
(Healthcare)
(€reI.I tqqrE)

APPLICATION FORM FOR ASSISTANCE
q-€'rc-dr t( 3Tr+<i{ srsq

APPLICATION No.
:cr*<r qql : Blogzv lo>43 I f 2,a

APPLICATIO'{ OATE :

qd<{ ffi
169-yg4p5 3lrg-q{ sEx frrlRAME ol APPLICANT

rm+<* 6r fi Q""rJk.J+'s 1J K
t/, .SFATHER'S/SPOUSE'S }IAME

fr;rm'gq 61 1q ivalr.o-

n

/i

PERHANENT RESIOENCE AOORESS !?IT

foundation
hthaS

pre oP

oL73
OCCUPATION
qiRlFI o(h e 6 ndeo (anr@ r uxuannreo (effitr)

Ea sfil+ qrq
(Atrch Pioof ol lncome)
(rcrq 6I slq df,r?)

TOTALANNUAL INCOME : I\J

PAt{ No. qrdt qtsfl

FA rLY DETATLS cR-qR fi-{ol
Sr. No.

fiq ggl Name ot Family
qfi-{R + qldfembor

i5l IFI
Ag. filaIr)
sr (q{)

Gender
fti'r

Rel.tlon wlth Appllc.nt
i{r+<q * srq (qq

I I

T
\-,1 r / 0

BASIS for REQUESTI G ASSISTANCE Flck whlchov.r k appllc.bl.)qnqar*ftrtffircur

Et{S C.rtficd.
(Attrch C.n c.b Copy)

rrw fic q{ yqlq w
(rqg Yr +1 Bqr rft tsrr cil

R.tlon Crrd
(Attach gopy)

B!ffi6rC
(vqM cr 61 aql ffii di.{ sir

Any ()lhr,
api;Froot

.r{ 61t RrSrl

Sr. No.

rq rtqr
t odic.lReportdPr.rcripdo Attrch.d

q€cdre€t€{ i qr0 61 'r{ eftr&-{ q{ rigr

ASSISTAICE BEI G AVATLEO for SAIE
w s*yq * tq Et( urq Rrrdr

"PURPOSE" frorn OTHER SOURCES
frsl qq qla i tdqr Tqr d?

Sr No.

Eq dwr
ilA E ot OTHER SOT RCE

erq eta qrc
At{Ol,XT o'ASSISTA Ce SENCaVltLeO

d ,r{ wrcil lr{fr

IEARtE.ttE r:qr-/Ejl *.IA!dt !-IGIIITT-

-attilrrE'.i,

-

-
--

EI

-
-F
II-

EI

CRE YOU Al{ INCOITE

I qN 3[q 6{ <rdl

T.AX ASSESSEE mck whichovGr l..ppllcabL)
I rd qrq d Ye c{ rd Er frrnq ErnAl Tfi

''PtJRPOSE ' tor REQUESTING ASSISTANCE:

mr<aftHdfqrd6rs(trq.

BPL C.rd
(Attrch C.rd Cry'y)

q0-* ter * {l/vqrq vr
(yqtq qr d Eqr !fr {Rr{ 6tr

A

PoJl 0P

\1
i 'l

r

\

tt \*a.* a -4 J?(1-

Rf



DECLARATION by APPLICANTT lErkd; Em dqql rnr

1)l h€reby confrm lhal alldetails in this Form are True to the best ol my knowledge. Any lLals€ statement 'rill render my Application & ongoing assislan@. ll any,
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for which assistance is being requested

2) l (Applicant) furthel agee that any EUch use of my name, address, photo & detaib of the .purpose,, for tYhich 8uch assistance is requested/granted.
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The decision ior granting and/or continuing the assistance will rest solely

with tte Trustees of'Koshika Foundation, a;d thei. decision is this regard will bo final and acc€ptablq to me'
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1) Bv afilxing my signature or thumb impression on this Form, I (Applicant) hereby ag reo & authorise Koshlka Foundation and it's Trustees to

use/publ ish/pulup/reproduce my name. address photo & details oflhe'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to ve.bal, prlnt. electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation belore or srter my treatmenl or lumlment of the 'purpose
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By affixing hereund er, signature of our Authorised Signatory for recommending lhis case/patient tor financial asshtance from Koshika Foundation' we

(Hosp ital) hereby afii rm & accept following
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Koshika Foundatron, to th

avail of flnancial assistance
e extenl that such assistance is granted by

from another NGO or any other source, for the same patienucase, as we are

Koshika Foundation lf the

by Koshika Foundation . in part or in full, then the HosP ital reserves lt's right io make up the shortlall from another NGO

coniirmation essentiallY states that the Hospitalwill not ava il any duplicate assistanc€ tor the samo Patignt/cas6 from any other NGO or any othd source

2) The assistance from Koshika Foundalion is only financial in natu re. The choice of the treatmenUprocedure advised/cond ucted by the Hospital on the

patienl, is based on the arrangement between the Patient & the Hospital, and is in no way influenced bY Kosh lka Foundation. Hsnca, the HGpital will

assume sole & completo responsibili ty ot the treatrn€nt & it's outcomo & salety of tho patl6nt, 8nd Koshiko Foundation will havs no role or responsibility
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