
APPLICATION FORM FOR ASSISTANCE

€-6r{rf,r 6S. 3{r+<r qr6q
(Healthcare)

{ rqrlqq igqrf, )

1,.Ur .r
ltosnIl(a
foundatron

B)ostslou+
APPLTCATToN DATE I I
{r+F fdin J4 la S /Ao,E

loe.vrlns,n1

65u,^ tr
t{AME ot APPLICANT

JIr+(6 6r rrc CHTKKNTHNYNMMfr
FAIIIER'S/SPOUSE'S NAME

f'raqzrq fl arc N
cdl

0
ADDRESS

I

ssPERMANENT RESIDENC

," ltl \l 0

PASTE PHOTO HERE

Pre-op

np51

PosI -o?

OCCUPATION

4{qtzl l)nmp - fi)o koz rrht/nrro (rcIF() r uNuannreo (uffic) d

TOIALANNUAL INCOiIE :

E";fr;'ffi"'---- eo, o o o / -
(Attach Proof of lncomc)
( qrq EIsc {qrr)

PAN o. Trtd €rdl ri@l

FAMTLY oETAtLs cfl.sn iT{rrn

Agc (Yoa.r!)

3S (S!t)
Gender

tf,rr

Relatlqn wlth Appllcant

3irarr + Erq {qq
Sr. tto.

6,c twr
N.me ol Famaly Member
qfrqn * €<gf q,r nc

L-'nrAf0nt,1,.{n
o

BASTS for R€Qt,ESTING ASSISTANCE (Tlck whichover is applicablo)

a-rrq-a+fuFnfr3rqn

Any Othcr L-'--
BEsislProof

rrq qld ma

Retion Ca.d
(Attach copy)

sc+fi 6rd
{ vct"t [, E1 orql cfi +.q.r 6il

Modical Repoas/Proscription. Attrched

xwdrd,ei€{ i crA Ei ''i !frtr< {d qdrr
S.. No.

;rq tqr

I

/-l

ASSISTANCE SEING AVA|LEolor SAiIE 'PURPOSE' ,rom OTHER SOURC

Ec rf/.sq + r{ 6ti 3r4 q6r,ra frd :rr: dn i tfiql Tql El?

ES

AMOUNT o' ASSISTATICE BEING AVAILED

d qi mrrat wfl
NAME of OTHER SOURC€

niq Eid 6r qIq

- 

rt tEE ivfiilrfitmtnwilDENatt itTrrEDteGI rEt t-
Et!*lr-Nalffi|tttlr-d,mil

Stt rB,I-|,I=rr^|*t*r-

--

-
- -

I-

-

-

-

CRE YOU AN lt{COM€ TAX ASSESS€E (Tick whichever is applicable}

slr 3lFl if,-r <rfl t rci crq a ss c{ Td el f;$1q dqril
Y6t / ?.lo- \---,
Rl i Tal

8PL C.td t -.-
(Altach Ctrd CoPY)-

rr0-s tgl * +A vqtq vr
(cqrq vr si sql fd +f i 6tr

PURPOSE',or REQUESTING ASSISTANCE

APPLICATION No..

3rr&r-r q@r :

sEx Ft

l<rs'iqo-An
PRESENT RESIDEN

EWS C.rtific.te
(Attach Crrtlficat. Copy)

rtq qrq q,l YcM c,
(rcrq rr 41 srm vfa {aq olr

- t1 kO )+n a*

Sr. llo.

oq c@t

rm-a fu H a{ fu*fr at r(w:



DECLARATIOiI by APPIICANT: fii<5 tm dqtn vr:

1 ) I hereby confirm lhal all delarls rn lhrs Form a.e Ttue lo lhe besl ol my knowledge Any lalse statement will render ,ny Appticalion E ongoing assistance. rl any
hable lor rqectiory'cancellalron

2) I solemnly conlirm lhat ass6tance. rf recerved trom Koshrka Foundaton. wrll be used only ,or lhe ' purpose_ as stated rn lhrs Form. tor whrch such assrstance
was requested by me

3) I heroby contirm lhat I llave not & will nol rn fulure, avail of rermbursemenl, rn part or ro full, from any other source/employer/insu€nce cohpany, of lhe amolnt
for rvhi$ this assisl,ance i! requested
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1) By atirrng my sgnalure or lhumb rmpressron on lhrs Form. I (Apphcanl) hereby agree & aulhonse Koshika Foundalion and rl s Truslees lo
use/publish/pufup/reproduce my name. address. photo E details of the 'purpose". lor which such assislance is requesled/granted. lhrough any
medrum. Includrng bul nol lrmrled to verbal. prinl, electronic, for soliciting donations for Koshika Foundalion and/or dissemrnalrng rnformation aboul rt s
aclivilies/achrevements Such use ol my photo E details can be made by Koshika Foundalion beto.e o. after my keatment or fulfitmenl of lhe "purpose'
for which assistance rs being raquested

2) I (Appl,canl) lurlher agree that a.y such use of my name address. pholo & detarts of the 
.purpose 

. for which such assislance rs requgsted/granled,
wrll nol aulomatrcally enlrlle me for recervrng Or conttnurng the sard assrstance The decision lor granttng and/Or conlinuing lhe assistance will rest solely
wilh lhe T.uste6s ot Koshrka Foundalion. and lherr decision is this rega,d wi be final and acceptable to me
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By aflrxing hereunder. signature of ou. Authorised Srgnatory for reclmmendhg lhis case/palrenl lor financrat assrstance from Koshrka Foundalton, we
(Hospital) hereby amrm E accept lollowing:
1) thal lrye nerlher-are presentlynor will in luture avail of financlal assislance from another NGO or any olher source. for the same patienUcase, as we are
requesting lo get from Koshika Foundation to lhe extenl lhat such assrstance is granted by Koshika ioundation. lf lhe requested assislance is not granted
by Koshika Foundalion, in part or in lull. then the Hospital reserves it s righ! to make up the sho. all from anolher NGo or any other source. This
confirnalion essentrally stales lhal the Hospitalwilnol avait any duplicale assislance for the same patient/case lrom iny oih'eiNGO or any ottrer source
2) The assrslance lrom Koshika Foundalron is only financral In ;ature. The choice ot the trealmenuprocedure advised/conducted by the Hoipital on tne
palrenl is based on lhe arrangemeol belween lhe palienl E the Hosprtal. and is rn no way rnfluenced by Koshika Foundalion Henco, lhe Hospatal wtll
asSume sole 8 complele responsrbr|ly ol the trealment & rl s oulcome E safety ol lhe patienl. and Koshika Found"lron wrll have no role or regponsibility
in lhe oaller
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