
ETdI g@I
IE YOU AN INCOME TAX ASSESSEE {Ticl whlchever is a pplicable)

em lcrq 6{ <rdr * (d qrq d Yc c{ FS El frrtrq dqrAr wrrf

BPL Card
(Attech Card Copy) _

'ri-d iqr + +e;n r'uz
(vqq vl sl sln{fd aa'? 6it

rcHhiha
foundation

sEx frrr

PERMANENT RESIOENCE ADORESS

r ut'tuanareo (uffir)

{)

s

C.-+ oB Fa<t -ry

SENT RESI E CE AOD

sr+fi fd8 It

l-c

APPLICATIOtI DATE

AGE-YEARS 3IIn-

APPLICATION FORM FOR ASSISTANCE
s-arq-cr C-q s-ar+<{ yrsEl

OCCUPATION
qiRliq

(Healthcare)
(ERirq (qcrd )

APPLICATION No.
.[r+qi E@r :

flAtrlE ofAPPLICANT
ilr+(6 qr nrc

FATHER'S/SPOUSE'S t{AME
kdlcgq El nrc

TOTALAT{NUAL INCOME :

5a afil+ :rn (Attach Proo, ol lncomo)
( 3nq 6r Mqr {idrr)

FAMTLY oETATLS qftcR fc-drtrr
Sr tlo.

}q.EqI
Name of Famlly_

cFsR 4, E(ql
Member
,ilq

Age (Years)
ss ts{)

Gender
fti'r

R.latlon wlthAppllcant
ur*6q g Hq qqg(.) '{ fr r' ftl

(

u-ttv Ott]; ,Mtrr":1 I Sr2I )I
\h/1.' /\ .q/- il\--/

BAS|S ror REOUESTING ASS
srrqm * ffi ffi

ISTANCE (Tich whichever is appticabto)
3llrm

EWS Ce.tificaie
(Attach C.rtifl care Copy)

:r* qrq s,f yqg yr
(vcM vr *1 6m rfr tfiq 6tl

AnY O&sr-
/-J,E6fdPrcotir{ 6ti {rH(vcM vr 61 ffi r{trr qir

sc+ftr

Ration Card
(Attach Copy)

"PURPOSE" for REOUESTING ASSTSTANCE

raq-d fu f+a,rt ffi cr r<tw
Sr. No

6j-.tiet
/l

orwdrd€i€{ t nrfl a1 'rift+fi
Medical Reports/Prescriptions Attached

(FITI

ISTANCE BElt'tc AVAILED tor SAME,,pt RPOSE,'trom OTHER SOURCES
Vs s(tw + hcti,r< rrrrm ffi e-{ d( t Foqrnr d?

ASS

Sr. No.

6q €@l
NAME of OTHER SOURCE

erq etc qt tq
AMOUNT ofASSISTANCE BEING AVAILED

d,,,d wrq-dr rnfl

\-v.

I
r<

T,J-

r-

ktl

J I

, O '^q\Y f> l\ h,t9 b/L,Aal
1j2,

r-Y t4 Y

I

l,.f



OECLARATIOT{ by APPLICANT: 3{r+<d lRr dsw !-r:

1) I heIsby confirm that alldetails in this Form are True to the best ot my knowledge. Any false statemont will render my Appllcaton & ongoirlg 69sist nc6. if any,
liable lor reiecliory'cancellation.

2) lsol€mnly i;onlirm tlrat assisbnce, if received from Koshika Foundation. will be used only for the 'purpose". as slated in this Form, fo. whidl sudl a$btanca
was Iequestd by mo.
giiftj,tUf-"t,i, ftra I have not & will not jn tuture, avail of .eimbursement, in part or in full, from any other source,/employer/insurance company, of the

lo. which lhis assistance is request€d.
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AGREE IENT by APPLICANT ( !m 6{T()
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AGREEMENT by HOSPITAL (r{,rdrd Br{r 6{Ir)
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SIGNATIJRE of TRIISTEE 1
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.t) By afijxing my signature or thumb irnpression on this Form, I (Applic€nt) hereby agree & authorise Koshika Foundation and it's T,ust6os to

us€/publish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such assistance is r€quested/grant€d, through any

msdium, inciuding but not timited to verbat. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating in ormation about it's

activiti€s/achievem€nts. SUch use of my photo & details can be made by Koshlka Foundation betore or after my treatment or fulfilment ol the 'purpo86'

for which assistance is being requested

2) I (Apphcant) further agree that any sirch use of my name. address. photo & details of the 'purpose", for which such sssistance is r€questad/grantad,

will not ar.rtomatically enti|e me lor receiving or continuing the said assistance The decision for granting and/or continuing the sssistancg wlll r€st 8olely

wiih the Truste€s of Koshika Foundation, and their decision is this regard will be tinal and acceplable to me.
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gy affi)(ing hereunder, signature of our Authonsed Signatory lor recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affrrm & accept following:
i)ift;t *i n"itnJ, 

"ru 
presen y nor will iniuture avail ot flnancial assistanc€ from another NGO or any olher source. for the same patient/cas€, as we ar€

rdquesting to get from Koshak; Foundarion, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uyjioit ili fo-unAatton. in part or in full, then the Hospital reserves it's right to m;ke up the shortlall f.om another NGO or any other sourco. This

#nfr.ition essentiaffy st;tss that the ilospital will not avail any duplicale assistanc€ for the same patient/cass lrom any othe. NGO or sny olhor sou'ce'

ij The assistance froni Koshika Foundation is only flnancial in ;ature. The choice of the treatmenuproc€dr.Jrs advised/conduct€d by the Haspitral on the

,fu;t, ia b8s6d on the arrangement between th;patient & the Hospital, and is in no way influenced by Koshika Foundation. Henca, tho Hospllalwill

issu.i sois a 
"orpfute 

rcsp;nsibility of rhe treatment & it's outcome & safaty of the patient, and Koshika Foundation will havs no rc16 or responsibility

in the matter.
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