
(Healthcare)
( sr{rIq t€qrf,)

APPLICATION FORM FOR ASSISTANCE
q6rq-dr t( err+<r vr6q

1..Ur .r
Itosnrraa
foundation

012AN
APPLICATION No

sTr*fi {@r r

0173 f3 1 2zAPPLICATION OATE

sn+{i fdd

AGE.YEARS'}Tq. sEx fr4NAME of APPLICAt{T

sri<q fi arc ov}l5-qj\-^ 10 f<
FATHER's/SPOUSE'S NAME

fi-omge 61 arq lcrppog
Y

PERTTANENT RESIOENCE ADDRESS RI]

Eomt ^9 cl

trcst-oPweoP
btt3

OCCUPATION
4d€rq Coolie ) r unmlnnreo (sffir)
TOTAL ANNUAL INCOME

Ea qfild qrq ,8/ ooo (Anach Proof ol lncome)
( src 6r ErH {(Trr)

YOU NCO E assTAX SEES E lc h ls icable(Tick pp ):

Tq}]FIRII s'.IllFl +<Ffl qI 4]sfr 6rtrit{qm

FAMTLY DETATLS cR-qR ffd{q
Sr. No.

rq qqr
Name ol Family Mambar

cft-qRda.{dmrTc
Age (Years)

s, lsdl
Gender

tur
Rolation with Applicant

3fl+(s ii sH qqq

BASIS tor REOUESTING ASSISIANCE (Tict whichevsr is appticabto)

vrmtdftr{ffisrqn
EWS Cenificete

(Attach Cortltlcrto Copy)

e-e .l{rq c'i ycM c-r
(cqM ri 61 6rqr yfr r{sq etr

, Rattoa.ed-
LJrrrrf.coPv-l

3lmril 6rg
(rqm rrr 61 Ercr cF {dr? sir

Anyqthe.

C 
-grcr6'tPtoolq< ol{ srm

''PURPOSE" for REQUESTING ASSISTANCE

rnrrm tS H qi ffi ar sdrq.

Sr. No.

s.q Tiqr
Modical Rsportg/Proscrlpllons Attach€d

]Tq?rd,si€r i 
"rfr 

6r ,Ti !Fdd?-{ Si rfli

TAT{IS CE EB N G lo SAM E RPOSPU E OTH RE S OU ERC
3{iliq 6E {rErdl ffi )Td{q 3{-< iElit I'IqTidqrh 61

Sr. l{o.

Fq s@l
NAME of OTHER SOURCE

rq da qt rq
UNT ofASSISTANCE EEtNG AVATLEDAMO

nvad.r{

ERE*lrEmtril=t
ITEEfA!t-L:r-tl6

-

-

Ett

lN No. €IiII qlBn

BPL C.d
{Ait ch Crd Copy)

T6-d t€r + ati yqq rr
(vcM !-r +1 ?rcl ffi tcrr iit

I I I PRESENT RESIDENCE AODRESS q

V^*6 z'ac ,.'1

td qrq rl

AVAILED

L
{

A

I
)

q,

sTI
I



oECLARATION byAPPLICANT: 3n+(s tm stqqt .rr:

1) I hereby conllrm lhat all detarls rn thrs Form are True to lhe best ol my knowledge Any false statemenl wrll render my Applrcalion & ongoing asslstance, if any.

liable for re,ectiorrcancellatron.

2) l sotemnly conlirm that assistance, rl receiv€d from Koshrka Foundatron willbe usgd only fo. th€ "purpose". as stated in this Form. for rYhich such assislance

was requested bi me.

3)l her;by connrm that I havg not & will not in future, availof reimbursement, in part or in full, lrom any othar sourc€/employer/insuranc8 compsny, ofthe amount

for which this assislanci is requested.
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Oy kosnili Fo-unOation, rn part or in full. then the Hosprlal reserves rl's nght to make up lhe shortlall from anolher NGO or any other sourco. This

c6nfirmatron essenlia y stjles that the Hosprlal will nol avail any duplcate assistance for the salhe patienucase lrom any other NGO or any other source.

2) The assrstance from Koshrka Foundalon rs only frnancral rn nature The chorce of the lreatm€nl/procedure advlsed/conducted by the Hospital on the

pltient, is baseO on the arrangemenl between the palienl & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

assume sole & complete resp;nslbilily of the troatment & il s outcomg & saf€ty ol the patienl, and Koshika Foundation will hav€ no role or rBsponsibality

i) By aftixing my signalure or thumb imprgssion on thrs Form, I (Applicant) hereby agrge & authoriss Koshika Foundation and il s Tn stoss to

use/publish/pul-up/reproduce my name, address. photo & details ol the'purpose', lor which such assistance is rcquested/granted, through any

medium, inctuding but not timited to v€rbal, print, electronic, for soliciting donallons for Koshika Foundation and/or disseminating informallon about it's

activities/achievements Such use ot my photo & details can be made by Koshika Foundation belore or after my keatmenl or fultilmenl of th€'purpose'

for which assistance rs b€tng requestgd

2) I (Apphcant) further agree that any such use of my name address. pholo E details of lhe "purpgse for whrch such assistance is r€quested/granted,

will nol aulomatically entile me for rece ving or conlrnurng the sard assrstance. The decision lor granting and/or continuing the assislanc€ will rost sol€ly

with the Trustees of Koshrka Foundalron and thelr dectsron is thrs regald will b€ final and acceplabl€ to me
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