
APPLICATION FORM FOR ASSISTANCE
€-6rIrdr B-q s{r+<r qrFq

(Healthcare)
( qrtrrq ilqqrd )

1..Ur .r
ltosnt,(a
foundation

loa>i o44L APPLICAfION DATE

xri<i fdtn

AGE-YEARS drl sEx fi+INAME otAPPLICANT
rrr+(6 qt rTc N' k. 3i dda-!-f n3 a\a-l-

6+
FATIiER'S/SPOUSE'S NA E

f,ra agu 61 no -e/ kqval,aiaAo
PRESEIIT RESIOENCE AODRESS RII

NENT RESIOENCE AOORESSPER IMA

Postop

"t 
1... Sti

Pro oP
o4+2-

occuPAT|ot{
4mFt MARRIED (Etttfutr) r unulaareo (uffiir)
TOTALAt{NUAL INCOTE

5a afi{a aro ao,ooof - (A[ach P.oof of tncomc)
( snq 6t clqq Fd,q )

PAt! Xo. IrIr{ Erdt tGqr

FAMTLY oETArLs cF:qrr fTd?"I
Sr. No.

6q dsl
Name of Famaly

cft4R qi €<d
Member

Tq 3S s(l
Age (Yearu) Gender

lal
Relatlon wlth Appticant

3{Fr<6 6 fir.t €Rr]

BAS RE EQU NSTI G ANSSIST Ec k is(Tic icableappl
6q6Rrn ifri ffi qIT.IR

Ralion C.rd
(Atach Copyl

icillfi qld
(vqror Y, +1 sro fr t-aq etr

Any othlr
8asi6/Progf

erq qid srq{

PURPOSE" for REQUESTItiG ASSTSTANCE

e-orar ft H,rq ffi +r rCffq:

Sr. tlo.

!6,q EqI :rsamlziettcTfrs1dykt({ d x-dT

lr{odlcal RoporE/Pre3cription. Attactred

STAslAS cN IE E ING EL D SA E PU ERPOS OTH RE OURCES S
aq + 't146ii qdPIdI*d li'rlffi iEiF lrlllf{qr EI

S.. No.

rq qgt NAME ot OIHER SOURCE

*zt E'nit 6t lrg
AMOUNT ofASStS

d'Ii
TANCE BEIiIG AVAILED

v6rqar {Rn

I=

ndfiiEn

-

-

rE
I

szrwi-

-I

-
-
-

AR€ YOU AN INCOME TAX ASSESSEE (Trch vyhichever is apptacable)
'flq 3nc o.{ crdr t r qi qrq Et sq c{ q.d 6,r FrR EqrAl

BPL Card

{Attrch C.rd Copy)

{tS tgt + +i rqm vr
(YqM vr sl erqr 9fr Ri1rr 6ir

arrd

APPLICATION No, :

3{r+<r rqr :

F

a

a

EWS Certiric.te
(Attach C.r0fl c.r. Copy)

srfi orq q{ yqM c,
( rctq T, dl srq lfr iaq +ir



OECLAMTIOT{ by APPLICANT: d<-6 Bm siqql q-rl

1) I hereby conftrm Ihal all dela ls in lhrs Form are Ttue to lhe besl ol my knowledge Any lalse slalemenl wrll render my Applicalion E ongoing assistance. ,l any

Lable [or re]eclron/cancellatron

2) I solemnty conlirm th6t assistance. rl recerved rrom Koshrka Foundal@n wrllbe used only lor the'purpose-. as staled ln thrs Form. tor whrch such asslslance

was requested by me.

Si ilteaiUy con n that I have nol & will not rn future, avail of rcimbulsemonl, rn part or rn tull, lrom any other source/employer/insurance cornpeny. of lhe amount

lor which this assistance is requested.
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1) By afit ng my sLgnalure or lhumb rmpressron on thrs Forrn. I (Apphcanl) hereby agree E aulhonse Koshika Foundation and rl's Ttustees lo

useipublishi put-up/reproduce my name. address. photo & details of lhe'purpose'. lor which such assistance is requesled/granted. through any

medrum. rnctudrng bul not trmrled lo veftal. p.rol, etectronic, for soliciting donations for Koshika Foundation and/or dlsseminaling into.malion about it s

actrvities/achievements such use of my photo & details can be made by Koshika Foundation belore or afler my treatmenl or fullllmenl ol the'purpose"

(or which assistance is being requesled

2) I {Apptrcant)fu4her agree that any such use ol my name. address. photo & details of the purposo. tor which such assislance is requestgd/granled,

w lL nol automatrcaly enlille me for recelving or contrnuing the sard assrstance The decisign lor granlrng and/or conlinuing the assistance will resl solely

w th the Truste€s of Koshrka Foundation. and lherr decision is this regard will be llnal and acceptable to me.
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By affaxrng herelnder s€nature ot our Autholsed Stgnalory lor recommendrng lhis case/paltenl lor frnanclal asslstance from Koshika Foundatron we

(Hospital) hereby affirm & accept lollowing:
i) lhat w; neith;r 6re presenlllnor lvill inlulure 6vail of financaal assistan ce lrom another NGOor any other source, for the same patienucase asweare

,;quesling to get from Koshiki Foundalion, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by'Koshik; Fo-undation, in pan or in rult. then lhe Hospital reserves il s right to make up the shortfall from anoth€r NGO or any other source. This

c6nfrmation essentially sdles that the Hospital will not avail any duplicaae assistance for the sam€ patignt/case from any other NGO or any olher source.

ilfne isiistance trom Koshrka Foundatron is only financial in nature The choice of the trealmenuprocedure advised/conducled by lhe Hospitalon the

pati6nl. is based on lhe arlangdment between thspatienl & the Hosprlal. and rs in no way rnfluenced by Koshika Foundetion. Hence. lhe Hospilalwill

assume sole & complele resp;nsrbrlrty ol the treatment E il s outcome E salely of lhe patrenl. and Koshika Foundation wrll have no role or lesponsibrlty

in lhe maner
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