
APPLICATION FORM FOR ASSISTANCE
{r6r{ttrT +q er+qn ers.q

(Healthcare)
(HFPrq teqdl rcottritu,

foundation
Building block of lifc.

APPLICATION No.
sTr+fi €reqr : nlosrr I o 66q

APPLICATIONOATE:r l

s{r+n fil{i )-ll(
AGE.YEARS sex ftr'l1^

)-o.L^a A

I

(
Ct-N\q +{ n\

FATHER'S/SPOUSE'S NAME
$I Tq

Fneserr nesioelrce[t tl AooRess qi

-tI-,1 I

ft--l :4u
RESIDENCE ADDRESS IiII

Pu-- "P -f.1+ :f I

o 661- r'nahad,vl
(ffi) / uilMARRtEo (,xfunFt)

OCCUPATION

te qfif+ qrq
(Attach Prool of
(3irq 6't {Iqq

lncome)
frq)

TOTALANNUAL IT.ICOME \
urdt v@[

FAMILY DETAILS

Sr. No.
xq stqr qf<qR d'

Name of Age (YeaF)
vs (qq)

Gender
fdrr

Relatlon wlth Appllcant
s[rArt. + qrq gqq

I
Kn

+
BASIS for REQUESTING

EWS Certificate
(Attach Certlflcate Copy)

orf,r oIFI sri ycm cr
(vqm rrr a1 crqr yfr d.q'{ 6tr

*"nK
{Afiach Copy)

Bq+fir ild
(yqlur q qt Erqr yfd d.ry-c 6tr

,6*,
Basis/Proof

qrq di sna

verm tg H'ri ffi 61sSq;
"PURPOSE' for REQUESTING ASSISTANCE:

Sr. No.

xq sbr
Medlcal Reports/Prescriptions Attached

erstrorcta t qrfr 61Ti yft+fl qfr qtrri

r(^ l)e-Aqt \OC 9.\r

cr0 ols7
Iv

ASSISTANCE BEING AVALED for SAME "PURPOSE" from OTHER SOURCES

ss sli[c + tqqt$ snr ritnrir ffi qrc dil t fdcr rrqr d?
Sr. No,

frq q@r
NAIIE of OTHER SOURCE

qq dc q,t crc
AIUIOUNT ot ASSISTAIICE BElt{G AVAIL.EO

tfr 'r{ s[rfir rEfr

t Il, [)D
--

-ct_.NeEd,

"A

PAN No.

YOU AN INCOME is applicable):
eilI 3nq 6I (kil dqqd 3q ct r{-fr m fr{rrl drn4l

Card
(Attach Card Copy)

qt-fr ter * *i ccm vd
(vqM Y, al slcr rfr frr.t ctr

Yee /
al

NAME of APPLICANT:
oni<* q.r arq

fL)OV

Ztt )lt

\,
"\

7T\)

\
r-l
'rF.

t L{rrF..^,..1r*tot

Member

6I;IFI

tr a (Ilfir^,J
1

( zr U

-+- /I \



DECLARAnOil by APPUCAT{T: qri(6 llo dqqr [r:
1) I hereby confm thal all delails ln Uis Form are True to the besl of my knowledge. Any falso slatoment will render my Application & ongoing assistance, il any,

liable for rejectiorvcancellation.
2) I solemnty confim that sssistance, if received from Koshika Foundation. will be us€d only for the "purpose', as stated in thls Form, for which such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbuEement. in part or in full, from any other source/employer/insurance company, ofthe amount
for which lhrs assistance rs requesled.
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'l ) By affixing my signature or thumb impression on this Form, I rApplicant) heraby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details ol the 'purpose", for which such assistance is roquqstod/granted. through any

medium, including but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fullllment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) further agree lhat any such use of my name, address, photo & details of the 'purpose', for which such assslance is requestBd/grantsd,

wilt not automatically entille me for receiving or contanuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptable to mE.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Fotlndation, we
(Hospital) hereby atfrrm & accepl tollowing:
'1) lhal we neither are presently nor will in future avail of financial assistanco from another NGO or any other sourc€, for the same pati€nucase, as we are

requesting lo get from Koshika Foundation, to the extent that such assistancr is granted by Koshika Foundatioh. lf the requested assistance is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anoth6. NGO or any othq source. This

c;nfirmation essentially states that the Hospital will not avail any duplicate asslstance for lhg samo patienucase from any olher NGO or 8ny other sourc€.
2) The assistance from Koshika Foundation is only financiai in nature. The choica ot the treatmenuproccdure advised/clnducted by the Hospital on the
pitient, is based on lhe anangement between the patient & the Hospital. and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete resp;nsibility of the treatment & il's outcome & safsty of the patient, €nd Koshika Foundation will have no role or responsibilily
in the matter.


