
APPLICATION FORM FOR ASSISTANCE
q-fic-dr t( err+<{ lr*q

(Healthcare)
(Erer4 t€Td)

r..Ur.r
ltosnlka
foundation

APPLICATIO NO.qiqsqr: B c,6?4 o&gP ffi.Hf"o^* rc[a["*
ece.verns wrg-a{ sEx frrltl-d*r-'.- t-

frar+gr er an
PRESENT RESIDENCEADDRESS {dffi qrqr{tq lirTr*.tdur;,t+ _ KT, Lrrrn ^ li FER, | 0,' -to-l,n

PERtrANENT RESID€NCE ADORESS cil
t' N)nfr
o-

-Lter-rrro/'-', uml{'eo (kcref r uxmmnreo (qffir)
(Alt ch P.oof of lncom.)
( qrq 6r {lH lidr{)

TOTAL ANNUAL INCOHE

Ea qrfik, ilrq

FAtatLY oETAtLs cft-qR fs-d{!l
Sr. o.

mq {qr
Iamo of Famlly llembar
qRqn d c<d or m

Age (Yrar.)
gr (c{)

Gender
ftiI

Rel.llon wtth Applicant
qrd({ S qrq sqq

.4,-an a 3t {t
- (1

BASII for REQUESTIi{G ASSISTAiICE (flcl $rlchvcr L .ppllc.bl.)
sr{dr*ffifirqfdqrqn

EWS Crrdfcrt
(Athch C.rtfcd. Copy)

rrg qrq qd yqrq cr
(rqM vr qt uqr rFd d r{ Etl

Rrtloo Crrd r"z/
(AtLch Copy)

Ec+ftr 6rC
(vqM qr a1 qqr lfd {Er{ str erq qt crF

Any olher
Basis/Prool

q6l{dt t( f6a rA ffifr sl s(kq.
"PURPOSE" Ior REOUESTING ASSISTANCE:

Sr. No.

rq gqt
M6dlcal Roport!,/Pr.3crlptiont AttechGd

3rwdrdrai€( t vrfr d d ffii<< {qt ftq

(

, 1.;r.:. - 1 .,
, ,...1 .fj.. t, , .,,

,.', !''.

ASSISTANCE EEltlG AvAlLEo fo. SAiIE "PURPOSE" trom oTHER SOT RCES

vq E(t{q + tt qti r< suq.tr frS orq *t i kcFrqt tU
AI{OUNT of ASSISTANCE BEING AVAILED

d d wrrtt mfi
I{AME ofOTHER SOURCE

q:q eta qt m
Sr. t{o.

rc {ql

-IlI
-

-
-

-

!-Gi,:J -rJzalr 
-

-|t

PAI t{o, ETdI SEII
1E YOU AN ll{CO E TAX ASSESSEE (Iich whlchrve. i! appllcablo)

qN 3iTq 6r qra i 1qt qrq a rq c{ F6r qt rtm aqrqr

BPL C.rd
(Attach Card Copy)

'rt-{ tqt + d-i yqrq rx
trqrq q-r ql srql rfd {fir{ 6ir

Yet/ oy-
rirrd

FATHER'S/SPOUSE'S NAME :

NA E o'APPLICANT :

sn*<+ ql Tq 6o

16an Aunr -. t<i., , r1.\a lr, +-lo,t lVstaP
Nlada,,a

I

L
?tcoP
063L

OCCUPATIO :
AFTCIq

J\



DECLARAnOI by APPLICAII iqri<6 Em qi{qr rr:
1) I hereby confirm that all dotails in lhis Form are Trug to the best of my knowledge. Any false statement will render my Applicatlon & ongoing asslstanca, if any,

liable for rojection/cancsllalion.
2) I solemnly bnfrm hat assislance, if received ftom Koshika Foundation, rvi b€ us€d only for the 'purpos€', as statsd in this Form. for which sudt assistance
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1) By afilxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puFup/reproduce my name, address, photo & delails of the 'purpose', lor which such assistanco ls requ€sted/grdnt€d, throwh any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information abou tits
activities/achievements. Such use of my photo & details can b€ made by Koshika Foundatlon before or after my treatment or fumlmqnt ofthe'purpose

for which assistanca is being requestad.

2) I (Applcant) further agree that any such use ot my nam€, .ddress, photo & detaib ofth€'purPose', tor whldr suc-h assbtance is r6questod/granted,

witt noi auto.aticatty eniitle me lor receiving or continuing the said assistance. The decisioo for granting and/or contlnuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision is this rggard wlll bo final and accoptabl€ to ms.
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By affixing hereunde( signature of our Authorised Signatory for recfimending this case/palient to. financial assistance from Koshika Foundation w€

(Hospital) hereby afrrm & accept following:
iy tnit we neitndr are presentlfnor will inluture avail of llnancial assistanc€ ftom another NGO or any other source, lor the samg patienucase, as we are

requesting to get fiom'Koshik; Foundation, to the oxtent lhat such assistance is granted by Koshika Foundation, lflh€ roquested assistance is not granted

Uykosnifi fo-unOation. in part or in full, then the Hospital reserves it's right to make up ths shortfall from another NGO or ary other sourca. This

;nfirmation essentialty stites that the Hospitalwill not avail any duplicaag assistancs for the sam€ patienucase from any other NGO or any other sourcs.

2) The assistance from Koshika Foundalion is only [inancial in nature. The choice of the Ueatmenvprocedlre advised/conducted by the Hospital on lhe

fitient, is UaseO on ttre anangement betw66n tha patient A the Hospiial. and is in no rvay inlluercsd by Koshika Foundation. Hence, thB Hospitalwill

assume sole & complete rssinsibility of the treatrn€nt & it's outcome & salgty oftho pati6nt, 8nd Koshik6 Foundation will havs no role or r$ponsibility
rn lhe matler.
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