
APPLICATION FORM FOR ASSISTANCE
q6rq-dr +( 3rr+fi grFEI

(Healthcare)
(er+rr< fuvr<) foundation

htha
APPLICATIOI No.
exr*<r riqr : Bloztcl o+st APPLICATIOI,I DATE: 1

o{r+qlffi t\lIi 26
lce-venns engl<{ sex ftiqtlAt E ofAPPLICAllT

q*<+ m *q
NO larn0a

o
fllocxq :+o

.s).tJt[rii^FATHER'S/SPOUSE'S I{AUE
fi-ctcgrq 61 1q

ci
n tA v-..llrk).7 fl

ENPERMANENT gflr ztt o
P

NIA
P'(Pv(

o+sa
occuPATto
4{{tq *am6m'mO r urmmmeo(.nffirf 

u I

q-a afik srq
(Att.ch Proo, ol lncom.)
( srq 6l clH ddrr)

TOTALAI{MUAL INCOME IL
PAN No. {rnE grdr i@r

FAMTLY DErArLs qR-qR tc-d(ur

Ago (Yoarr)
Be (c{)

Gondgr
fdrt

R.hIon wlth ADpllcrnt
ari<+ d qtq q<q

St No.
aq rqt

Namo of Famlly
cft-cr + s(d

Memter
6I :IFI

I
N\.o-f\ 4alta h^.h/-o^- ( flr\.

,1

BASIS for REQUESTING ASSISTANCE (Tick nhlchov.r ls.ppllctbl.)
cfi{drdHffid3nqR

B.rldProot
qq rt me

Any*16
(Alrrd Copy)

ilqtfir 6rC
(vqrq qr cfi grql fit dsrr ctt

EUrS Cordfrc.to
(Attach Crrdficalo Copy)

rre fic stl rnq rd
(vqq !-r d qcr rfi {sr{ Eir

i,ledlcal RoportrlPrcrcrlptlon! Attiehod
jTsdrarcim t qrt 6i 

'r$ 
efrifi Ci riil.{

Sr. ,{o.

rq riqr

I
.,|

Jt tv&4L9

, (r t.5\.,

ASSISTANCE BEING AVAILED foT SAME,.PURPOSE,,''OM OTHER SOT,RCES

rs qivc + i-( 6t{ sret {lFrir ffi qq r*tr { frqI !m d?
Af,Olrt{T ol ASSISIAI{CE EElilG AYAILED

d d rnrqil Trfr
NA E ol OTHER SOURCE

sq da qt qlq
Sr. No.

mq {qt

o d)6n rNIr\,"/

r.rlcllliullEl|ruf-1

@

-

-

E

I

--

--t

I

-
-

-I'-?r-q^f 

,rGDGa-DralJ
-

gl}.:p

falw/Err-

ARE YOU aN INCOME TAX ASSESSEE (Ick whlchever is appllcable):
Frr 3lTrl 3rFr sr <m t t rai qrq d vs q{ €-d 6r fivnr drnil

Ysr
?i

qard
Card Copy)

"PURPOSE" for REOUESTING ASSISTAt{CE:

wa+mfuH'riffiotr(w:

L, /,RESENT RESIOTN'E ADdNESS T&E CMAN

1

r\
\/

t )

I
I

'd-A tet + fi vqror ri
(Ycrq vr q1 srqr vh {.{.{ E6il



1) I hereby confrm that all detalls in this Form are True to the best ol my knowledge. Any fatse statement witt render my Apptication & ongoing assistance. if ahy,
liable for rejection/canc€llation.

2)l solemnly confrm that assistance, it received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for whlct such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in pad or in full, from any other source/employer,4nsurance company, o, the amount
for whrch this assistance is requesled
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afirrm & accepl tollowing:
1) that we neither are presently nor will in fulure avail of financial assislance from another NGO or any other souace, for the same patienucase, as we ar6
requesling to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothor NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patignucase from any other NGO or any other sou.ce.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the keatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, the Hospitalwlll
assume sole & complete responsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role o. rssponsibility
in the matter.

1) By affixing my signature or thumb impression on thls Form, I r'Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", for which such asslstance ls requesled/granted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afte. my treatment or fulfilment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) furlher agree that any such use of my name, address. photo & dotails of the "purpose". for which such assistance is requested/granted,
will not automalically entitle me for receiving or cohtinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
wilh the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to mo.
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