
APPLICATION FORM FOR ASSISTANCE
qsrrdr €-q. 3{r+<r qrs-q

(Healthcare)

I qragrq <rEi{la )

r,.Ur.r
ItosnIrea
foundation

B Ioe 2-3 \ oqs], 'oslo6l26^L<
APPLICATIOT{ OATE

3rFi<r ffi
ece-verns ,rg a{ sEx frINAM€ ot APPLICANT

nr{r* x] erq Agour koLEEtvl
4U "t4^ M

Frn rzrq a rm

!iPRESENT RESIOENCE AOORE SS

sh terb gab

PERMANENT RESIDENCE AOORESS C{fl

occuPAT|olt
qT{Irq I ) n- Ernolnu o.! MARRIED (ffir) / UNMARR|Eo (i{m()
TOTALANIIUAL IXCOME

Ea sfifs qrl (Attach Proof ol lncome)
( i{rq 6t (rsc livrr)

d-

qrdt (@r

FAMILY oETAILS cfr-.sr tfi{q
Sr. ilo.

fiq S@r
Name ol Famlly Member
qfi-eR 6 q<d e,r rq

Age (Yea.s)

vc (q{)
Gender

idrl
Relalion vrlth Applrcanr

3I!r*6 6 SH {Erq

EASIS for REQUESTING ASSISTA

srq-m*Hffi3{rrrn
CE (Tick which€ver is appllcsble)

Retion cadl--'
(Attach Copy)

3cdmr otd
(vcM vr B1 crqr lfd idr{ 6ir

Any Othcr
8asi8/Proot

srq qJ{ wrs

Sr No.

6,q Ttgr ssdrarsi€( t cd d 'ri cfira<I {fl s-d'l

Medical Reports/Prescriptions Attached

ASSISIANCE BEING AVATLED for SAME

rq qe.vq + rl +i{ r,r q-oq-ar
"PURPOSE" from OTHER SOURCES

fa$ .3rJr rrta i tfiqr rrql az
Sr. t{o.

m egt
NAME ot OTHER SOURCE

ra r*i or em
AMOU NT oIASSISTANCE BETNG AVATLEO

d ri roq-m nvi

tuluuil-i

-V/GZADD-)RI

-

-

-Z

-

?J--.,,

tr-)r

P-r€ap
otf,3

Pos ttP
Ab4Ld I

ARE YOT AN INCOME TAX ASSESSEE lT'cr wh'chever rs apptrcabtel.

xtq 3iTq 6., qrdt i (il qrq n va cr Erd cr t+vm rrqrqr
Yes / No L---,
?l , T61

BPL Ca.d
(Attlch C.ri, Copy)

qi-A kt * *i rqror cr
( cflq cr +1 gql rfr crri 6lr

'PURPOSE Io. REQUESTING ASS|STAIiCE

atratfuH,rqffiolrdar

APPLICATIOI{ NO :

3{ri<e Egr :

FATHER'S/SPOUSE'S NAM€

EWS Cedific.t
(An ch C.rtlricarr Copy)

ern qrq c{ yqrq cr
( cqtor cr +1 uq rfr iarr qir

L--"'

-------------

rc

I
I

I



DECLARATIOi{ by APPLICAI{I: rr+.s tT{I qlsofl sr:

I ) I hereby contrm lhal all dela ls rn lhls For" are True to lhe besl ol my knowledge Any false stalemenl wrll render my Applcat@. E ongorng assislance l' any
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2) I solemnly conla.m thal assistance. rf recerved l.om Koshrka Founclatron. wlll be used only for lhe "purpose". as stated 
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thrs Form. lor wh,ch such assrst?nce

was requ€sted by me.

3) I horeby conl n hal I have not E will nol tn future, avail of rermbursem€nt. rn pad or rn full, frorn any other sourc€/employer/rnsurance company. of the amolrnt

for which his tssistancs is requoltsd.
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1) gy afirrrng my srgnature or (humb rmpressDn on thrs Form. | (Applicanl) hereby agree & aulhorise Koshika Foundation and il s Truslees to

use/pubtish/put,r.tplreproduce my name, address. photo E delails ol lhe'purpose . lor which such assistance is requesled/granled, lhrough any

medrum. Inctudrng but not kmrled to verbat. p nt, etecvonic, for soliciting donations tor Koshika Foundalion and/or disseminalrng information aboul ifs

activrties/achievements Such use of my photo & delails can be macle by Koshika Foundalion berore or arler my trealmenl or fulrilmenl ol lhe "purpose'

for \.rhich assislance is being requested

2i I (Appt,cant) further agree that any such use ol my name address pholo & delails of lhe purpose-. tor \ihich such assistance is requested/grantod,

w not automalrca y enttlle rne tor recetvrng or conlrnurng the sad assrslance. The decision lor grantrng and/or conlinuing the assaslance will rest solely

w th lhe Truslees ol Koshrka Foundation. and therr decision is lhis regard will be final and acceplable to me
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By alturng hereunder s€nature of our Authofised Srgnalory lor recommending thrs case/palEnl lor finahoal assEtance hom Koshrka Foundahon. we

(Hospital) hereby afirm E ac.ept tollowtng:
i; ltal we neittrir are presently nor wili inlulure avail ol financial asgistance lrom another NGO or sny other source. for the same patient/case. as we are

requesling to get from Koshikj Foundalion, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

by Koshik; Fo-undation, in part or in lull. then lhe Hospital reservos il s right lo make up the shortlall from another NGO or any other source- This

c;nfirmalion esssntially stiles that the Hosprtal witl not avail any dupticat€ assistance for the same pati€nucase lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatment/procadure advised/conducted by the l'iospital on lhe

p;li6nt. is besed on th€ arrangemenl berween lhapalient & lhe Hospilal. and is in no way influenced by Koshika Foundation. Hence. lhe Hospital will

6ssume sole & complele resp;nsrbi|ly ot lhe treatmenl 8 it's outcome E salety oi lhe patienl, and Koshika Foundation wili have no role or responsibrlity

in lhe matter
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