
ARE YOU AI{ IXCOME

m 3iN 3llq s.{ qtil
TAI ASSESSEE (T'ch yJhrcheyer rs apptrcabte)

t rat cR a rq cr 16l st hrm a'trqr

BPL card l-'."
(Attach Crrd Copy)

'rfl-d tql + ali yqrq qr
( YTIFI qlt i1 arqr rfa ri'c.r 6ir

arrdL---'

"PURPOSE" tor REQUESTTNG ASSTSTANCE

RtT{dr +E H ,rq &rrd s;r T(rqr

.,,.u, .,
Itoshtl,.a
foundation

qiI

TdI

EXs

PERMA NENT RESIOENCE AOORESS

MARRIED (ffitt) r urmnnreo (offin)

PRESENT RESIDENCE AOORESS

D I oe 2-31 o q43
AGE.YEARS,II?]-Thimmamma

0
fira"rgrr a1 1q

APPLICATION FORM FOR ASSISTANCE
srmdr 6il 3{r+<r qrsq

occuPAT|or{
qdIIFI

(Healthcare)

i qrrqq trsqrd )

APPLTCATIO ?ao.

xrnfi rfet :

IAIilE ot APPLICANT

nrlrr a *q

ut /o larn ashe karuti a-/L

Pr-oP ?.rt"p
Oqa3 'thintr.aQ ru

Q.o,ooo

FAMTLY oETAtLs cksn tfi{vt

PAN XO. TiIE gTCiI TiGqI

(Attach Proot ot lhcome)
( snc EI {IH ri rr)

TOTALAI{tIUAL IT{COME

qe afi{e am

Sr. o.

rq t'qr
Name ol F.mlly Member
qfrqn ir q<gl qT erq

Age (Ysafs)

sc (s{)
Gender

idrl
Relation wlth Applacanl
.qr+(6 d slq qqq

SSISTANBASIS OUERE NSTI G Ec k ch is a(Tic bpplica le)
{dr{dl ffidFdi 3ilq[

EWS Cortific.t.
(Attach C.rtiic.t. Copy)

sre o q c{ cctq q,

lurm rl al sqt cf( rid,? 6tr

R.tion C.d
(Atl,.ch Copy)

scqt{ir 6rd
(ccFl r, 61 gm ffa i.atq sir

Any Othcr
BaEis/P.oof

r< olC crsq

Sr No.

FC C@I
[,ledical ReporG/Pre3cription3 Atachod

arwrrersi€{ t cd d 'd 
yfr+fi {{ dil,?

S SIST c BEE NG ED Sfor AME ROTHE oS RCU SE
all T(lY4 3lrlEiE T'IT4IiI v4 )qR q ifrqr IqI

Sr. Io.
6q g@r

€ ol OIHER SOURCE

3lel E[it 6t Tq
AMOUNT otAS

d
SISTANCE BEING AVAILED
r{ ,r6rq-dr mn

r-

-
-

-

-
-
-

rI

Irilt,;i ,l

I )r:

loc h**
APPIiCATION DATE ,

{rffi i{'l Oq

eJ

I

(
I

FATHER'S/SPOUSE S NAME

.,PURPOSE'

ffi



DECTARATION by APPLICA T: gl*<fi lm SISq YT:

1) I hereby conli.m lhal all delarls In thrs FO.rn are Trle lo lhe besl o, my knowledge Any lalse stalement wrll render my Appl€alon 8 ongorng ass6lance ,l any

labl€ for re,ection/cancellaton

2) I solemnly confirm thal assistance ,{ recerved kom Koshrka ForrndalDn wrllbe used only Io, the'purpose". as stated tn thrs Fom.lar whrch such assEtance

was requesled by me.

iiifreriOy cooni" tf,af I have not & will rlot rn luture, avaal ot rcrmbu.sem€nt. rn part or in full. from any other source/employer/insurance company. of lhe amount

,or which this assistancs is requestld.
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1) By aflrxrng my srgnalure or lhulrrb rmpressron on lhrs Form. I (Applrcanl) hereby agree E aulhonse Koshika Foundation and il s Trustees to

r.rse/puOtish[ut-uplieproduce my name address. photo E details ofthe'purpose". lor which such assislance is requested/graoted. through any

rnedium. inctudrng but nol trmrled to verbal, pnnt, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating iniormalion aboul ( s

acltvitteslachcvemenls Such use ol my pholo & delaits can be made by Koshika Foundation belore or alter my taealmenl or tulfilment of the purpose'

Ior which assistance is beihg tequested

2) i (Appl,canl) Iurlher agree that any s\rch use ol my namo. address. photo a delarls ol lhe purpose'. for which such assislance is requ6sled/granted.

wrlt nol auromatca y entille me for recetving or conlnuing the said assrstance. The decigion for g(antrng and/or conlinuing the assistanc€ will rest solely

wrlh the Trusle€s of Koshrka Founda|on. and therr decision is this regard will be llnal and acceptable to me
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qrH or Frdq .qf{q 3th <lE-6rA i,nr

By alfixing hereunder. signal!re ol our Authonsed Slgnalory for recommendrng thrs case/patenl for frnanclal assrstance from Koshlka Foundation we

{Hospital) hereby affrrm & accept lollowing:
i ) ir'If wi neifr,ir are presen|y nor will iniulure avail ol financaal sssistance from Enother NGO or any other source, for the same patienucase as we are

rlquesting to get lrom Xoshik; Foundalion. to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance rs nol granled

t y ioifrifi i.iunOation, in pan or in futl. then the Hospital rese.ves it s righi to make up the shortfall lrom aoolher NGO or any other source. This

c6nliimation essentially sl;tes hat the Hosprtal wiil not avaal any duplicaie assistance for the sam€ pati€nucase lrom any other NGO or any olher soutce.

iifne jsJ,stince trorri Koshrka Foundation rs only financral in nature. The choice ol th€ treatmenuprocedure advised/conducled by lhe Hospital on lhe

pitient. is based on the arrangement between thepatienl & the Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hsnce lhe Hospi(alwlll

assume sole & complele resp;nsrbrl|ly ot the treatmenl & ( s ourcome E safely oI lhe palrent. and Koshika Foundation will have no role or responsibrlaty

n lhe maller
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