
1..Ur.rltosnlka
foundation

Fr':tIHil
6E

6+
frnmge 61 *

RESIDENCE

PERTIATIENT RESIDENCE ADORESS

ft- ef

IE

qilT

P?tt-oP

FATHER'S/SPOUSE'S NATIE :

AGE-YEARS srg-c{
BlooaY lv+43

(Healthcare)
(Ererq fuqa)

APPUCATIoN No
ilri<r dqr :

t{AilE oIAPPLICANT
on*<+ qr m

ffi
Lash.nr,.\-a

OCCUPATION :
aFrqlq da,oooll ux(areo (ffin) r uxuannro (uffic)

qa afit* am l,{v rn-e .'.ro.ke.r (Att.ch Proot ol lncon.)
( eflrq 6t sIH t\q,r)

TOIAL ANNUAL INCOME I

PAr{ o. {qr{ Eritr del

FAMTLY oErAtLs cfi.qR f{d{q
Sr. t{o.

E,q t@r
amily.
q(er

Name o, F
qft-fi d

mall!ber
i6I IFI

GendGr
fti,r

Age (Yoar3)

rc (s{)
Rel.tlon wi'th Appllcant
rcr*G * sM {qq

(rrneS\^a :1 ,. P

BASIS ,or REqUESTIi{G ASSISTANCE Flck wftlch.ver k .ppllc.bl.)
suqm*Hffiarcnfi

EWS Certillcate
(Attach Cerlifi c.te Copy)

.rre qrq sd ycm q.l
(rqM Yr 61 srqr fi Td'r 6tt

hation Card
(AtLch Copy)

3c+<r 6d
(vqvr rr 61 Eqr f( ridrr 6tr

:-lnyott.,
BasiE/Proo,

qq +lt srg

Sr. No.

rq {qr
Modical RlporlrPrrlcriptlo$ Atlrchtd

i{sdrd/et€r t qr0 61 G yfr&({ q.+ dmi

tt
t

Sr No.

6,q tgr
NAME of OTHER SOURCE

.rq r*< qt rrq
AilOUt{T otASSISTANCE SEING AVAILED

d ,t{ tgrrq-dr rRi

i\ rl ,"( ^t) n.o rr
\t .i '-J)

a

lGE'ft Et tdE*^EDilrr;-frl6;GEt,fr ly.-
wTtEEt-t:E*t K'fiAEA,l

@ilIil
ffi

I

-

-
-

-

I-ENI

--
-

--
-

-rM

-{'Erl!trJ-z-r'.

wI

I

ARE YOU AN INCOmE T.AXASSESSEE (flck whlchlvrr i. applic.blc):
- Elc qrq 6{ q t t,i qrq rt sq c{ Edi Er frym ilmil

Y.3/Lo
nrrfl

wrorfuRqiffiorr1tla.

Card
Card copy)

rt* tgt d +q rqtot Y{
(r{q !-{ sl a fd t6q {tl

''PURPOSE" ror REOUESTINGASSISTANCE:

\I

APPLICATIOT{ FORM FOR ASSISTANCE
€-6r{dr t( err*<< ;rrsq

f'rifh3

(T

ASSIST NCE BEING AVAILED tor SAIE "Pt RPOSE" ftorn OTHER SOURCES

Ee rliw + tq qt{ srq swTdr f+'S rrq *d t frqr rqr d?



DECLARATION by APPLICANT: qlt<q Uo sicq w
1) I h€reby confim hat all detialls ln f s Form are True to the best of my knodedge. Any hl6€ statement will rcndor my Applicafion & ongdng assistance, il any,

liablo for r€jectioty'cancallalion.
2) I solsmnly ;nfirm that assistance, il receivgd from Koshika Foundation, will be us€d only for the 'purpo8g', as stated in his Form. lor which such assistanca

was rgquest€d by me.
Sit dr;by contrm t|at I have not & will not in future, avail of reimbursement. in part or in full, ftom any other source/employer/insurance company, of thE arnount

for which this a6sistance is requested.
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gy afrixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor linancial assistance from Koshika Foirndation, w€

(Hospital) hereby affirm & accept lollowing:
i)tfiit wi neitttJ, are pr6senu),nor will in-futurc avail ol financial assistance from another NGO or 8ny othsr source, for the same patient/caso, as we are

requesting to get from Koshik; Foundation, to the oxtent that such assistanco is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy io"t if"" fo"rna"tion. in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or afly other source. Thls

c;nfirmation essontially states that th€ Hospital wilt n6t avail any duplicai8 assistance for the sam6 patisnucase from any other NGO or 8ny othsr sourc€

2) The assistance fro; Koshika Foundation is only financial in nature. The ctoice of lhe featmenuprocedure advised/conducted by the Hospital on lh€
plti"nt, ir U"""0 on ttlg anangom€nt betweon tho patient & the Hospital, and is in no way influoncrd by Koshlka Foundation. Hanc€, ths Hospitalwill

issume soe a co.ptetg resp;nsibility of the troatrnent & it's outcoms & safgty of tho patient. snd Koshika Foundation will have no rcl€ or respoosibility

1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Truste€s lo

use/pubiish/putup/reproduce my name, addrgss, photo & details of th€ 'purpos€', tor which such assistance ls requested/graoted, through any

medium, inciudiirg but not limited to verbal, print, electronic, lor soliciting donations for Koshiks Foundation and/or disseminating lnformation about it's

activlties/achigvements. Such use oI my photo & detalls can b9 made by Koshika Foundation belore or after my treattnent o. fumlment olthe'purpose'

for which assistanca is being requested.
2) t (Applicant) further agree that any such use of my name, addr€ss, photo & d€tails otthe'purpose". for whict such assistance is requesled/granted,

will nof automatically entiue m6 for receiving or continuing the said assistanc€. The decision tor granting and/or continuing lhe assistsnce will rest solely

with the Trustees ot Koshika Foundalion, and thear decision is this regard will be final and acceptable to ms.
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