
APPLICATION FORM FOR ASSISTANCE

€-Erq-dr ?_( .}rr*<;l srs-q
(Healthcare)

( erero {q'qr€; foundation
LtaShi

APPLICATION No

sn4<lsqt: Ottr*l \ 0622 3APPLICATION OATE

i{raqr ftd o6 qo

AGE.yEARS 3{rg sEx H.lAME ofAPPLICANT
grr+{6 6t arq Jlf '-^o 5
FATHER'S/SPOUSE'S NAME

ft-a,agrr 6 a1* fte-'"pe ..doal

PRESENT RES E ADD

OENCE AOORESSENT litl

TIM

I

p"st
a

oPPne 'ld
o+

OCCUPATION
qq{Ilq H-or-".re "--.,,-.o*p,,r-

(ffid) / UNMARR|Eo (

Ea srFf6 qrq
(Anach Proof of lncome)
( 3lr{t 6t {tqc rgq )

TOTAL ANNUAL INCOME

PAit No. {r{d qrdt dgl
ARE YOU AN INCOME
qqt qlq qlq 6'{ riT t

TAX ASSESSEE (Tlck whlchever is appllceblel

t f d qrq rl sq w cd m ftlln firrri'l
Yes /

S.. No.

6c rtqr
Namo ol Family Member
qftan * r<d +r arq

Aoe (Years)

sc (s{ )

Gender

ld,r
R6lation wlth Applicant
:n*r* * qlq {qq

SISTAREOU TIES ASNG ENCBASIS k ch qr ais rca l€b(Tic pp

H 3itqI{ffid
gPL C.rd

(Att.ch Card Copy)

'red tgl + lti cqM qr

tcqq cr 61 Eqr rft t'cri 6tr

EWS Cerlificats
(Attach Cartlfic.te Copy)

rre ,?rq q,l mq qr
(rqrq Yr 61 dqr yfd ddrr 6tt

Relion Cerd

| -Ylfrefitoe,ll" wqlfi 6rC
(ccFr c? 61 srqr rf tdri 6it

, Ajlothsr
L,-'€esislPrcol

:r< qi{ gte

"PURPOSE" tor REOUESTING ASSISTAI{CE

wrra ft H'ri ffi or v1trq:

Sr No.

rq rqr
Medical Reports/PrBscriptions Attachgd

nq E si€{ t rrn 6r'E cfti,<i {sI [qq

ASSISTANCE BEING AVAILE0 fo

rq 31trq + iq. cii r+
r SAME "PURPOSE" from OTHER SOURCES

rgrq-dt ffi srq qta t ff,crrr d?
Sr. No.

rq gel
NAME of OTHER SOT RCE

rq rzra sI ]Fr
AMOUNT otASSISTA CE B€tNG AVATLED

ryfldt .rE

llliarGlltlrHtftttit Ir@r.llr^rEtr

-

-

/--

-

--

FAMTLY DETATLS cft-dR ti-d{ul

tr



OECLARATION by APPLICANT: -{l+(+ 
Em qF.!n c:l:

1) I hereby conlirm thal all detarls rn thrs Form are True to the besl ol my knowledge. Any false stalement will render nyApplrcation & ongoing assistance, if any.

liable lor relection/cancellalion.

2) I solgmnly confirm that assistance, if roc€ived from Koshika Foundation, will b€ used only for lhe 'purpose', as stated in this Form. for which such agsistanca

was requested by me.

3) I her;by conli; hat I have not & will not in future. avail ol raimbursgmont, in pad or in full, from any other source/employg/insurance company, of the amount

for which this assistanca is requ€st€d.
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AGREEMENT by HOSPITAL (Tqild EM l5,{II)

By alfixing hereunder, sagnature of our Authorised Signatory lor recommending this csse/patienl lor linancial assistance lrom Koshika Foundation, we

(Hospital) hereby alfirm E accepl following:

i; tnat wi neitner are prssenlly nor will inluture avail ol financial assistance from anolher NGO or any oth€r source, lor the same patrenrcase, as w€ ar€

r;questing to get from Koshiki Foundation, to the ertent that such assislance is granted by Koshika Foundation. lf the rgquested assistance as not granted

by Koshik-a Fo-undation, rn part or tn l!ll, then the Hosprtal reserves rt's nghl lo make up the shorlfall lrom anolher NGO or any other source. This

c6ntirmation essentially st;tes thal lhe Hosprtal will nol avail any duplcale assistance for the same palienUcase lrom any olher NGO or any olher source.

2iThe assistance fro; Koshrka Foundatron rs only frnancral in nature The chorce of the treatmenUprocedute advis€d/conducted by the Hospital on lhe

pitienl, is based on tne arEngement between ths patrenl & the Hosp(al, and is in no way nfluenced by Koshika Foundation Hence, the Hospital will

liiure sor" C iompfete resp;nsibitity of th€ troatmont & it's outcome 6 salety of the palient, 8nd Koshika Foundalion will have no rolo or responsibility

rn the maner
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l ) By amxing my signature or thumb impression on {his Form, I (Applicanl) hereby agree & authorise Koshika Foundstion and it s Trustses to

use/pubtish/put-up/reproduce my name, address, photo & details of lhe "purpose'. for which such assistance is requested/granted, lhrough any

medium. inctuding but nol timited tg verbal. print. glectronic, for soliciting donations lor Koshika Foundalion and/or disseminating information about il's

activities/achaevements Such use ol my photo E detarls can be made by Koshika Foundation before or afte. my treatment or fulfilmont of the 'purpose'

lor whrch assislance rs Derng requ€sled

2) I (Apphcant) furthe. agree lhat any such useoirny name. address, photo & details ol the purpose", for which such assistance is requested/granted,

wilt n(rt automatically enli € me Ior receiving or conlinurng lhe said assrstance. The decision for granling and/or continuing the assistance will r6st solEly

wtlh lhe Truslees ol Koshrka Foundalron. and lh€rr declston is this regard will be finaland accgptablg lo me
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