
APPLICATION FORM FOR ASSISTANCE

sErdrf,r e-il 3n+<{ grFq
(Healthcare)

1sr+rn tosro)

APPLICATION No

or+ql i@r : I o"t 4oB92_N & IAPPLICATION OATE

3n+<r fdiil

ece-verns rng-d{ sEx frlTAMg o, APPLICANT
.:ira<.r 6r rn \h^k^k^l,ap

60

PRESEI{I RESIO

e)
FATHER'S/SPOUSE'S I.IAME

fromgrq 61 *q

PERMANENT SIDENCE AOORESS gf,l

'r,.U, ,,
Itosht,?a
foundation

p"*l-6,t"PSeop
og l\

OCCUPATION
4qgFt yrn€o (kqrfri) i UNMARRTEo {qffir)
TOTAL ANNUAL INCOME 98,*o'1,
5-o srFf6 3nq

(Attach Prool ol lncome)
( xFr ifl mqI EErrl)

PAN No grm sql

Gender

ft,r
Age (Yoars)

sc ( a{r
Relation Yrith Appllcant

3ird<6 Ei {rq qr{q
Sr. No,

6q qqt
Namo of Family Member
qfi-sR * q<€d +l nc

BASIS for REQUESTI G ASSISTANCE {Tick whichovor is .ppllqablo)

raco*Hftrlafiw{
BPL Card

{Attach C.rd Copy}

Tt-S tqr + 'fri yqrq vr
(Icm rr +1 crql vfi {-d'r 6tr

EwS Conific6ts
(Att.ch Cortltlcat. Copy)

irec arq qrl rcrq cl
(rqtll !-r +1 scl vfr darr 6

Ralioo.Cdid
( lAfl.!th Copy)

sqqlfl fig
(vwr c, 61 vrqr ffd tE { 6tr

Any Othor
Basis/Proot

.-@.--qii snc

Sr. No.

fiq@r
i{odical Reports/Proscriptions Attachod

gTwdrfl,ei€{ t crf, Fi ,r{ etildqc C* sa'{

I

'aldJrsfi

,-
7t

ASSISTANCE BEING AVAILEo for SAME "PURPOSE" from OTHER SOURCES

{q sd{q + & qti ur< rnrqar ffi qq rzlt * ffiql rrqt d?

AMoUNT ofASSISTANcE BEING AvAlLE0
{rYfld.ri

Sr. No.

FC q@I

_r4
),nn4l-I

7

7E=/I,Jfl:tfiit
S.tfi[/|9le[fr FJtEJkNGTeril

,I

--

--

-

-

-

-

ARE YOU At{ ltlCOME TAX ASSESSEE (Tlck whlch.vsr Is appllcabls)l

*r 3{Tq 3rrq <rm t tsr q1a gt 3e w qd q,r f+vnr Erq,
Yes / No

U/
FAMILY OETAILS ffitq

"PURPOSE" for REOUESTING ASSISTANCE

mrqdrt{H'T{ffiflYGrq;

&
I

I
a

I )tn/,,;trl .t 'tt [r-Qr-?t

NAME ot OTHER SOURCE

r< *t qr qq



DECLARATIO byAPPLICANTT qrd({ tm qEqr {r:
1) t hereby confirm lhat all detarls rn thrs Fornr are True to lhe best ol my knowhdge Any false statement will render my Apphcatron & ongoing assistance. if any,

l€ble lor rgectton/caoceilatron.
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fo. which this assistancg as requostsd.
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i ) By atfixing my signature or thumb imprgssion on this Fo.m. I (Applicant) hereby agree 6 authoriso Koshika Foundation and it s Truste€s to

use/publish/put-up/reproduce my name, address, photo & detarls of the'purpose', lor rvhich such assislance is requested/granted. through any

medium, ioctuding but not timited lo verbal, print electronic, tor solicillng donations for Koshlka Foundallon and/or dhseminaling inlormalion about it's

activilies/achievements Such use ol my photg E details can be made by Koshika Foundation belore or after my treatmenl or lulfilment of the'purpose'

for whrch assistancg rs berng requested

2) I (Appticant) further agree lhat anv such use ol my name. address, pholo & details of the "purpose" lor whrch such assistance is requesled/granted,

will nol automalically enlile me for receiving or continulng ths said assrslance. Thg decision for granting and/or continuing the assistance will r€sl solely

wtlh the Truslees ol Koshika Foundatron. and lherr decisron is lhis regard will be final and acceplable lo me
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By atlixing horeunder, signalure of our Authoris€d Signalory lor recumending this case/patienl for llnancial assistance from Kqshika Foundatiofl, we

lHospilal) her€by affirm & accept lollowrng
1) that we nellhor are pres€ntly nor wrll in futur€ avail ol financial assistance from anothgr NGO or any other source, tor tho samg palienucas€, as w€ ara

requesting to get lrom Koshika Foundalion. to the ext€nt that s!ch assislance is granted by Koshika Foundation. ll the requested assastance is nol granted

by Koshrka Folrndatton, n pan or rn full. then the Hosprlalreserves rlsnghtlOmake up lhe shortlalllrom another NGO or any other source. This

confrmatton essenttally states thal the Hosprlal wil nol avarl any dup|cate assistance for the same patlenvcase kom any other NGO or any other source.

2) The assistance from Koshrka Foundalron rs only [inancral rn nature The choice ot the treatmenUprocedure advised/conducted by lhe Hospital on the

patrenl, ts based on the arrangemenl between lhe patrent & lhe Hospital, and ls in no way rnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sote & complgte responsrbility of the lreatmenl & ('s outcom€ & sal€ty ol lh8 pati€nt, and Koshika Foundation will have no role or rssponsibility

in the matter
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