
(Healthcare)
( qllrl.t (EIrTrd )

,,.U, ,,
Itoshtl..a
foundation

B[ oG z:\ o\68
q loe h,ps

APPLICATION OATE

rlFin lfln O

{

aoe-veans nrg-e{

a-t-A
S€N] R IOENCE ADDRESS

PERMANENT REstoENce eoonesS

q yv1

RII

ktl

aofo |avfran

o (ffin) I uxMARRtEo (otm 
)

OCCUPATION

*rftFl

l{AME ol APPLICANI
:rrk+ an erq

FATHER'S/SPOUSE'S I{AI'E
fra 

=Ex 61 11o

W4 Pbs'tbf
ol+6& Gi.ri

TOTALATiI{UAL INCOME

qo <filo cn
(Attach Prool of lncome)
( irE 6t stt1 gf,rr)

€Iifl s@n

FAMTLY oETA|LS cn-{n iqq{',l
Sr. No.

6q g@l
Nam€ of Family Member

cfi-qn d qrd q,r nc
A0e (Y6.r!)

sr (q{)
Gender

tdrt
Relatlon

3{rd-6
wlth Applicant

t.
o

o

(Tick whichovsr is apptic.bte)NG ASBASIS for
qnq-adHffifiqrt

Retion Card
(Attach Copyl

Tq+ffi 6rd
( cqrq !: nl crql rfd trrrr 6ir

Any othct
Ba6is/Proof

r< cti slsq

EWS Certificit.
(Atlach Cenmcat Copy)

rtc arq cd yctq c:
(vclq !-r 61 ucr rfr {,arr 6tr

Sr. llo.

6-c c@r 3rsdrarei€{ i qrt 6i ,ri yfil*<r rfn rro,c

Medical Reports/Prescriptions Attached

TANC Ess S EI N AVAILEG D SAME OTH ER SOU cR sE

Ttq 3lrl {6]'{4rT(w fr* Elitv4 q+i tdqr ] IIi!
Sr. No.

i5q q@I
NAMe of OTHER SOURCE

:l.:q F+d 6t rrc
AMOU NT ol ASSISIANCE BETNG AVATLED

d ,ri e-6rdl {ryfl

EAftrrEmtnii
-

ta

ilft!frr- izl

rr-
Z}Z'/,DLIrM- I=t-Tf

Et
rr-

I

-
-
-

-
-

r

?JEZiA7'- i7tTj,"dl-

{1nIT
ruJ

ARE You AN lNcoME TAx assessEi (fich whrchever is apptrcable)
err qlq iF{ < t rct qrq Er vs qr l-d ql ftvm a,nil aild

''PURPOSE" ror REQUESTTNG ASSISTANCE

rora fu Foi 'rt ffi or r(w:

BPL card V"
(Attlch Cr.d Copy)

'rt$ tsr + fi cqrq {r
(qtm yr al acr 9fd ta,r 6lr

4r.iga/nma-
sEx ftiq

I. I

APPLICATION FORM FOR ASSISTANCE
qar+ar iS 3{Fiqr rrs-q

APPLICATION o.:
3ir+<r Hqt :

RITI {qq

u/r\tiY0noaioT
L ( ]IA

V/"'

.PURPOSE"

r=



DECLARATIOT. by APPLICANI Xlttiis' IIIT EIFII !:T:

1) I hereby confirm lhal all detarls rn lhrs Form afe T(ie to lhe besl ol my *nowledge Any false slalemenl will render my App|cat@h E ongorng assislance lf any

lable lor repcllon/cancellalron

2) I solomnty ;ohfirm that assrstance. rl recerved from Koshrka FolndalDn wll be used only ,or lhe purpose-. as staled rn thrs Form. tor whEh such aasrstance
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1) By aflrxrng my srgnalure or thu{b rmpressron on lhrs Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and d s Trustees to

use/pubtish/put-upti"p,oduce my iame. address. photo E details ol the'purpose'. for which such assistance is requested/granted. through any

medium. roctudrng but nol [mrled to verbal. pnnt, etectronic, for soliciting donations for Koshika Foundation and/or dlsseminaling intormation aboul il's

actrvities/achievemenls Such us€ ot my pholo E details can be made by Koshika Foundation belore or afler my treatment or lulfilmenl ol lhe "purpose"

Ior which assistance is being r€quested

2) I (Apptrcanl) further agroe that any such tlse ol my name. address. pholo & deiails ol the purposo'. tof which such assistance is requegtgd/grant6d,

w lt nol automalica y entille me for receiving or contrnuing the sard assrslance. The decision for granltng and/or conlinuing the assislance will rest solely

wLth lhe Truslees ol Koshika Foundation. and therr decision is this regard will be linal and acceptable to me
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By alfixang hereunder. signalure ol our Authonsed S€natory for recommendrng thrs case/palrent lor financial assrslance from Koshika Foundation we

(Hospital) hereby afirrm & accept following:
i l irr;f wi neitrJ. are presen lnor wilt in-luture avail ol llnancial sssistance lrom another NGO or any other source, lor the ssme patient/csae. as we are

requesting to get fiom Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not granled

bt'i;shik; Fo-undation. in part or in tull, then the Hospital reserves it s right to make up the shortfall lrom anolher NGO or any other source. Thls

c6nfiimation essentialty st;les thal the Hospital will not avait any duplicaig assistancE for tho sam€ patienticase lrom any other NGO or any other source.

it fne iisist"n"e f,oniKoshika Foundation is only linanclal in ;ature. The choice of the treatmenuprocedure advased/conducted by the Hospital on lhe

patrent. is based on the a.rangemenl beiween thspalient E the Hosp(al. and rs an no way rnfluenced by Koshika Foundalion Hence, the Hospital wrll

assume sole 8 comptete resp;nsrbrtrty o, lhe lrealmenl I rt s outcome & sately of lhe patrenl. and Koshika Foundation will have no role or responsibility

in the matter.
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