
APPLICATION FORM FOR ASSISTANCE
T16"r{r.rr +if e{r+<r rTsq

(Healthcare)
(Ererq fuqlel)

APPLICATION No.
qr+<{ ssr : slo-laq/o+?S 'a.s/rAAPPLICATION DATEqr*fiffi

lce.velns wg-a{ sex fu,rNAIIE ofAPPLICANI
rcr+<*' ql rrq ya-l-k Bd 0nnf.@ b5*.L F

N h Pqaaz tun 9ab
PRESENT IiIT

PERMANE NCE ADDRESS litl

I

rcHhih,
foundation

?rr-o
OCCUPATION
qqgFl Ca n,l; e urnrueo (ffir) i uruanareo (.effir)

TAXANYOU IN OME AS EESESS I s bca le(Ilck appli )
3tiqFIT 6{3]Iq d qFti(ldl d q{T{I stTd Eqrif{vtrq(

(Attach Proot ot lncoms)
( qrc 6r srH d.{r{)

Yes / No
rrrrfr

FAMILY oETAILS cfi:qR ft-{{q
Sr. l{o,

mq {sr
Narhe of Family
qfcdrt + q€if

ilembor
if,T IFI

Ag. (Ye..s)
sc (c,{)

Gondor
fti,r

Rel.llon wlth Appllcaht
.cr.t<r6 6 qlq sqq

n nf(to\, lhA Prri Et o

BASIS tor REQUESTING ASSISTAi{CE (Iick ryhich.ve.l! eppllcrblo)
srr{dr*trftr+frqrqR

EWS Clrlificrto
(Attach C.rlfllcale Copy)

eF s q c4 Icrur Er
(rcm Y{ a1 srcr rh {d'? 6tr

^Ku,(Attrch Copy)

Ecctfir $d
(vqM vr d Erql rft tHr{ stl

u-/'
Any Olhcr

Batls/Prool

erq cl{ rtq

''PURPOSE" lor REQUESTING ASSISTANCE

roq-<t tS H nq Paa6 fi g(rc:
Sr. No.

rq dql
lredical Roport!/Pre3cription! Attrchcd

:rsnmrsfm t qro 61 'rg 
yfil+({ {+ Fd.{

AA/? /-f

;I--Frrr.-;Er-F:
.1 ! a.'7 ruilI lt.'-t !-

..t'x r{ Jf'l
ASSISTANCE BEING AVAILED tor SAlrlE "PURPOSE" trom OTHER SOURCES

F€ i<w + i-{ +{ q-q {rrrdr ffi e-{ {+d i fuqrrqr d?
Sr No.

rc {qr
NAiIE otOTHER SOURCE

rrq *a ct em
AiIOUIT ot ASSISTAICE EEING AVAILEo

d 'ri rrtTqil' rnfl

Zll^cD

2'',/rstltf,il,,--
-EIfiZa

-
-

-
-

-I

TOTAL ANNtjAL INCOME
qa afik am

rN No. EIiI q@I
&J rooo

BPL Card
(Att ch Card Copy)

'r0-d tgt + lti vnq .n
(vqFr cr ql Brqr ffir d '{ 6tr

FATHER'S/SPOUSE'S NAlrtE :

ftmr+-gx 61 q
RES|oEi{CE ADORESS qr

/1

-,o

L

\,4



OECLARATIOI by APPT.JCANI: qd<5 fi Eiqqt yr:

1) I hereby confirm lhat all details in this Fom are True lo the besl of my knowledge. Any blse statement will render my Applketion & ongoing asslstance, il any,
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for which assistance is being requested

2) I (Applicant) fudher agree that any such use oI my name, address. photo & detaib ol the 'purpose', tor which such assistanc€ is requested/granted,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and accoptable to me.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/Dublish,/pulup/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. Glectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundaiion belore or after my keatrnent or fulfilment of the 'purpose'
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By amxing hereunder, srgnature of our Authodsed Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accepl following:
iii#i;; ;;;16j1;;" presenity nor witt in-ruture avail ol financial assistance lrom another NGO or any other source, for th€ same pationVcase, as we are 

.

r;qu;sting to gel from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not grant€d

Oy'io"frifi io'*O"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

#nfiimation essentialty stites that the Hospital will n;t avail any duplicaie assistance Ior the same patient/case from any other NGO or any othsr sourco

iltte asststance trom Koshika Foundatio; is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltientj"-0"*O on itr" arrangement botwgen the patient & the Hospital. and is in no way inf,u€nced by.Koshika Foundalion. H€nce, the Hospitalwill
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a .orpr"te resp;nsibality of the troatmenl & it s outcome & satety of the pati€nt. and Koshika Foundation will have no role or rosponsibility
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