
APPLICATION FORM FOR ASSISTANCE

e-6r4f,r +( err+fi qrFq
(Healthcare)

( qr+qq tqqo)

,.u,,,
Kosllu(a
foundation

l'1 22APPLICAIION DATE

' rdrr fdd
APPLICATIOt{ No.

sr*<c q@r 
: x)oser/o:67

ace.velns org-<{ sEx fiFl

6s n
NAME ol APPLICANT

e{*<o qr rq Guorrnu;)t.,y

sb gid&iabFATHER'S/SPOUSE'S NAME

fudlq-gDtl 6l arq

pRESENT.RESTDENcE Aooness *4qn ]Tr{+q rat
rttr't rX

t,

U PERMANENT REStoEt{cE ADDRESS i Plri 3{sr*c ril
h,-Op lotl

0362 -Qwu,.**l

up

grrdreo (Eerft6) / uNMARRTED (,rffiQOCCUPATION

4dgrq Coolie
r (Attach Proof of lncomo)

( ]TFl sI RIF €?Tq)

PAN r{o. FIr{ fEIeiI RTfli

Name of Family Membor

cft-dfl * E(d a-r qTc
Age lYsars)
Bs (sd)

Gender

fu,I
Rolatlon wlth Appllcant

sn+{6 d mq {qq
Sr. No.

rq {qr
2'1 r'-l,

BASIS for REOUESTING ASSISTANCE (Tlck whichovor is applicablo)

srq-a * ftrQ ffin ortrR

BPL Card
(Attach Card Copy)

,rt-d tqt + *i vclol rr
(vcM Tr sl srd rfr dm 6tr

- Ral,i.rfl,Eard

L.\(frach copy)

sc+fi ird
(mor c? 61 6rqt !fi {d'{ 6tt

Any.lglhor

C--WtslPtool
€r< qj{ snc

Sr No.

fid@r
MEdlcal REpons/Prescriptions Attached

3rsdrm,si€{ d rrfr 6i rri yidiqr Si E-dlq

ASSISTANCE BEING AVAILED for SAME

!R r(yq + tt qii r< qaq-m
"PURPOSE" from OTHER SOURCES

fuS srq da t frqr rqr d?
Sr. No,

rq q@r
NAME of OTHER SOURCE

]I,q dd 5l arq
AMOUNT ot ASSISTAtICe BetXC lVltt_EO

d rri r6rc-dr nyfl

EIEEZE itzklti]ElGlt

FItltA:TAnZletEl

--

--

-zan-

ARE YoU AN INCOME TAX ASSESSEE (Tlck whlchovor ls appllcable):

Br xrr .xFr or <ral t tsr qr-+ rt:s c{ ad 6r ftTni i mil
Yes

i-al

FAMTLY oETATLS cft4R tdd{ur

rarmfuHqaffitlr1t{q;

1.1 e,o 1,.. <'>

--l

2epodTOTAL ANNUAL INCOME :

qfil+ snq

EWS Certificato
(Attach Csnmcato Copy)

3rf, e{Ic srl yqM ci
(mvr rr 61 crqt vfd ddrr 6tr

, f) r/')a r-rr. a, ra. c ) tt - (',-.tr-c,<o. n-L

I

f-----ge;----------

"PURPOSE" lor REQUESTING ASSISIANCE:



OECLARATION by APPLICANT: 3rr+ff Er{l '11!!n 
q?:

i ) I hereby confirm thal atl detalls in thrs Form are True to the best ol my knowledge Any lalse siatement wrll render my Applicatton & ongoing assistance, if any,

Iable for releclion/canceliatlon.

2) I sotemnly ;ontirm that assistance. il .eceived lrom Koshika Foundatjon. will be used only lor the "purposo'. as staled in this Form, for which such assistanc€

was requested bi me.

3) I her;by confiim that I havs nol & will not in future, avail of reimbursoment, in part or in full, from any other source/employer/insurance company, of lhe amount

lor which this assistanc-€ is roquosted.
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1) By atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustoes to

use/pubtish/put-up/reproduce my name, address, photo & delails ol the'purpose', for which such assistance is requested/granted. through any

medium, including but nol limited to verbal. prinl, elecvgnic, for soliciting donalions for Koshlka Foundatlon and/or disseminating informstion about it's

activilies/achievements Such use ol my photo & details can be made by Koshika Foundation before or atler my lreatment or fulfilment of the'purpose"

for whrch assistance is being requeslBd.

2) I (Applicant) f!rther agree thal any such use ol my name address pholo & delails of lhe 'purpose" for which such assislance is r€quesled/granted,

will nol automatically entillo me for rece ving or conlinurng the said assrstance. The decision Ior granl ng and/or continuing lhe assistance will r€sl solely

wilh lhe Trusl€es ol Koshrka Founda|on. and therr decisron is this regard will bo llnaland acceptable lo me
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gy affiring hereunder, signalure ot our Authorised Signalory for recommendihg this case/patienl lor linancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept fotlowing:

1) that we neither are presently nor wrll in future avail ol financial assistanco from another NGO or any olher source, for the sam€ patienucass, as w€ are

requesling to gel from Koshika Foundation, to ihe extent that such assistance is granled by Koshika Foundatron. lf the requested assistance is not granted

by Koshika Foundation, n parl or in Iuli. then the Hosprtal reserves rl s nght to make !p the shorllalllrom another NGO or any other source. This

confirmatton essentia y stales thal lhe Hosp lal will not avarl any duplcale assislance lor lhe same palienVcase from any other NGO or any other source.

2) The asststance kom Koshrka Foundat on sonlyfrnancal rnnature The choice ol lhe lreatmenUprocedure advised/conducted bythe Hospitalon the

patrent, is based on the arrangemenl between lhe patrent & lhe Hospital, and is in no way influenced by Koshika Fouodalion. Hence, the Hospitalwill

assume sol6 & complete responsibility of ihe tr€almenl & it's outcome & satety ol the patignl, and Koshika Foundation will have no role or rosponsibilily

ln the matter
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