
APPLICATION FORM FOR ASSISTANCE
€Erqa] 6s. 3Tr+<r srsq

_r,.U, .,
Itosl,U.,'aa
foundation

APPLICATION No

srt { tgr : B/oa2r/o9eo oo33

APPLICATIOII OATE

rr+<r f<rn /3Lrk
aoe,vans ,ng a{ sEx furr

P"l+q-c.{q.mrta-
65 *% F

ulo Pl{+.lamalasAc
FATHER'S/SPOUSE S NAME

fq-a agrq 61 nq

NT RESIOENCEPRE

I

)i.31 'rt7!-,
p enirnnrxr irtsroiM E ADbREss . €lr{ ffi rdt

Preop poc,lop

ffiio,o'' 4o,14a - \4a kel., trtARRtED (m() / UNMARR|ED (iifrqftr)
I

Qt, ooo/- (Attach Prool ol lncome)
( 3irq i $H Fmri)

TOTAL AtiNUAL ITICOME
qa afik 3 q

PAtr No. Fqr{ qrc {i€.n

FAMTLY oETAtLs qfi-qR fa-flrl
Sr. lio.

6C (@t
Name ol Family Member
qfirsR + v<d 6r rq

AOr (Year!)

Bs (s{)
Gender

fth
Relation wlth Applicanr

3{r+(6 * mq €qq

l'tt-tlomad'a4 I,V]
6 o

K-otnrl,lo .m n Jn rn rn n lnu-q hf ag

Shott K erha (\rond \o,-1
d

EWS C6rtiric.te
(Att ch CBrtifcat Copy)

:re qrq c'l rcrq cx
( ccror rr 61 dql fd drr{ 6ll

Any Ot r€
B!tl./Pioot

:r< ci{ qrag
(tqM Y, El crcl fd {drr 6tr

Ration C..d
(Anach Copy)

sqqffir 6rd

Sr. No.

Fq q@r
Medical Repods/Prescriptions Attached

3Twdrd,Gim i crt si 'ri cfil{n ({ dd'"

ASSISTAi{CE BEING AVAILED,oT SAME 
..PURPOSE 

' frorrr OTHER SOURCES
gc r(.w d' & cX q-{ q-trq-a ffi :rq r4n t ffiqt ,rqr Ft?

Sr. No.

Fq {@I
NAME of OTHER SOURCE

xq pin a arq
AMOUNT ofASSISTANCE BETNG AVATLEO

d a{ raq-m nrfl

lttlDlll.l

tElrTTI--l{tD;l

-2ilR,'AOAA-

-

I

--
-

-Z

r

q.

ARE YOU Al{ ltlCO E TA.X ASSESSEE {Trct whrchever rs apptrcabtel
n ,trrt qrq q-l <r t (ql qrq a rq qt q-dl et ttrm arqr

BPI C.rd
{Alt ch C.d Copy}

rti i'u * rti vqtq cr
rcwr cr +1 ql !ft d,nq 6lr

srq-m tE H ri ffi cr c(t{c

L--.-a

(Healthcare)

t qnrrq tgqre )

iAME o, APPLICANT :

3n+6 al rc

-lJ / /\l

L. he,t

EASIS for REQUESTIt{c lSSSrrlCt
soqdt*Hftr<faonqR

rirni

''PURPOSE {or REQUESTIt{G ASSISTANCE:



OECLARATION by APPLrcA T: 3ld(s iTo qFlln {l:
1i I hereby conirm lhal all detarls rn th's Form are True to lhe besl ol my knowledge Any lalse stalemenl wrll render my Agpl,calion E ongorng assislance ,l any

hable for reFclion/cancellal,on

2) I soiemnly conlirm lhal assrstance it recerved lrom Koshrka Foundat|on. wrll be usecl only for the purpose'. as slated rn lhrs Form. lor which such ass6lance

was requesied by me.

3) I horeby conlirtn lhal I have nol E will nol rn fr,rture, avail of rermbursemenl. rn parl or rn full, from any other source/employer/insurance company, of lhe amor.,nt

for whkh this asEi$bnco is requedod.
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1) By atfixrng my srgnature or thumb rmpressron on lhrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundation and rl's Trustees lo

use/publish/pul-up/reproduce my name. address. photo & details of lhe 'purpose' lor which such assistance is requesled/granted. lhrough any

medrum. rnctudrng but not ttmrred to verbal, pnnt. electronrc. tor solrciling donaiions lor Koshika Foundalion and/or drsseminaling information aboul rt s

aclivities/achievements. Such use of my pholo & delails can be made by Koshika Foundation before oa after my keatment or fulfilment ol the "purpose'

lor which assistance is being req.rested

2 r I (Apptrcant) furlher agree thal a^y such use ol my name. address. pholo & details ol lhe 'purpose'. for which such assislance is requosted/granled,

w ll not a!lomalrcally entitle me for recerving or conunurng the sard assrslance The decision lor grantrng and/or continuang lhe assistance will rest solely

w,th lhe Truslees ol Koshrka Foundatron. and lherr decision is this regard will be final and acceptable to me
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By affrxrng hereunder. signalure o( our Autho sed Signalory for recommendrng this case/palrenl lor finanoal assrstance from Xoshika Foundation, we

(Ho6pital) hereby afiirm & accept ,ollowingi
1) thal we neilher are presently hor will in luture avail ol financial assislance fiom Enolher NGO or any other source, tor the same patient/case. as we ale

requesltng to get lroln Koshika Foundation, to the extent that such assislance is granled by Koshika Foundation. lf the requesled assistance is nol granted

by Koshika Foundation, in part or in full. lhen the Hospilal reserves it s nght lo make up lhe shortfall from another NGO or any other source. This

confirmalion ossenlrally states that the Hosp(al will not avail any duplicate assislance for the same patienl/case from any other NGO or any olhor source

2)The assistance kom Koshrka Foundation is only financral an nature The choice of lhe lreatmenuprocedure advised/conducled by the Hospital on lhe

patrenl- is based on lhe aflangemenl between lhe patienl E lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion Hence, lhe Hospilal ,xill

assume sole E complele respons,brl ty ol lhe treatmenl I rt s outcome & safely of lhe patrenl. and Koshika Foundation will have no role or responsrbrljty

in the matler
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