
APPLICATION FORM FOR ASSISTANCE
.lrrErqrdl +( eETr+<{ qrsq

(Healthcare)
(Rnrrq teqe)

sEx id'rAGE.YEARS 3IE.

APPUCATIOT To.
ar*<{ d@r :

NAIE otAPPLICAI{T r

ecrks 6l irq

APPLICATIOTl
qri<{ ftn

fvatmge 61 *, \
ADDRESS fitT

tU

PER ANENT RESIDEI{CE ADDRESS : cifl

rHhih*
foundation

I
I

01o w:l
OCCUPATION :
q-{qrq md-eo (kr@ r unmnnieo loaon-r;

0 (Altach P.oof ol lncom!)
(qrq 6r ErE riar{)

TOTALANNUAL INCOHE
qa <fife on
PA NO. T'N{ ETi IiBlI

FAltllLY OETAILS qft-q( frq{sr
Sr No.

F-tqr otFamily
tq<d

Momber

Fl ;IFI
Ag. (Y..rt)
3c (s{)

Gender
fti'r

Rel.llon wtth Appllcant
qrd<6 d qrq {<q

I ) t/ A r r11r\ 2 TI\

BASIS for REQUESTING ASSISTANCE

wril * HFnft rflrqR
(fick whlch.ver b rppllcrblr)

EWS C.dfic.i.
(Att ch C.,thc.t6 Copy)

rre qrq c{ yctq y,
(vclq cr nl a]cl rfd *.{rr Eit

nr*n Cryf--
(ftHL€;.opy)
Bq*6r 6rC

rvqror cr 6 Ecr rft tc'{ 6ir

*raA'
a}i@.'!,ot

-6 +ti nF

Sr No.

rr$qr
6dlc.l RlporuPr$c.lptonr Attlchcd

seila/EztJ ltt d qrfreq {dF.{tf )
,

(4r () I _.-

ASSISTAXCE BEltlG AVAILEO fo. SAIE 'PURPOSE" fto.tl OTHER SOURCES

fi s{kq + &Eti irrt (ttrrifl ffi qq qh i frlt Tqr d?
Sr. No.

rq {qr
i{AME of OTHER SOURCE

qq*aqtrn
AMOUT{T ot ASSISTAI{CE BEING AvAILED

^ d 'ri H[rq-dr rEfr
t (tl

\-v I

lr-1&4NtaD-tultt

III

-
-
-
-
-

IITII

-

-
-

-

rti

ARE YOU At{ lNCOtlE T.AXASSESSEE (Ilck whlchcvor t. aDD cabtol:r 3rFr 3irrr tr{ <f,r t (!i qrq d vc c{ rfr 61 flqm dqrd;
Yei / No
il/

''PURPOSE' lor REQUESTINGASSISTANCE:

rurorfuH'riffiotadrq:

BPL C.rd
V*rachc.rd cW*/'

'l0-S tor + r+fm qi
(yqtq Y{ +1 dh rfd de.{ {tl

n/

FATHER'S/SPOUSE'S iIAME :

yrffiil

ll-YlQrvtfi' /

.{, t

l)

'C-'x' ft I *



DECLARATION by APPUCANT: qli<6 ET S}qqI .tIX:

1 ) I hereby confrm hat all dotails in lhis Form are True lo the best of my knowledge. Any hlse statemont will render my Application & ongoing assistance, if any,

liablo for r€jecliorrcancsllatjon.

a t sofernfy ionn- tf,at essistanc€, if received f.om Koshika Foundaton, will be us€d only fol the 'purpose', as stated in this Form. lor which suct assisiance

was requested by me.
iliifrJri-Oi-,i"fr- da I have not & wi[ not in future, avait of .€imbursement. in part or in tull, from any other sour@/employ€r/insurdnc€ compeny, of the amount

for which this assktance is requested
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i) By amxing my signatu.e or thumb impression on this Form, I

use/publish/put-up/reproduce my nama, address, photo & detai

medium, including but not limited to verbal, print, electronic,lor

activities/achievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, pholo & det8ils of the 'purpo8e" for which 8uch assigtance is requesled/Eranted'

witt noi automaticatty entite me for receiving or cootinuing the said assistance. The decision lor granting and/o. continuing the assistiance will rest solely

with the Trustoes of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me.
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By affixing hereunde r, signature of our Authorised Signatory for reclmmending this case/patient for rinancial assistanc€ from Koshika Foundatbn, we

(Hospital) hereby afiirm & accept tollowing
1) that we neither are Presenty nor will in future avail ol financial assistance from another NGO or any other source. for the same patient/case, as we are

requesting to gel from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation lf the requested assistance is not granled

by Koshika Foundation, in parl or ln tull. then the Hospita I reserves it's righl to make up the shortfall from another NGO or any other source. This

confirmation essontially states thal the Hospitai willnot avail any duplicaas assistance for the sam€ patient/cass lrom any othgr NGO or any other source

The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls of the 'purpos€", for which such assistanc€ is roquested/granted, through any

solicitjng donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatmont or fumlment of the 'purpose'

2)
patient. is based on the arrang€ment b€twgen ths patignl & the Hospital, and is in no way influonc€d by Koshlka Foundation. Hence, th€ Hospital will

assume sole & complgte responsibility of the treattnent & il's oulcome & safety of the patient, 9nd Koshika Foundation will have no role or responsibility

in the matter.
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