
(Healthcare)
(€I{rrq toqrf, )

APPLICATION FORM FOR ASSISTANCE

€-6rq-dr e-( Srr+fi qr6-q rcHnia"
foundation

APPLICATION No

e{d<r {qt : I ID7e2r./ L5 ee
APPLICATION DATE
qtqr fd?n

ace-velns erg-<{ sEx ft,rNAME of APPLICANT
qr*<o an en ,-4*tj 58 l:
FATHER'gSPOUSE S NAlrlE

frtrmgq q1 a1q to
0 CEPRESENT R

D
RESS

o.L-,

PERMANEI{T RESIDETICE ADDR€SS : eni 3TTsI*c TdI

\rn1P
poel o Q

fi nio}?6eOP,1TEI

OCCUPATION
qq{IFr C.eet o_ )urrflo (aqrBdt r unmaaare o 1uffa*1J

{-e erH-d 3nq
J9

f 
ooo

(Atiach Proof ol lncome)
( 3{rq 6r slq{ ddrr)

rOTAL ANNUAL INCOME

PAN No. rqr{ grdr tgr

FAMTLY oETArLs qfun fud(,4

Sr No.

6'C q@r
Namo of Family Momber
qksR d .F<+d Tq

Age (YBars)

f,s (+l)
Gender

fm'r

Rolation rvith Applicant
erdqi * <tq sqq

I

^-
rt

BASIS tor REOUESflI{G ASSISTANCE (Tick rvhichover is applicable)

vuq-mdHffiqrqn

EWS Cenitlcato
(Attach Cortlfl cato Copy)

mq .rrc sd cqM c:
(cqtq vr 61 Ercl ctd d 'r sir

RationCatfr
I lAllffioqyl

-ic+fl 
srd

(Yq!r c-r 61 arqt ft rt'r eir

Any Oth.r -,
( Aa.h.iFtf6f

3rdt r5t! BTlll

-PURPOSE ' lor REQUESTING ASSISTANCE

wrar fuH ri ffi at Td{q.

Sr l{o.

s.C S@r

t$edical Rsports/Prescrlptigns Attachsd

sTqdrfl,ci€{ t sTit 6i 'ri cfftiE-{ q-S Fd.{

I L

(

!)

ASSISTANCE BEING AVAILE0 for SAME "PURPOSE" kom OTHER SOURCES

vs B{qyq d tq oii q-q wmdr ffi er< std t fuqr 
'rqr 

dt
Sr. No.

Fq g@I
NAME 9l OTHER SOURCE

3r< €n 6r tFt
AMOUNT otASSISTANCE BEING AVAILED

d rri rtrra rrrt

milrGitijfr

-

-

--aatit-

w.

.RE
YOU AN lt{COiiE TAX ASSESSEE (Tlck whlchever 18 appllcablel

rrq 3rlq 6'.{ <rm i tat qr4 El g( c{ REI if,t 
,I.IytFI 

Errrt I

BPL Ca.d
(Attrch C.d Copy)

'r0-4 
tqt + ti vqq rr

(rqlq rr 61 urqr ffi ti.r 6tr

oTrt o'1

"!

/
,/

Z

(



DECLARATION byAPPIICANTT ii]rt<rr Em qTqql cr:

1) I hereby confirm that all delarls rn thrs Form are True to lhe best of my knowledge Any false statement will render my Applicauon & ongoing assistance. if any,

lrable lor r€jecton/cancellatton.

2) I solemnly confirm thal assistanc€, if rgceived lrom Koshika Foundatron, will be used only for lhe "purposg', as stated in thrs Form. for whicfi such assistanca

was requested by me

3) I her;by contith that I havo not & will not in fulure, avail of reimbuGEment, in parl o. in full, from any other source/gmployer/insurancg company, of tha amount

for which this assistance is requested.
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1) By afiixrng my signature or thumb rmpression on this Form, I (Applicant) h6rsby agreo & aulhorise Kgshika Foundation and it s Trustees to

use/publlsh/put-up/reproduce my name. address. photo & details ol the 'purpose-, ,or which such asststance is rsquested/granted, through any

medium, ihcluding but nol timited to verbal, print electronic, lor solicitlng donations lor Koshlka Foundation and/or dlss€minaling information aboul it's

activities/achievemenls Such use of my photo & details can be made by Koshaka Foundalion belore or atler my trealment or fullilmenl of the 'purPose'

Ior whrch assistance is being requesled

2) I (Apptrcanr) furlher agree that any such use ol my name address photo & detarls ol the "purpose", for which such assistance is roquest€d/grantad,

wi nol automalically enlille me tor rec€rving or conlinurng the said assislance. The decision for granting and/or continuing lhe assistance will rest solgly

with the Trustees of Koshrka Foundatton, and lh€rr declsron is thls regard willbe linaland acceplable to me
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8y afiixing hereunder, signature of our Authorised Signatory for recommending this csse/patient lor financial assistance lrom Koshika Foundalion, we

(Hospital) h€reby alfirm & accept lollorvrng

1) that we neith€r are presently nor will in luture avail of financial assistance from another NGO or 8hy other source, for the same pati€nt/cas€, as wa aro

requesthg to get from Koshika Foundation, to the extent lhal such assrslance is granted by Koshika Foundation. lf the roquested aslistiance is not grantod

by Koshrk; Foundation. rn parl or in lull. lhen lhe Hosprtal reserves rt s nght lo make up th€ shortfall from another NGO or any other source. This

c;nfirmatton essentialty states thal th€ Hosptlal will not avail any duplicai€ assistance for the same patrenvcase lrom any other NGO or any other source.

2) The assrstance from Koshrka Foundatron rs only financral rn nature The choice of lhe lrealmenUprocedure advised/conducted by the Hospiial on the

paiient, is based on the a(angemenl belween lhe patrent & lhe Hospital. and is in no viay influenced by Koshaka Foundation. Hence,lhe Hospitalwill

assume sola & complete r€spgnsibility of the lreatmenl & it's oulcomo & safety of lhe patient. and Koshika Foundalion wall have no role o. responsibilily

in the matter
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