
APPLICATION FORM FOR ASSISTANCE
g6rrrfrI *( sTr+<r qr6q

(Healthcare)
( Er{qq tecrd)

1..Ur .r
ltosn[r.a
foundation

APPLICATION No.

3n+qi s@r :
F,l oczo) oqso , (,6/aL

loe'veens nrg-<{ sex id,rNAME ofAPPLICANT
en+({ 6r rrc l4"dd.ph.t! -1.t t(
FATHER'S/SPOUSE'S t{AME

framgq 61 * 4-J-,th.6

PRESENT RESIOENCE ADORE wfl
I

\ C\Y\C" C' N I, 
'TENT RESIDENCE ADDRESSP rftfl

& e
J

F",gI o P
fr1" J dovlt

rve or
.- oqso

OCCUPATION

ffigrq U\\LY^P19Ved MARqgp(fu) , ,nno"*,ro 1nfro,Rn1

dc sfit+ qrq Pb.sso
(Atlach Proof ol lncome)
( srrrl 6r rnH rdr{)

TOTAL ANNUAL INCOME

PAfl No. Pn$ grdr riqr

FAMTLY oETArLs cfudR td-d{sr

Sr. No.

fiq {@t
Namg ol Family Membgr

cfusnSq<dm?Tc
Age {Ysars}
gs (s!)

Gondor

tur
Rslation wlth Applicant
:n*ro * mq rqq

r)
I

L

EASIS tor REQUESTING ASSISTANCE (Iick whlchover is applicablo)

srTdr*Hffinorqn

EWS Certiflcate
(Attach Csrtlflcalo Copy)

irf, 3irq s{ lqfi cl
(YqM c-, 61 Bra vfr {Err 6tr yfr {,qrr 6tr(vqM si ql

Ratron Card
(Anach

wrrmfuHrAffi6rBd{q;
Sr. No.

6q {-@r

Modical Rsports/PrescriptionsAttached

sTqdrgGi€r i Trrt d ,rg ,fddE-{ {st F{ri

a-\ n

ASSISTANCE BEING AVAILE0 for SAME "PURPOSE" from OTHER SOURCES

vq rdyq d & oii e-{ wq-m ffi .ar< eta t fdqr rqr d?

Sr. No.

Fq F@I
NAME of OTHER SOURCE

3ra dd fl 
"rq

AMOUNT ofASSISTANCE SEING AVAILED

rfl ,r{ wrro nvfr

t-

tnTTEft-
'^ffitriI

-

-

-

{Ftil-
-DFIE

I

-

RE YOU AN INCOME TAX ASSESSEE (Tlck whi r as applicabl€)
qr.t qFr 6-{ <Fn * fd qr< d vq c{ Rifi ql frym fiqrit

Yos / No

arrfr

APPLICATION OATE :

i{ri<r i fr

I <^ ** i-fl-rr ^

/

F*r

[/

\
I

-.
I

I

tr

\-

|u.yg}rlt/
BlEf.lProol

---l3l< 6i{ slcc

"PURPOSE" tor REQUESTING ASSISTANCE:

.9\

) t-< UT

BPL Ca.d ,"
\A!I(a.h1'/:d Ca6)

TA-frtgl+6/q4qqg
tvqq rr qt g6lfr ts,r *r



o€CLARATION byAPPLICANI xrd(fi lm qFI!II ,1-r:

'l) I hereby confirm lhal alldelails in thrs Form are T.ue lo lhe besl of my knowledge. Any taise stalement will render myApplrcalpn E ongoing assistance, ifany,

lrable lor rejectrc,rcanccllatlon.

2) I solemnly confirm lhat assistance, rf received from Koshika Foundation, will b€ used only for the'purpose'. as stal6d in lhis Form. for which such assastance

was requesled b'/ me.

3) I he;by conlirm that I hav€ not & will not in future, avail of roimbursement, in pad or in lull, from any other sourc€/amploye./insuranc€ company, of the amounl

for which this assistgnco is r€qusst9d.
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1) By affixing my signaturo or thumb rmprossion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusteos to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose", for rvhlch such ssslstance is r€quested/granted, through any

mEdium. including bul not limited to verbal, print, elgctronlc, lor soliclting donations for Koshlka Foundation and/or disseminating info.matlon about it's

aclivities/achtevements. Such use ol my photo & deiails can be made by Koshika Foundalion belore or aftsr my troatment o. fulfilment of the 'purPose"

for whrch assistancg is betng r€quested.

2) I (Apptrcant) fu(her agree that any such use ol my name addr€ss, photo E details of lhe "purpos€'. for which such assistance is r€quested/granled.

wi nol automaticaly €ntitle me tor .eceiving or conlinuing the said assistance. The docision tor granting and/or conlinuing the assistance will resl sololy

with the Truslees of Koshrka Foundalron. and lhelr decisron is lhis regard will be tinal and acceplable to me
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By afiixing hereunder, signature ol our Authorised Signatory lor recommending this case/patient lor linancial assistance trom Koshika Foundatign, we

tHospital) hereby aflirm E acc€pt follow'ng:

i ) th;l we noither are prssently nor will in fulurB avail of financial assistance from anolhgr NGO or any oth€r source, lor ths same patienucase, as wB are

requesting to get from Koshika Foundation. to the extent that such assislance as granted by Koshika Foundataon. ll the requ€gtod assistsnce is not grant8d

by Koshika Foundation, in parl or tn {ull. lhen the Hosprtal reseryes il's nght to make up lhe shonlall from anolhgr NGO or any olher sourco. This

c;nfirmatron essenlially states thal the Hosprtal will not avail any duplicate assistance for the same palienucase lrom any olher NGO or any olher sourco.

2) The assistance from Koshrka Foundalron rs only frnancral rn nalure The chorce of the treatmenuproced!re advrsed/conducled by the HoEpital on the

p8lrent. js based on the arrangemenl between lhe palient & the Hospital, and is in no way influenc€d by Koshika Foundalion. Hence, the Hospital will

issume sole & completg responsibility of the treatment & it s oulcomg & sal€ty of th€ patient, and Koshika Foundation will havo no role or r8sponsibility

in the matter.
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