
APPLICATION FORM FOR ASSISTANCE
q-6r{fl ?-( err+<i yrsq

(Healthcare)
(Rr€rq tsrftr) rc8lnia"

foundation
APPLICATIOti t{o
lir+fi t@r : IL otl os ,-{APPLICATIOiI OATE :

on+qr fdifr ")-a
ace-veans engla{ sEx ftirrNAarlE ofAPPLICANT

en*t* qr rq }\a ht\a vY-h..\
t

s)- f-
o k

Iifl
0

FATHER'S/SPOUSE'S NAME
frnrq-gq i6r rc

SIOENCE ADDRESSPERMANENT lil

ffig
(L"? - 7*t'{ ".7 

I

o s+1 - *"Yo-l
OCCUPATION
4{grq -J_(or.w r^o"ir.,{ ,*"r/o (Ao'mt , ,*ro**,.o 1nFo,fro1

Ea afi{+ om
(Attach Proot ot lncomo)
( 3nc 6t qrq tflrr)

PAN No. {qd €rdt q@r

FA rLY DETATLS cR.cR f{d{q
Sr No.

EC qigl
Name of Family Momberqksr*s(dqlrc A9o (YsaF)

Tc (qq) ffr,r
Rolation with Appllcant
qra'q6 + srq qqq

t\ aF\ -C zl ,'\

BASIS Ior REQUESTING ASSISTANCE (Tick whichever ls eppllc.bl€)
soq-m * H ffi wfi

EWS Corlillcste
(Atlach Certlfl cate Copy)

qe qrq q,f vqFI vl
(vqq qr +1 sq vfr doq qtr

R noi
(Attadfi Copy)

Ec+fi 6rd
(vqq cr 61 ql rfr rid.{ Etr

^GB.slE/Proqf
qq +1{ ms

Sr. No.

Fq rtsr
iledlcal Ropo,b/PrrBcrlptlon3 Attached

3{sdrdrsim t qr0 61 Ti cfdfi q{ {tf,,r

rL-

er"7' f M n,l /L./, .T- )(tt,\
t I

I

ASSISTAIICE BEING AVAILED for SAME "PURPOSE" ftom DTHER SOURCES

w r1(w + tq. oit ure raqfl ffi erq da t foql 
'Tqr dl

Si. No.

rq {@l
AMOUtIT o, ASSISTANCE BEING AVATLED

d rr$ gtrqldr rnfr

(.L ()

A

'1t-t'1rilrr.-'lttrlrr[lu-EErtrc

f,ilfi|ltflr'It,r-E=-

-

-

-
-

T..IEEIE['EI!I<J

-!

ARE YOU AN INCOME
3tFt 3tBr 6-{ qrdl

(Attach Card Copy)
qi-{ tor d *i yqq rl

(vqlqla+1 a sd rhrr lrtl

"PURPOSE" lor REOUESTIt{G ASSISTANCE:

<ne-or tg H d Frrfr er v1tw:

TAXASSESSEE (Tlck whichever is applicable):
* rd qrq d ss c{ vfr q,t firnq Ernil arrfi

TOTALANNUAL INCOME I

Gendoa

t{AflE ot OTHER SOURCE
rrq *a fl Tc

-t( -oO &t5



DECLARATION by APPUCANT aflA<s !m dcqr crl
1) I hereby confirm that all details in trlis Form ale True to ths best of my kno^dedge. Any false stiat€ment will rende. my Applhation & ongoing a$btance, i, any,

liable for rejection/cancellation.
2) I solemnly confrm that assistranc€, if received from Koshika Founda0on. wlll bo used only for the 'purpose', as statsd ln thb Fom, br which such assistance
was requested by me.
3) I hereby confirm that I have not E will not in future. availol reimbursement, in part or in full, from any other source/employer/insurance compsny, o, the amount
for which this assislance is requested.
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1)By afiixing my signature or thumb impression on this Form, I fApplicant) hereby agroe & authorise Koshika Foundalion and it's Trusloes to
use/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance ls rgquostod/granted, through any
medium, ancluding bul not limiled to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & details can be made by Koshlka Foundation betore or atter my trgatmgnt or fullilmsnt of tho 'purpose'
for which assistance is being requgsted.
2) I (Applicant) fudher agrge that any such use of my name. address, photo & details ofthe'purpose', for which such assistance is requosled/granlod,
will not automatically entitle me for receiving or continuing the said assistancg. Th€ docision for granting 8hd/or continuing the sssistanc€ will rest sololy
with the Trustees of Koshika Foundation, and th6ir docision is lhis regard will b€ final and acloptable to me.
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By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afilrm & 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 pationucase, as wo arc
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserves it's right to make up the shortfall ftom anothar NGO or any other sourc€. This
confirmation essentially statEs that tho Hospital will not avail any duplicate assistafics for the same pati€nl/caso from 8ny other NGO or any oth€r sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choics ol the treatmenuprocrdure advised/clnducted by the Hospilal on the
patient, is based on the arrangement betw€en the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, lhe Hospitalwill
assume sole & complete responsibility of the trealmenl & it s outcome & safety oI the patient, and Koshika Foundation will havo no role or rosponsibility
in the matter.
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