
APPLICATION FORM FOR ASSISTANCE
q6r{rdr 6q. irTr+{r qrsq

(Healthcare)
( qr{rrq tgtrrd)

APPLICATtOttt tio
nrt<r (wI , 0

AGE.YEARS 
'Tq S{tiAME ol APPLICANT

sn+(6 a,l arc

tr1 ct-, 6o

PRESEN] RESIDENCE

>o00

YdI

RI

ERMAN€NT RESIOENCE AOORESS

PAx T{o, TqT{ GrdI IiGT

/ UNMARR|Eo (ffiiT)
(Attrch Proot o, lncome)
( oTrc qI qRc ri.Tri)

occuPATtot{
qiRrq

TOTALANNUAL INCO €

{-d sfif* iirq

ARE YOU AN INCOME

FII 3ITq 3{FI i5'I <liI
TAX ASSESSEE {Trch whrchever rs apphcabte)
E ( T qr4 Tc q, qfl a;l 1-rvm afii r arrd

l{ame ol Faftily
cft-an * €<ql

Member

6I ;IFI J9 sdl
Aoe (Year!) Gender

ftnl
Relalion wlth Appticant
3Iq({ 6 fiq sqq

ASSISTANCErsBAS RE OUE TIS NG ich(Tick ts cableappli
6Fr6r{dl ffifi{A 3ftm

EWS Certificst
(Att ch Cedificat Copy)

a-e 3llc c,i rqFr c?
(vcpr q: 41 srq cfr dq'r 6ir ( cqrq Yr +1 uIct d.rq qtr

SIrIFBI

Ralion Card
(Attach Copy)

3I{ qnq

Any O(hcr
Ba

M6dlcal Repons/Prescri ptions Attached
qsknd&i€{ t crt 4i ,ra !hA<i q.S e-d,r

TANCSS S aE E G VAILE D SAME RU E'POS OT EH R sou cR ES3 +rr.'vq 1121+i qFP]II frdil -rir,l {ailil
'r'4tfrcr EI

Sr. No.

rq qgt AmE ol OTHER SOURCE

3rq Hid -r ?rc
AMOUNT otASS|S

dd
TANCE BEING AVAILED

{rsfl

rrr-

- -

-
-

)af, uMrJltt

-

T

,,'U, .,
Noshtka
foundatron

FATHER'S/SPOUSE'S NAME

f.rm.aznr an 
"rq

Sr No.

6c i@r

Sr ilo.

nq gqr

APPLICATION OATE.}fiirr 
frql Y

FAMTLY oETAtLs ckqR t{-{{rt

"PuRPOSE,or REeUESTTNG ASSTSTANC€

urrl-arfuHqqffiorr(rq:

L
sEx fdr

F
c

?fe oP

o6eq R

Post o?

11/1fi1 r-L,

BPL Card _/-
lAn cho.td Cop'ty'

'rfrd tql + *i.r,c6 q-,

(Yqlq Y, +1 acr !ft xarr 6lr



DECLARATIOil by APruCAilT: ETi(6 ERI d'qq q,'
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I ) By affrxrng my srgnature or lhumb tmpression on thrs Form. I {Applicanl) hereby agree & aulhortse Koshika Foundation and il s Truslees lo

use/pubtish/put,up/reproduce my name. address. photo & details ot the'purpose . for which such assistance is requesled/granled, through any

medium. inctudrng but not trmrted to verbal, prinl, electronic, lor solicitinq donations lor Koshika Foundalion and/or disseminaling inlormation aboul il s

actrvities/achievemenls. Such use of my pholo & detaats can be made by Koshika Foundalion before or afler my lrealmenl or fulfilment ol lhe 'purpose"

Ior which assistance is being requested
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wrlt not aulomatca y entlle me for recetvrng or contrnurng the sard assrslance The decision lor grantrng and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundatron. and lheir decision is this regard will b€ finaland acceplable to me
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presently nor will iniulure avarlot financial agsislance fiom anolher NGO or 6ny other source, lor lhe same palienucase as we are

,Jqr"if,ng to gur fro. Xoshik; Foundalion, to the extent lhat such assrstance is granted by Koshika Foundation. lflhe requested assistance rs not granled

bv koshik; Fo"undalhn in oan or in tull. then lhe Hospital reserves it s nghl lo mtke up the shortlall trom anolher NGo or any olher source This
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resp;nsrbrtrly ot th; trealmenl & rl's outcome & safety of the patrenl. and Koshik6 Foundaiion will have no role or responsrbrlrly
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