
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(RRqc t€qd)Ta=" 9r5qserq-il C-q

,.u, .,
fuoshrka
foundation

anQ
\

APPLICATIO}I DATE
iriq-rffi

AGE-YEARS 3Ir3-

[=tta
F:tfcT/l
L

APPUCATIOT{ }{o. :

e*(r tqr :

ttAIrE o, APPLICAflT
tcrt<{ 6r rrq

FATHER'S/SPOUSE'S XA E
ftnrt'gtc EI Tq ,.] c

PRESENJ RESIDENCEADDRES

!iPERIIANEt{T RESIDENCE ADORESS

fost-ot
daittO nrna

w0r
Btl

OCGUPATION
AFr{lFI t urumnreo (effic)umuEo-ffitn)

PAtl No. qrdl gE[

(Att ch Proot ot lncomc)
(rcrq 6r srqq {dr{)

TOTAI A 
'{UAL 

II{COTE
qa alfifo or

FAI{|LY DETA|LS qfuR tfi{ul
Sr, No.

69
Memb€rameN

cfocR
Ags Relalion wlth Appllcant

*sM

forBASIS REQUESNNG ASSISTANC E lsfrick appuclble)
+{EFTdI ffi ftFfr qnm

EWS C.,tic.t
(Att ch Crrtfic.t Copy)

qtq qrq d rqu vl
(vqlq cr 61 dcr rft t{.r stt

t --./Any Ottct

- 

Brtlt Proot
:rq +lt slq

"PURPOSE" for REQUESTTNG ASSTSTA CE

wn-a fu H,r{ ffi or <1tw:

Fq {@tl
Sr. No

{S e_d,ii qrft ii rr{
ttl€dlcal Ropo.ts/P.*criptlons Attached

ASSISTANCE EEING LED for SAME "PURPOSE" hoI'1 OTHER SOURCES+ grrrqirq Et$ FdFrdt ffi SrrIt( Efd t fdqr d?Sr No.

Fq F@I
NAME ofOTHER SOURCE

qq qla qt lq ASStSTAt{CENTAMOU ol BEIN AVAILE Dd Tvfrwr.rdl

@ilil-E-
aDntil

!rfr7^L 5LIKD,

-a
If

-

Hrlrl

-
-

-KCI

-I

E

-
-
-

l),/flgt

ARE YOU AN II{COME TAX ASSESSEE (rick rvhlchever l! aipllcable
' qrr qR rr{ mr t (qi q:q d sg c{ Ffr 6r fflrn drn+r

Yot
tr Td

Q1" I ia

a&e

BPL C.id
(Atbch Card Copy)

qt$ tet + +e $s q_.-/
(rqq cr *1 uqrtfrt {az6il

,fdhn Cr.d
(Attich CoPy),/
Bc+ftrrd

(vqrq qr dqffrfd {dr{ 6ir

Tqr



DECLARATTOI by APPL|CAI{T: iqr*(6 EI(I qiqql q?:

1) I hereby confirm ftat all dOlails in fiis Forn are True to the b€st of my knowledge. Any false statement will render my Appllcation & ongolng assistance, if any,

liabl€ for r€jectiorvcancellation.
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for which assistanca is being requested.

2) I (Applicant) further agree that any luch use of my name, addr€ss, photo & dstails ot the 'purposo', tor whidl such assistance is requosted/granted'

wi1 not automaticaly entiue me ror receivini oi tiiinrins t;t" 
""io """istance. 

Th€ decision tor granting and/or contlnuing the asslstance will rest sololy

with thg Trustees of Koshika Foundation, a;d their d€cision is this regard will be final and accaptablg to m9'

r) rr lq: w icci rmw{ qr si,rd a1 uq sn6{, d (!crk6) q{n.rcft c1sft 6m (qi'liffI5l srd*rlr qt cs+ {tr 'i[i qhi 5cr tft t{ nc'

r-m,qtdqt{s}tuql"r$rci{slfrnt,T{"dfr|6r"qqqr{l,{r,qqrt/ql$t<wtgd''hftRqlqkardf.rql+ffiffi{g€Rqleiq
t yerRir 6ti * ftrq qE$ ir tt vqr cr trcrl it vtrrq * rd cI rc i 6d * trq'dAITI rrE&r' q qt$ qft{ tl

zl t tqrtFl vq ird { srq-d tf5 t{ rn, qm, std dh k{ol si f6 xrldfi * E(i{cI { ffftt t nt rR: drFm fl !l[(( lfi narr rg niq il

I,il""ffiTjr.*"qkiqrcd,+ff6i"6tfrmvrr€w"tfrfirqquq'<r*gixs'tu41qffit,g1f,sr(f,s*ra)fro'vn'riqrqc6y6R6{t1
l) q[ fr r ii qdcn dR r fr qfiq { fiftfq wrqil fEs lh s6rt {RR !l fr{t q:q IikI t 3{ it /qrqi I ri} q t ri l, ii fr wi'clfimr w&n"

t ffivffi T( + {qq { "6ift6r $E-*!n, rm q<( *g t6 ll qft'qiftEl qrr+!|r' Eu suq'dl fr{Rr qfrmrg6c t{ r-$ ra ftqr cnr t ii qsfiH

ffi q-q rn srcrt rirqr * ** *.*t "u* 
Aer anrn g,frd.qil tr rs lfr { €E 6rt cnt i fr qlq.aa Efrq ccc a{ +tAqd *{ nFd

fR srcrt {ett qr ffi r< rrql i rd t'nr&tr

z. 
.qifircr srr*rn" * El ,ri {llTdl *c6 frftrq ffi +1 *r rlfi n rwen rm d'r{ sflr cI f6{ Tt Eqr|IvrnFd 61 srl{ t't q{ f,g.dla

* o-s 6r fscq * ..t "6ipr6r srd-€,,c" n,{ f6s r-6R 61 6ii aqr{ rS tr rskt f,I{d'q il M * wrc $$ dr !flli qlt qn Ri{ fi*<rfr tf qr rsam

'dfrr{l' qq rr* arfir<I cr tdq etlc qlr rlqort tiqlt

By afilxing hereunder, signature of our Authoris€d Signatory for re@mmending lhis case/patient tot fnancial assistrancs from Koshika Foundati$' w€

(Hospital) herebY affirm & accept following:
1) that w€ neither are presently nor {,ill in future ava il of financial assistance from another NGO or any other source. for the same patienucase, as we are

requestinq to got from Koshika Foundation, to the exlent that such assistance is granted by Koshika Fouhdation lf lhe requested assistance is not granled

by Koshika Foun dation, in parl or in full, then the Hospital reserves il's right to make up the shortfall ftom another NGO or any other source. This

contirmation essentiallY states that the Hospital will not avai I any duplicate assistance for the same patient/case from anY oth6r NGO or any othsr source

2) The assistance hom Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/cond ucted by the Hospital on the

patient, is based on tho arrangemont betweon the Pati€nt & th€ Hospital, and is in no way influ€nced by Kosh ika Foundation. Henc€, tho Hospital will

assume sole & complete responsibility of the lreatmsnl & it's outcome & salety of tho Pati€nt, and Koshika Foundation will have no role or .esponsibility
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agree & aulhorise Koshika Foundation and it's Trustees to

f;r which such assistance is tequested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciting donations lor Koshlka Foundation and/or disseminating ihtormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or atter my treatment or fumlment ol lhe 'purpose'
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