {q.t

YOUARE AN TA.Xt{coME ASSESSEE whicheverfrlck is appllcable)
+II * d qFI d( 6I f,rlrat<vnr

UNMARRIEO (qffid

3S q{)

PAN No. TqT$ €Tfl qEqI

Yes / t{o

fit<r ffi
NAME ofAPPLICANT
qr*(s 6r rrc

Ago (Y6ar') Gonder
ftiq

FATHER'S/SPOUSE'S NAIIE
fcdlra'-grq EI rrc

(Atlrch Prool o{ lnclmc)
( qrq 6r gtR d.rrr)

Name
qft-sR

of F.mlty_
is 4(Prt

OCCUPATION
q?rgrq

IOTALANNUAL II{COXE

1-o qrfi-d srq

\ 2=.x
I B tt4

.J I

(

opv)

IqM q:I

forBASIS REQUESTII{G ISTANASS c whicheyo, t5(ricl .ppliclbl. )d H ftHfr 3TFIR

BPL card

r0-d tqr
sqt lfd dgr{ ;rit

R.tlorl C..d
(Ao,rhCc4ry)./'
sqq|@,fC

(v q Yr cfufqr rR dqq 6il

Any,$br-
F{6./Proo,
.rq aif srs

EWS C.rdllcat!
(Attach Corlmcitc Copy)

ere eR d rcrq c?
1mm rr d anr lfr trrr< ril

Medical Reporls/Pro3cripfl ons Attrhod
qmraetgr * qrfr a1 d lfir+<r {d

ASSrSTANCE 8EI}JG AVAILEO SAME "PURPOSE fron OTHER SOURCESd 3r{B(irc +$t( ffi(6r*fl irrl ek d tdqr TqI ?d
EqI

Sr. No. NAME ot OTHER SOURCE
Errt*tatq ASSISTANCENTAMOU of EING

rft rri gtrqifi

lYfd- I w.lt- rr
-(t-

-

-
-

Sr. No.
FAMTLY oETAtLs cfr-qR ffi{ll

"PURPOSE" tor REQUESTIt{G ASSTSTANCE

c6mdr t! H,ri f*r6 * *.

6q

Sr. l,lo
q@r

APPLICATION FORM FOR ASSISTANCE
<-er<-(rr tq err+fi srsq

APPLICAION No. :
qr*c-{ v@r :

c
ra
(:

E\I

r:

qlc qTq 6{ <rdl ss c{ rrfi

(Attach

fq
fo.

AVAILED
{vfr



oECLARATIO by APPLiC T: qliqsr{ stcqr Yr:
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By amxing hereu nder, signature of our Authorised Signatory for reclmmending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) herebY alfirm & accept following

1)that we neilher are presently nor will in future avail of flnancial assistanc€ from another NGO or 6nY other source. for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistranc€ is granted by Koshika Foundation lf the requested assistance is not granled

by Koshi[a Foundatlon. in Part or in full, thon the Hospital reserves il's right to make uP the sho.tfall ftom another NGO or

confirmation essontiallY states that the Hospital will nol avail any duplicate assistancg for the samo patienucase from anY

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

ationt. is based on the arrangement betwoen tho Patient & the Hospital. and is in no way inlluonc€d bY Koshlka Foundation. Henc6. the Hospitalwill
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