
APPLICATION FORM FOR ASSISTANCE

€-6rc-dr €-( err+<r qrs.q
(Healthcare)

( EKa{q tqrrrd)

r.-Ur.r
KOSn[raa
foundation

APPLICATION No

3n&i" {@r : a61A61 e2N r/r/aaAPPLICATION DATE

i{ri<i frxil

ace-vrens crrS-q{ sEx H'tNAME oIAPPLICANT

sl4(6 m rrq &r-pd+h K.vrnogr H 6
Qo be t/ea,a

cflPRESENT RESIDENCE ADDRESS

FATHER'S/SPOUSE'S NAME

irdr,q-gq sl Tq

(JJl J \.,,

PERMANENT RESIDENCE AOORESS qTi 3{TqT*q qdi

OCCUPATION
4{grq Ccalie rEo (ffid) i UNMARRIEo (qmr)

5e sfi$ 3nq JS,oodl-
s 

(Anach Prool ol lncome)
( 3lFr 6l €rH gmr{)

TOTAL ANNUAL INCOME

PAX No. en{ €rdr rigr
ARE YOU AN INCOI{E T.AX ASSESSEE (Tick nhlchever ls applicablo)

B rirq 3Tq ot <rm t t -lt ar< a rq w efr ql ftqB drrq I

Yes/N

Namo Gender

furt
Ag€ (Years)

sc ( qd)
Relatlon wlth Appllcant
3{rtw * mrr {Traq

of.Family. Momb6r
q, q(g 6t llq

2o n-1

BASIS for REQUESTING ASSISTANCE (T'ck which€vsr is 6ppiicablol

coq-<l*HHa':nqn

BPL Card
(Attach Crrd Copy)

TA-S tet + *i yqpr ci
(YqIq c-r cl crs !ft {1l'{ Eir

EWS Co.tificato
(Attach Cortlflcat. Copy)

,ire qrq q,f cctq q.l

(vqq !-r 61 Brqr yfd { r{ 6it

, Ration_]c.++

Lllltdrh Copy)
gcr#ftt 6rC

(vcM c? 61 Ercl rfd tdri 6tt

Anv Othor

L--EtsiilFrcor
3r< ci( srq

Sr No.

irq ger
Msdical Ropo.ls/Prsscrlptions Attached

3Tskrrr,sia? c nrfr 6r rri gfdda-r q.s1 cfiq

ASSISTANCE BEING AVA|LeO to. Slt*r
w 3-<rl + r( +1i sr< F6rl.dr

"PURPOSE" trom OTHER SOURCES

frd sr< eta t fdql ,rqt d?
Sr. No.

rq q@I
NAME of OIHER SOURCE

lr< et< fl Tq
AMOUNT ofASSISTANCE EEtNG AVATLEO

d -ri wrqm mfr

iuraElrErEifretrtElrltaEllEratt

irralt-

-

-

-

n.

I

PoeoP pce+oP
l)

Sr No.

6.q g@r

FAMTLY DETATLS cnsR idfiut

"PURPOSE" for REQUESTING ASSISTANCE

nrm-atfuHdfr?-fr6rsd{"c

7 ;U

I r
II



oECLARATIoN by APPLICANT: idr+<F Ern sla.ln Yi:

1) I hereby confirm thal all detarls rn lhrs Fo(m afe Tiue to lhe best ol my knowledge Any Ialse statement will render myApplrcation & ongoing assistance, iIany,
liabie ror repctron/cancellation.

2) I solemhly confirm lhal assistance. if received from Koshika Foundatlon, will b€ used only lor the 'pu.pose'. as slated in this Form. for which such assistanco

was requested b, me.

3)l hereby c9nfirm thal I havo not & will not in futurs. availof reimbursement, in pan or in lull, from any olher source/employer/insu.ance company, ofthe amount

for which this assistanc€ is rgquested.
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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authoriso Koshika Foundatlon and it's Trusto€s to

use/pubtish/put-up/reproduce my name. address, photo & details of th€'purpose', lor rvhich such assistance is requesled/gaanted, through any

medjum. including but not limited to verbal. prinl, electronic, for soliciting donatlons for Koshlka Foundation and/or dlssominating inlormatlon about il's

activities/achievements Such use of my pholo & delails can be made by Koshika Foundation belorg or atter my treatment or fulfilment of the "purpose'

for whrch assislance rs berng requesled

2) I (Appticant) furlher agree thal any such use ol my name add.ess. photo E dElails ol the "purpos€". Ior whrch such assistance is l€questEd/granted,

will nol automalicalty enlile me for receiving or continuing th€ said assrslance Thg decision Ior granlrng and/or continuing lhe assistance will resl solely

with the Truslees ol Koshrka Fo!ndal on. and lherr decrsron is thts regard will be final and acceptable to me
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APPLICAiIT'S SIGIiATURE OR LEFI THUitB IMPRESSION :
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By afiixino hereundor, signature ol our Authorised Signatory lor rscommending this c€se/patient lor financial assislance from Koshika Foundation, we

(Hospital) horeby affrrm I acc€pt lollorvrng:

i1 tnat we nerther are presently nor wrll in future avail of financial assistance lrom anothBr NGO or any other source, for the samg patienucas€, as ws aro

r;questrng to get lrom Koshiki Foundation, to the exlent thal such assistance is granled by Koshika Foundation- lf the requested assistance is not grantod

by koshik; Fo-undation. in pa( or ln fult, then the Hospital reserves rl's flghl to make up the shortlall from anolhor NGO or any other source. This

c;ntirmataon essentia y states thal the Hosprtal will nol avail any duplicalo assislance for lhe same patienucase from any other NGO or 9ny other s9urce.

2) The asststance trom Koshrka Fo!nclatton rs only financral n nature The chgrce of the lreatmenvprocedure advised/conducted by the Hospital on lhe

p;trent, is based on the arrangemenl between the patienl & the Hospital, and is in no way infl!enced by Koshika foundalion. Hence, the Hospitalwill

iisume sote E completo resp;nstbitity of the treatmenl & it s outcome & safeiy ol the paient, and Koshika Foundation will havo no .ole or responsibility

rn the matter
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