
g6rqdl 9T5EI3-(
(Healthcare)

(Fr(rrc fuqq)

tr
ffiil

rn
AGE-YEARS qrg-

APPLICATION DATE
on+<r ft{

APPLICATIOl{ No
rcr&<r gsr :

XAIIE otAPPLICANT
urlq5 61 1q

FATHER'S/SPOUSE'S
fvmmgq 61 1q hl 0

PXESETIT NCE A ORESS

CE ADDRESSPE NT giIT

IItfiRIT

qW-o/ losl

ltl<aS

cn
occuPATroir
qq{r.l (fr k) / ur{ laRRtEo

{Attach Proot ol lncome}
(alrq T,t qIFI vdq)

TOTAL ANNUAL INCOME

5.o qfifs fiq

FAiflLY oETArLs cfuR k{rur
Sr. No.

El^rtsr t
Name o, Family liembe.
qF-qr d s<dm rrq

Ago (Yoars)
Tc (s{) -&i't

Rolallon wlth Appllc.nt
4<q d..!lq qqqItl J) I't )J

for REOUESTIXG ASSISIANCE [ri* whlch.v.r b .pp[c.U.)
ITTFTdI {, IIFI TF iI TCNR

BASIS

EWS C.dncds
(Att ch C.rttfic.ir Copy)

we qrq ul vqm v:
(vclq r, 61 s{ rfr ircr{ 6tr (YcM TT AFII lf< doq cir

R.tlon C.rd
(Arach

,r< qld stq

Any other
Easir/Proof

"PURPOSE" for REQUESTING ASSISTANCE

srm fu H 'ri furd cr a(ilq
Sr. tlo

rq $g;-.. qsonict€( t BfiTI'ri lidifi
Medical Reports/P16scription! Attached

r--
\'_,,,

s!

ASSISTANCE BEING AVAILED for SAME.,PURPOSE" ftorn OTHER SOURCES

w if+.c + hqfi srq t6{dl ffi qq Etd * fqqt 
'rqr d?

St No.

aq dqr
NAME ol OTHER SoURCE

<rq gta m crc d d rorm rnn
AMoUNT otASSISTANCE BEING AVAILED

tL )

[*Et
EGilTGTU

'r-Gltzfirrdtln
]flmluaE

-,ril

-aI

-

-Irr-

E

-

I

-
-

rr-

-
-

-

r

:lzAttl1alr-z- EEJ'I-

iIII

PAN No Eltifl g@tl

YOU AN INCOME TAX ASSESSEE Olck whlchever ls appllcable)
3rq qrc o.{ cr t td q-< d ss ct trff 6l frYlr dqri I YlHr-

BPL Card -./'
(Athch Card Colyr/

'r0-ntcl+r+6M!?
(yqtq cr +1 #r yfd d ,r 6ir

APPLICATION FORM FOR ASSISTANCE

IiItr,
P

foundation
,uildinc btal of tih.

!^' -

Gender

o r'ld--,.



DECLARATIOI{ by APPLICANI: qI+<6 !I{ dqql Y{:
'l) I hereby confirm hat all details in this Fom are True lo the besl o, my knowledge. Any fals€ stat€nr€ot will render my Application & ongoing asslstanca, il any,

liable lor rs,ecliorvcancellation.

Zt isofemnf}, ionfrrm Gai assistance, il received trom Koshika Foundation, will bs us6d only fot fie 'pu.pose', as stat€d in this Form. for which such assidanqe
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'l) By afilxing mY signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pr.rt-up/reproduce my name' address' photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic , lor soliciting donations lor Koshika Foundatjon and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatme nl or fumlment of the 'Purpose'

fr ftr :n,

for which assistance is being requested.

iir feppricanO rurter agree-thaiany such use of my nams, address, photo & detalls ol the'purpose', for which such assistancl is requested/granted'

wilt not automatically entnte me ror receivin! or cont'inuing tne saio asiistance. Th€ decision lor granting and./or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptable to me'
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By affixing hereunder, signature of ourAuthorised signatory for reclmmending this case/patient for financial assistance from Koshika Foundatim, we

(Hospital) hereby affrm & accePt following
1) that we neither are Presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshiks Foundation lf the requested assistance is not g.anted

by Koshika Foundation. in part or in full, lhen the Hospital reserves it's right to make up tho shortfall from another NGO or any other sourc€. This

conu rmstion essentially states that the Hospital will not avail any duplicate assislance tor the same patient/case lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/conducted by the l'iospitalon the

patient, is bassd on the anango ment between tho patient & lhe Hospital. and is in no way influonced bY Koshlka Foundation. Hence, th€ Hospitalwill

assume sole & complete rgsponsibility of th€ treatm€nt & it s outcomo & safety ofth€ pati€nt, and Koshik9 Foundation will have no role or responsibility

in the matter.
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