
APPLICATION FORM FOR ASSISTANCE
q-6rq-frr +( err+<r yr6q

(H6althcare)
(Hrerc teqrd) foundation

lthaS

APPLICATION
llriqr ft*

AGE.YEARS

FATHER'S/SPOUSE'S I{ATE
frmmgrr 61 *

PERI'ANE r{T RESIDENCE AOORE SS lil

a1c0N-0(
OCCUPAION Iqq{m (ffir) I unnmnreo (cEok)
TOTAIANXUAL IICOIE
E-s smld fiq (Att.ch Proot o{ lncornc)

(qTq 6r sla tqq)b 0
PA No. Erdl rbr
ARE YOU AN IIICOIE
iF[ 3ITg 3nq R{ qrdt

TAX ASSESSEE fTick
t rd qrq ii jq qr Ylr I t{o

rirrd
whlchever is appllcable):

SIEfr dqFlfr{nr

t{ame of Family cmbo-
qfi-qr + q*d 6r rq

AO. fi..o)
rx {d)

Gandcr

-f,d"
Rolatlon wlth Appllcant

sEaq---=7n

\Z t- A-
I

qq +l( srg

*K-
-,-f,rrLlPttp,l

ISBAS for REQ ESNNGu STANCEasst lsFlcI rPpl lcrbl.)
+xErtr Ffifrtu SrFm

(rnq Yr d Eqr ffd { ,r 6tt

Railon Ce

i6d

BPL C.d
(Atirch Cad cop,}/

,r0-i kr + +*6M !-{
lyqtq q7 6 Vfil6 qi6,? 6t1

EWS C..ofc.t
(At!.ch C.rific.tr Copy)

rre qrq c{ rqFI l:
(YqM cx d qr rfr t q 6il

I

q.* l-d,l3TR-drd/sfm n1 'r{

ASSISTAI{CE BEnc AVATLEO ro. SAiIE
w s(qyc + t( +i srq {rrdr

"PURPOSE" trom OTHER SOURCES
fc$ :rq dr t frqr rcr d?

Sr. No
(@tT

Medical Ropon!/Pr4c.iptioru Attach.d

Sr No.

E,C {qr
NAME o, OTI'IER SOt,RcE

erq da m lrq
AMOUNT o' ASSISTANCE BEIIIG AvAILEo

d d {rrrdr rEft

d
IECiI

5aI'AAI7rA

IIL! 'ilflIJ
I-I-I9Xrr- -
ITL-

-t1frJ-

-
-
-

Sr. No.
FA ILY OETAILS

"PURPOSE" for REQUESTI G ASS|STAi{CE
rcrdrt{H'r{fficrB1irq,

6q

APPUCATIOII o.:
qr+fi sqr :

NAME oTAPPLICANT I

en*<* ql arq

a
t

t

t

\/'

(t )



oEcLAnAno by aPPLIGANT: rclt<6 !I{l shql rr:
1) I hereby confirm that all details in this Form are True to the best of my kno{ledge. Any false statement will render my Application & ongoino assistance' il any'
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wi1 nor automaticaly entitte me tor reervrni-o-r Litinri"gih" ,rio 
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The decision ior granting and/or continuing the assistan@ wlll resl solely

wiU 6re rrustees of'Koshika Foundation, a;d their decisi;n is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authotiged Signatory for recommending this case/patient for financiat assistancs from Koshika Foundation' we

(Hospital) herebY affirm & accept lollowing:

1) that we neither are presently nor will in futu re avail of flnancial assistance from another NGO or any other source. for th6 same Patienucase, as we 8re

requesting to get from Koshika Foundalion, to the extEnt that such assistance is g.anted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reseNes it's right to make uP the shortfall from another NGO o. any othe r source. This

mnfirmation essentially states that tho Hospital will not avail any duplicat€ assistance for the same patienUcase from any other NGO or any othor sourc€

2) The assistance from Koshika Foundation is onlY llnancral in nature. The choice of the treatmenuprocedure advised/ conducted by the l-lospital on lhe

patient, is based on the arrang€ment b€tw6€n tho patient E the Hospital, and is in no way influenc€d bY Koshika Foundation. Honce, tho Hospital

assurne sole & complete responsibility ot the trgatment & it's outcome & satety of th6 patisn t. and Koshika Foundation will have no role or responsibility
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