
APPLICATION FORM FOR ASSISTANCE
rg-6r.rf,r +( .}rr*<q qrsq

(Healthcare)
( ErPrq t{qqrd)

.,,t), .,
NOSnrka
foundation

APPLICATION No

srr}fi qcqr : 06tcr622 6h4
ace-veans -rng <d sEx ftrrtp d"-\?10'.a

(

J-(

o
OENCE AODRESSPRESENT

FATHER'S/SPOUSE'S NAME

I'rmf;rge1 61 iq o*daBt""

RMANE ESIOENCE ADDRESS liil

OCCUPATION
AERIFI

'./
MAtg:D.(FclfrF) r utwaanreo (3rmo-

Ea erFi.F qrq &Sooo
(Anach Proof of lncome)
( Enq fi stH q-d.{)

TOTALANNUAL INCOME

PAN No. Irlri gtd].n

FAMTLv oETArLs cR-qR id-fisl

Sr. No.

rc {@r
Name of Family Member

cfi-sndFcd+len
Age {Years}
Ts (s{ )

Gender

fdrl
Relation with Applicant
q*ffi * srq {qq

I I

I ) f-
t

\-

BASIS for REQUESTING ASSISTANCE (Tick whichov€r ls applicable)

ra+meiffiffi3TqR

EWS C6rtificato
lAttach Certlflcatc Copy)

sra onq ad qqlvi qi
(Icrq c1 61 erqr cfr {drr 6ir el erq yfa {.rq atr(EcM

6rd

Ration Card
(Attach

Any

rra qJ{ sltq

wrq-o tg H,ri ffi qr r{<w:
'PURPOSE" tor REQUESTING ASSISTANCE

Sr No.

fi-q q@r
Medical Reports/Prescriptigns Attached

!'wdrfi/ci€{ n q.{ sr ri sRwir q-{r Ed''"

I(\
I n

ASSISTANCE BEING AVAILED lor SAME "PURPOSE" from OTHER SOURCES

{q rd{q t & qii erq wrq ffi 3r< dd t fuqrrqr Eiz

Sr. No.

Fq qgl
NAME of OTHER SOURCE

r+ dt ;fl erc
AMOUNT ot ASSISTAt{CE BEING AVAILED

d ,ri wrrm nvfl

L

DEG|rr*:rGilt*^am*'llll

-s

I<lmttle-

IIGT

-

fte o? Paslop
o

1RE YOU AN INCOME

siTC qlq fi EIdI

BPL Card
(Attac

qt'',{l ter

tvqrq rr +1

h Card Copy

d rl;i
'!fr 

{d.r 6ir

T.AX ASSESSEE (Tick whichever is applicable):

i rv crq Ei vq q{ qd qt t{Ytri dqrql ar=rd

N,
APPLICATION DATE :

qr+<? ftrii

NAME ol APPLICANT :

sr+ffi m qrc

TI

6c)(. I

t <+- Lt m

')) (

\ )

!



DECLARATION by APPLICANT: nff(r 6rn "imw.nr
1)l hereby conllrm thal all detarls in thrs Form are True to lhe best ol my knowledge. Any lalse statemenl wrll render myApplication E ongoing assislance, if any,

lrable for reJeclion/canceilaton.

2) I solemnly conlirn lhal assistance, if received frgm Koshika Foundation, will bg used gnly for lhe "pu.pose", as slated in thls Form. for which such assislance

\{as requested by me.
git treriiy confiim ttrat I havo not & will not in luture, avail of reimbursement, in part or in lull, from any olher source/amployer/insurancE company, of th€ amount

for which this assistance is requestod.
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) By aflixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustees to

use/publisn/put-up/reproduce my name, address, photo & details of the'purpose". lor which such assistance is requ6sted/granted, thrgugh any

msdium, including bul nol limited to verbal, print, electronic, tor soliciting donatlons for Koshlka Foundalion and/or disseminating informatlon about it's

aclivitaes/achievemenls. Such use ot my photo & delails can be mad€ by Koshika Foundation before or after my treatmenl or fulfilmenl of the "purpose'

for whrch assistance is being req!ested

2) I (Appticant) furlher agree that any such use of my name address, pholg & dstails ol the 'purpose" for which such assistance is .equested/granted,

wilt n.n automatically enti e me lor rece ving or cont nurng the said assistance. Ths decision for granling and/o. continuing lhe assistance will rest solely

with the Trustees of Koshrka Foundalron and thetr declsron is lhis regard will be final and acceptable lo me
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By aflixing hereunder, signature of ou. Authorased Signalory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) h€reby affrm & accepl lollowrng.
1) that we neilher are presently nor will in ful!r€ avail of financial assistance lrom another NGO or any other source, for the sam€ patienucase, as we aro

requesling to get from Koshika Foundation. to the extent that sirch assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Folrndation, in parl or in full. then the Hospilal reserves rl s nght to make !p lhe shortlall from anolher NGO or any other source. This

confirmalion essenlially states lhal the Hosprtal wrl nol avail any duplrcale assrslance for lhe same patienucase from any other NGO or any olher source.

2) The assrstance from Koshrka Foundalion rs only t nancral in nature The choice of the lreatmenvplocedure advised/conducled by the Hospital onlhe
patient, is based on the anangemenl between the patlenl E the Hospllal, and is in no way iofl!enced by Koshika Foundation Hence, the Hospitalwill

assumo sole & complete responsibilily of the treatment & il s outcome & salety ol the palient, and Koshika Foundalion will have no role or responsibility

in the matter
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