
APPLICATION FORM FOR ASSISTANCE r..Ur .r
Itosl,ltl(a
foundation

sex fti'r

ENT RESIDENCE AODRESS

( 2
-q{

q1

l)
RESI tIiIT

$fi

0/t_,

furp -of loSt- o/

AGE.YEARS

sgrq-ar tq or+<{ srsv

t3

naRRED (ffid r uxmannreo (offir)

APPLICATIOX DATE
qrl({ fttii

(Healthcare)
(srqq t€qrd)

OCCUPATION :
qirRFl

APPIICAT''.oI No.
qr+<r {sr :

llAt E o, APPUCAIIT
.cr+<{ 6r rq

FATHER'S/SPOUSE'S NA'TE :

fr r+gq 6r rq

TOIAL A TUAL ITCOTE

€a srfi'6 qrq (Attach Proot of lncolne)
(rcrq 6r

FAMtt-Y DErAtLs cft-cR fdE{q
Sr, Io.

rq {sr
Nam6 ol Faml liember
qftsrr + i5I lFr

Agc (Yr.rr)
sc (qd)

Gender
fm,r

Rol.tlon wlth Appllcant
q&-* d slq sqq(/r

-((tl,;
(

xyffi
-./,5ac/,lProrlsrrr r6tt €IF

forEAStS ASSREQUESTING ISTANCE ichev€r ls(Tick

+gEFTdI finfrH 3TqR

EWS C.dficat
(Att.ch Clrttfcat Copy)

rre qrq crf ccm vr
(v{q r-r 61 Ercr rft { r{ 6ir

Bq+{r 6rd
(Icrq Yr d Eqr rfr d.{'r Eil

Cerd
copy)

"PURPOSE" io. REQUESTTNG ASSTSTANCE:

rrtl-artgH,rif*ra-*.
Sr. No.

rr@r .trgtmrfu i qrt sfr ,d
tl.dlcal Reporlsi/Pr$c,iptlon3 Atleched

IrS rid'i

ASSISTANCE BEltlc AVAILEo for SAt E

w E({q + tq.6ti q-q r{rq-dr
"Pt RPOSE" trom OTHER SOURCES
fo0 erq +d t fuqrrqr ii?

Sr. llo.
;q dq^

iIAME oIOTHER SOURCE
rrq ratc qr +q

AMOUNT of ASSISTANCE BEING AVATLEO

rfr '( surrdr {vfr

trErlts3iJat TIGTMNIIJ'

-
-

rrr--

IItr

-

laErlltlE

PAN },lo. tlrdl gen
,tE YOU AN INCOME TAX ASSESSEE fficl whlcheve, is app cabl+

qrq orc 6{ (ril t (qi qrq Ei ss q{ (fr 6r hrm aqtr

L Card
Card Copy)

(cqM v{ qi uq lfd d.{,r 6tr

Yes / No

rirrfr

q 17

D
'o3; \ Noma

I
.J

-,

a
7

* ;ti rqrq c-d



DECLAMTION byAPPLICA'{I: rffi(6' !m qisql cr:
1) I hercby confirm hat all details in lhis Form a.e True to the best of my knowledgo. Any false stalement will render my Application & ongoing assist3nc€, if any,

liable for Ejoctiodcanc€lhtion.
2) I solgmnry ;rnfim ihat assistance, if received lrcm Koshike Foundation, will b€ used only Io{ ttl€ 'puryos€', as stated ln lhis Fom. lor which such asslstance

was requestd by me.
Sit tte;Uy connrm ha I have not & will not in future, avail of roimbursement, in pan or in full, from any other sourcs/employer/insurance company, of hg amount

for which this assistance is requested.
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SIGNATURE ol TRUSTEE 'l
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1)By affixing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree-& authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address, photo & details ol the 'purpose', for which such assistiance ls requeslod/granted, through any

meOium, inciuding but not limited to verbal, print, elecbonic, for soliciting donations tor Koshlka Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & detalls can be made bt Koshika Foundation b€lore or sfter my treatment or fulfilment ofthe'purpose'

for which assistancs is being requgsted.
2) I (Applicant) turfher agrei that any such use of my narne, address, photo & details oI the 'purpose', for whici 6uch assistance is requested/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The docision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and thek decision is this regard will be final and acceptable to me.

l) is yrr c( ed f,ws{ ql rd,ri d crc E 116{, I (icri<ff) .{c'{ {f,cfn d Yk TrdI tcc'Ettt6r srdlYr qlr 3q*:rIIstqI " +l qtrq-a 6,ra (fr *t rq,

Tdi,qtlqkdfda1qr{yqz{qlfrct,ri"dtr*r"qqlqrfr,q?,lrnuql$iB{kqi{S"fdBfrdint{3c4ffi+ftiffiSlerrtqq
t r{'ftir 6d * ftrc qtuta *r it vcr tr FcoI li rtnc * sd ql rc i 6d + ftrq "6iQldr vrrirr" c <rd qtuqa tr

By afiixing hereunder, signature ot our Authorised Signatory for recofimending this case/patient lor financial assistance from Koshika Foundation we

(Hospital) hereby afilrm & accept following.
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"iirf,& ". oresenfly nor witl iniuture avail ol tinancial assistance from another NGO or any other source. for the same patienucase, as we are

rJfuesting to gef from Koshika Foundation, to the oxtent thst such assistance is granted by Koshika Foundalion lflhe requested assistanc€ is not granted

uvkoshit'a Fo"undation, in parl or in tult. then lhe Hospital reserves it's right to m,ke up the shortfall from another NGO or any olhor source. This
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stit;s that the Hospitalwill not avail any duplicaio assistrsnce for tho sam€ pati€nucsso from any other NGO or any othar source
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Koshika Foundatio; is onty financial in nature. The choice of the treattnent/procldlre advised/conducted by the Hospital on the

oatient. is based on the ar.anqement b€tweon lhipationt & the Hospital, and is in no way inf,uonced by Koshika Foundalion. H€nc€, lhs Hospitalwill

;;;;; ;j;t;ili"i" ,"ipinrioiiity of gr" treatrnent & lt's outcomo & safety ol the pstient, End Koshiko Foundation will have no role or responsibility
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