
APPLICATION FORM FOR ASSISTANCE

€-6r{rdr €-( 3Tr+rrr grsq
(Healthcare)
(Er€rq t€qrd)

r.Ur.r
ltosnrr.a
foundation

APPLICATIOt{ t{o

olr*<l riql : oSaa ogo6N "loh,
APPLICATIOT.I OATE
.rn+<r ftn

lce.vrans eng-<{ sEx ffrNAME oTAPPLICA T

en*<o an ru NufrVf" 6q l\1
FATHER'S/SPOUSE'S NAME

ft-amgEr 51 arq G,
PRqSEryr RESt0EICE ADDRES.S qitl tcB 3itqr$q, \rdr-, ,

Y)-D. Oe'ldl r\ t r w\r.[^ baaal lF.'l ,d F

PERMANENT RESIOENCE ADORESS TdI

rf

I

Fdsi-of
Xlo9'-/

Y,Dr
096a

OCCUPANON
qqqFl (di"- (ffi<) i uHurnnreo (uffitr)
TOTAL ANNUAL INCOME

qa afil+ ere
(Anach Proof of lncome)
( 3lrq 6r tlqc vfrrr)

PAN No. {qd grfl {iql

Sr. No.

nq qqt
Namo of Family Msmb€r

fiqR*€(dct?rc
Age (Years)

Bs (E()
Gender

ftl
Relation with Appllcant
ln*r+ * srq sqq

I n

BASIS for REQT ESTING ASSISTANCE (Tick which6vor is app cabto)

wrq-mdHffi3rqn
BPL Card

(Attach Ca.d Copy)

,rt-4 tcr + rti mM c1

tyqrq cr +1 Ercr !fr ntrr 6i

EWS Cerlificato
{Atirch Cartlflcato Copy)

3rfi 3{q q'i rqM !-i
(mq vi s1 ercr rfd du'{ 6ir

aawrt'Cara
L-\frach Cop,ll

sc+cf,r 6rg
(ccM c, 61 srcr cfd {mrr str

Any9ther

t Btsfa/Proof

lr< qt sng

Sr. tlo.

sq qgl
Modical Rsportg/Prescriptigns A$achod

}Igdra,sf€{ i nm 6t ,ri gicr+<" Tqt lq-d,"

STAslAS N Ec BE NG ED SAMlot E RU POS E' HOT ER so RU cEs
3IqFq ft.fiEt 3r:l tv(*q rlqlifrcrt{ ii

Sr. No.

6C qql
NAME of OTHER SOURCE

rq qit ot m
AMOUNT oI ASSISTANCE BETNG AVATLEO

ei F6r{ mi

-II_

-g-?iz!-

-

-

-
-

rua

ARE YOU At{ INCOME TAXASSESSEE (Tlck whlchovor ls appllcabl.)
BIt 3dFt 3irq 6.{ crdl i (qI qral rI gR qt vet ql t+rm aqrqr ,

Yes / No

FAiIILY OETAILS CKqF Ifiq

"Pt RPOSE" ror REOUESTIIIG ASSISTAiiCE

mq-m tE H {d ffi or s!d{q:

rf\ .{r L"I

I

FdFTfl

I



OECLARATION by aPPLICANT: 3{r+(6 dm stsvn Y,

1 ) I hereby confirm lhal all details rn lhrs Form are True to the besl ol my knowledge Any lalse slalemenl will render my Application & ongoing assistanc€, if any,

ltable lor relectrcry'cancellation.

2) I solgmnly confirm that assistanci. if received from Koshrka Foundation. will b€ usEd only for tho "purpose'. as stated in this Form. for which such assiatan@

was requested bi me

3) I hor;by confi;n lhat I have not & will not in lulure, avail ot reimbuEemenl, in pa.t or in lull, from any other source/employgr/insuranc€ company, ol ths amount

for which this assistanc€ is rgqugst€d.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Truste6s to

usei publlsh/pufup/reproduce my name, address, photo & details of the'purpos€'. for which such assistance is requested/granted, through any

medium, including but ngt limiled lo verbal, print, electronic, Ior soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such uee of my photo & details can be made by Koshika Foundation belote or atter my treatmenl or fulfilment of ih€'purpos€'

for which assistanca is being roquested

2) | (App|cant) fu(her agree that any such use of my name address pholo & delails ol lhe "purpose . l0r which such assistance is requ€sted/granled,

will not automalically €nlille me lor recetving or continurng the said assrstance. The dBcision for granting and/or continuing the assistance will resl sol8ly

with lhe Trustees ol Kosh ka Foundalron, and lherr decrs on is thrs regard will b€ final and acceptabl€ to me
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By afrixing hereunder, signatur€ of our Authorised Signatory for recwm€nding this case/patient for financial assistance lrqm Koshika Foundation, we

(Hospital) hereby aflim & acc€pt lollo'r,/in9:

1) that w; n€ither are pr€senlty nor will in futura avail of financial assistance from anglh€r NGO or any oth€r source, fo. the same patienucaso. as wo ar€

requesting to get from Koshika Fouhdation, to the extent that such aSsislance is granted by Koshika Foundation. lf the requested assistance is not granted

by koshik; Fo-undation, in part or in lull, lheo the Hosprtal reserves it s righl lo mak€ up lhe shonfall trom another NGO or any other source. This

c6nfirmatlon esssntia y states that the Hospital will not avail any duplicat€ assislance lor the same patienVcase tom any other NGO or any other sourc€

2) The assistance from Koshrka Foundatron rs onty frnancrat n nature The chorce ol the lreatmenuprocedure advised/conducted by the Hospilal 0n lhe

patient. is based on the arrangement between lhe patienl & lhe Hospital. and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assume sole & comptete resp;nsrbilily of the treatment & it's oulcome & sat€ty of lhe patrenl, and Koshika Foundalioo will have no.ole or re8ponsibility

in the matter
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