
APPLICATION FORM FOR ASSISTANCE
q-6r.rdr +(

(Healthcare)
(RR{Iq t€qa) rHhih"

foundation
APPI,JCATIoN o.
rqr*€ vsr : B[oba+ le+r{g APPUCATIOT{ DATE : . -l .Ieniqrffi 16l9bl- rl

165'YEill5 !flI3-il{ sex fri,rNAI,E o' APPLICANT
rff*(6 ol rrq kr. sy.nc^p1a ?o n4

' S\O MunLframgx or an
PRESENT RESIDENCE

a-
litl

FATHER'S/SPOUSE'S NAME

I o na -o.. ,"
I

ml
P€RfAtIEI'T RESIOE}ICE ADDRESS litl

Pn o-f Pos( o1

B?h8 [r^istr,^dytps
OCCUPATION
4r{IFI f,-o (ffia) r uxmaaareo (effic)

q.o sfil6 3nq t p (Att ch Proof ol lncntne)
( sTPr 6r srg Sdr{)

TOTALANNUAL II{CO E

PAI Xo. {r]r{ Et'i[ dtsn

Sr. No.

c dqr
Namo ot Famll,
qft-{R d q(d

iiember
ifiI tFl

Ago (Yoars)
sc (c{)

Gender
fur

Relrllon wlth Appllcant
3rd(6 d' Eru EEU

\tl I!

BASIS tor REOUESII c ASSISTAICE (fict whichrv.. is .ppllc.bL)
wrcil * H ffid qrqr{

EWS C.rdtrc.t
(Att ch C.rtlic.t. Copy)

q-f, wq c{ yqm yl
(rqq c'r al ucl rfr d.fi{ sit

n&,"r.
(Attrctr Copy)
Bc+fir :rrd

(vqFr Yr nl sd rtr d.{r{ 6il

u/*r*.,
g!sldProo,

qq dt stg

S.. No.

nq dqr
Medical Report!,/Prescriptionr Attached

3Twdrd/sim t cri +1 qi ffiAc? q-i {il,?

ASSISTA CE BEING AVATLED for SAtriE
sq v(t{q + k qt{ .rq wrr*r

"PURPOSE" frorn OTI{ER SOURCESffi erq dr t leqr qq d?
St ilo.

mq d@r
tlAltlE ot OTHER SoURCE

qq da q erq
A OUiIT o'ASSIST NCe seNCeVllL

tfr 't{ srr{dl mt

lEIllSsrrrllzilE].lErttEl-MGlrruil
ffiZKfiIfil,AET?-

r

-:GflttitizilIaElI-r 
!uc-

-

-

-
-

-

-
--
-

-t3zrg-,

rrFtillttrlltrII
--e'i*.5iI4

E,471,

rIf,'I

flri-IZ

ARE YOU AN INCOME
--'1 otFI oIFr 6{ qrdl

T.AX ASSESSEE fnck whlch.vcr h.pplicrbl.]:
t (d crq d sc c{ sd qt fiym f,rT{l

Ye3/No
rirrfi

FAutLy oETAtLs qfr-qR tfi{q

BPL Card
(Atbr C.nl Copy)

q0-d tsr * fi yqrq vr
(caFr cr al Eqt !fi {Fr{ dir

"PURPOSE" for REOUESTING ASSISTANCE:

encmfuH'rifficlqkl:

,

-

tT

-CA
rOr
\r



DECLARATION by APPLICANT: qlt<fi, EM S}CqI YI:
'l ) I hereby connrn hat all d€tails in lhis Form are True lo the best ol my knorrledge. Any false slatement will render my Appllcation & ongolng assislan@, if any,

liabls lor rejectiory'cancollation.
2) I solemnry ;nfim flat assistance, if received tgm Koshika Foundation, will be used only for the 'purposs', as stated in this Form, to,r which suct assislanca

was requested by me.
3) I h€r;by confi;n hat I hav€ not & will not in future, avail of r€imbucement, in part or in full, trom any othor source/employsr/ins{rrancs company, of he amount

tor whi$ this assistance is requested.
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By affixing hereunder, signature of our Authorissd Signatory for recommending this case/patient tor llnancial assistianco from Koshika Foundation, we

(Hospital) h€reby affrm A aclept lollowing:
]tiftit *i n"itfrd|. r" presently nor will iniutu.e avail o, financial assistance from anothe. NGO or any othsr source, for the same paiienucas€, as we are 

.

,Jqr""fing to g"t fro-'Koshik; Foundation, to the extent that such assistance is granted by Koshiks Foundation lflh€ requ€sted assistance is not granted

Uy'ioif ifi, id-Orti.", in part or in full, then the Hospital res€rves il's right to make up the shorffall trom another NGO or any other source This

i6nfirmarion 
"ssenfi"ffy 

st;tes that the Hospital will not avail any duplicaie assistancs for the sam€ pati€nucase from any othsr NGO or any other 8ourc6.

iiih" ittitt"n"" froniKoshika Foundation is only financial in nature. The choice of the treatmenuproc€d!re advised/conducted by the Hospilal on lhe

pltient, i" U"eeO on tf," arrangement between thipstiont & the Hospital. and is in no way innuencad by.Koshika foundation Hanc€, the Hospitalwill

litr.i iof" C.orpf"te resinsibitity of th€ treatment & it's outcome & safoty ofthe patient, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisg Koshika Foundatlon and it's Trust€€s lo

use/publish/put-up/reproduce rny name, addrgss, photo & d€tails of the "purpos6', for which such asslstanc€ ls r6qu€sted,/9ranted, through any

medium, inciuding but not timited to verbal, print, electronic, lor soliciting donations tor Koshlka Foundatlon and/or diEs€minating infomation about lfs

activities/achievements. Such us€ of my photo & detalls can be made by Koshika Foundation belore or afle. my treatment or fulfilment ofthe'puQos€'

for which assistane is b€ing request€d.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/gr8nted,

;ll noi automatically ontitle me for receiving or continuing tho said assistance. The decision lor granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.
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