
APPLICATIOII FORM FOR ASSISTANCE
a-6r{rdr +( 3rr+<1 grsq

(Healthcare)
(€rerq +€qd) rcRnitu

f o u n d a t io n

BIo^6J t odo+ ,, (e lrrAPPLICATION OATE
on*<r M

ece-verns uq-<{NAME ofAPPLICANT
eir*(6 6r rq / (\qqr^r\gr 7o F
FATHER'S/SPOUSE'S TA]'E :

frnrfi-gq € dq I Io ?*o.to. [r.1-iaL
PRES€NT qq, amtr< vo t

PERMANENT RESIDEI{CE ADDRESS I?T

Poe-t 0P

Nfnoannmo

?(E OP

o8o+
(r"*^l^ xfR[E6-(Ec'fr,),,*o..,.0 1*hofif-

(Atliqb*oot o, lncom.)
(qla 6r slF ifir{)

TOTAL ANNUAL INCOi[E

PAn No. €.ri qr dqr
ARE YOU AN lt{COME TAI ASSESSEE (Iick whlchavlr lt appllcrblo}
iFrr 3rE qrq ar <rm t ti qrq d ss c( cd qt f{{F dartr

Gdirlta9e
3S

Y.! / llc--
ianA

l{amo ol Famlly
qR-4R + q(d

elnb€r
6I IFI

Rclrtlon wllh Appllc.nt
qd(s, S sM xqs

BAS|S ro. R€OUESTING ASSISTANCE (Tlck vrhich.v.r is.ppllcablo)
qrrq-ar*HffieqR

BPL Card
(Attach Card Copy)

'r0-4 ter d *i ,sq qr
rvrlq rl +1 srFfd r-d'{ 6

EWS Certlicll.
(Attach C..tfic.t Copy)

rre qrq c,f rqlr c?
lrnvr rr +1 g<r rft {we cir

Rltlon Card
(Att ch Copy)

acqlffiff
(vqtq c? 6t uql ffr {firr slr

Any othrr
B..it/Proot

.c-<6{--

Sr l,lo.

mdqr
l{odlcal R6portt/Prr.crlption! Attrchod

ersnroreter { qIfr q1 ?r( ,fd*<{ qp Ii[F-{

/1

",
t,'

ASSISTANCE EEING AVAILED for SAME ''PURPOSE" hom OTHER SOURCES

vs sdvc t t( 6t{ q< srrcdr fir0 q-q di * frqr rqr ri?
AXOI I{r of ASSISI xCE EElt{G AVAILEO

d { srgdr ulft
Sr. l{o.

rq dsr
A E of OTHER SOURCE

trq *< fl crq

I

1A(I) ltt)t1 t-"\

*iE.-*s/n ?r*-
*t+-*t

H

-
-

---

-
-

E

-

-p*ililrhAw

Sr. l{o.
*q risr

FAMILY OETAILS Cfi-4R Tfi{q

"PURPOSE ' for REQUESTItIG ASSISTAtICE:

rrrlatgH'rit-+6n *.

APPLICATIOI{ }lo. :

oiri<r {@r :

sEx ftirr

s,

ftFt'
'&'

occuPATto :

Ee qfil+, qrq



DECLARAT|oI{ by Appuc/uT eri(fr Em q}qqr !-rr

1) I hersby confirm lhat alldetails in this Fo.m a.e True to the best ol my knowledge. Any false statement will render my Applha0on & ongolng asslstancs, il any,
liable for rejecliory'cancellation.

2) I solemnly confirm that dssistsnce, if received trom Koshika Foundation, will bg used only for the 'purpos€'. as statod ln this Form, for whlci suct asslstance
was rgquested by m€.
3) I hereby coof,m tlBt I have not & will not in future, avail ot rcimbursement, in parl or in full, f.om any olher sourre/empbyer,isu.snce cqrTsny, d tle a
for which this assislanca is rsquested.
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By affixing hereundea, signature of our Authorised Signatory for recommending lhis case/palienl for linancial assistance from Koshika Foundation, we
(Hospilal)hereby affirm & accepl followrng:
1) that we neither are presently nor will in luture avail of llnancial assistance lrcm anoth$ NGO or any other source, for th€ same patignt/cas€, as w9 a.g
requestang to get from Koshika Foundation. to the ertent that such assistance is granted by Koshika Foundation. lf the requested assistance as not granted
by Koshika Foundalion, in part or in full, then the Hospital reseryos it's right to mak€ up th6 shortlall from anoth€r NGO or any other sourc€. This
confirmation essentially states that thg Hospital will not avail any duplicate a$islsnca for the sams pationucase from any olh6r NGO or sny othor sourc6.
2) The assistance from Koshika Foundation is only financial in nature. The choace of the trealrnenuprocsdure advised/conducted by tha Hospital on the
patient, is based on the arangement betwgen the patient E the Hospital, and is in no way influenc€d by Koshika Foundation. Honce, the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patiEnt, and Koshika Foundation will havg no rols o, responsibility
in the matter.
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1) By amxing my signature or thumb impression on this Fonn, I iApplicant) horeby agree & authorise Koshika Foundation and il's Trustses to
use/publish/pulupheproduce my name, address, photo & details of the 'purpose', for vytrich such assistance is requested/granted, through 8ny
medium, including but nol limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activitietachievemenls. Such use of my photo & details can be made by Koshika Foundation belore or afler my kaatment or fulfilment of th€ 'purposg'
for which assistance is being .equesled.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of th6 'purpose", lor which such assistance is r€qu$tsd/grant€d.
will nol automalically entitle me for recoiving or continuing the said assistance. The decision for granllng and/or conlinuing the assistance will rgst solcly
with lhe Trustees of Koshika Foundation, and their decision is this r69ard will b€ final and acceptablo to me.
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