
APPLICATION FORM FOR ASSISTANCE
s6r{rin 6( 3Tr+<r qrsq

slorrsl oseo
NAiiE ot APPLICANI
3rr+(;r Tl lrq Jouoro {oYr

AGE-YEARS ',rq

FATHER'S/SPOUS€'S NAME
f.raa-grl an rre Ro.nartah

PRESENT RESIDETTCE ADDRESS

(
oI

RII

PERMANENT RESIOENCE NOONESS sdl

lie MAR -Eo (fr{foT) / uN ARRtEo (srm()(-occuPAT|or{
6+RIFI

TOTALAt{NUAL ITICOTE

qa afilr ara
(Att ch Prool of lncome)
(.crq 6l {Isc qfir{ )oo>5

PAX t{o. Prd gr riGcl

Sr o.

6c {wr
l{ame ol Family Member
qfi-en + c(ql 6r rc

Age (Years)

Tc (s{)
Gender

tm,r

Rsl.llon wlth App[cant
3{tt(fi + RIq gErq

ir
.J <J

2f A( r\

loBASIS RE TIsOUE N G ssrsT Ec is icabl.(Tic appl )

sr6r{dl ffiifii qHR

.-
R.tion C.rd

(Att.ch Copy)

ic+fi 6rg
(gcm v, 61 srqt !fr {.drr 6tr

Any othc,
Basis/P.oof

:rq qi{ srcc

Sr No.

oc sql 3Ts rdci€{ t crt 61 'ri efri<< E{ riil,r
lrodical ReponB/P.o3criptionr Attach.d

t\

ING AVAILED lor SAME 'Pt RPOSE' ,rom OTHER SOURCES

rq -Tqirq * r( qii :rrr errrdr i6d q,q uta d fdqr lrql d?

ASSISTANCE BE

Sr l{o.

5C q@I
NAtrlE ot OTHER SOURCE

rrq aia +t +q
AMOUNT of ASSISTANCE SEtt{G AVATLED

d rri s6rq.dr {ryfl

t\ Ngc-\ o

-

Dil

- -

-
--

I

rcHnih
Ioundation

APPLICATION OATE
'{rd'<r i{d O

urrd
FAiitLY oETAtLs cfi-fi fq-{{vl

PURPOSE" lor REOUESTING ASS|STATICE

wrra fu H'a ffi cr s(rqr

o
sEx

r.1

\-

30f, o. h

ARE YOU AN INCOME TAX ASSESSEE (Trck which€ver rs appticabte).' .JrMrq 6{ <ra t rcr crq 6r w cr qd qr fr$? ilnir

BPL Card
(Attrch C.rd Copy)

qt-d tcl + rti cqM c-r

(Healthcare)
( qllrrq Qq'rtTd )

APPLICATIOI{ I{O,

xr+r xal .

,d k\

lll|o I t Fr l, F,

EWS C..tilic.te
(Attech C.rtlfl c.te Copy)

re qrq c,f rqm c?
(vcm rr 61 srcl cfd ri.fi 6ir

&'ldi^o bldr ol lil.

\ L

il
r?
.;:'

P"eoe postap

( cwr rr d srqr rfr d.rrr 6tr



OECLARATOI{ by APPLICAIT: qFf{€ lrfl q?cql lrr:

1) I hereby mnllrm lhat all delalls In thrs FOrn, are True lO lhe besl ol my knowledge Any lalse stalement wrll render my Application E ongping assistance if any

lrable for rqection/cancellalon

Z) t sotemnty iontirm ftat assistance. ,t r€cerved lrom Koshrka Foundaion wrll be used only lor the 'purpose-, as stated rn lhrs Form. lor which such assrslance

was requesled by me.
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I ) By aftrrrng my srgnalure or lhumb rmptesslon on thrs Form. I (Apphcanl) hereby

use/publish/pul-up/reproduce my name, address. pholo & delails of the "purpose"'

medrum, includrng bul not hmiled to verbal. pnnl, electronic, for soliciling donation

activities/achaevemenls Such use o{ my pholo & details can be made by Koshika

agree & authofise Koshika Fouadalion and rl s Trustees lo

. lor which such assislance is requesled/granled lhrough any
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presently nor lyittin'fulure availol financralassistance frorn another NGO or any other source, for the same palienucase as we are

,dqr""f'ng to g"f fror'Xoshik; Foundalion. to the exteni thal such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

Oy-ioittif,', fo"rna"mn, in part or in full. then the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

i6nfirmation essentiatty st;les that the Hosprtal will not avail any duplicaie assistance for lhe samE patignrcase from any other NGO or any other source

i)fne ais'stjnce tro. Koshika Foundalro; rs only financral rn nature The choice of lhe lrealmenuprocedure advised/conducled by the Hospital on lhe

p;lienl. is bas€d on the arangemenl belween lhspatienl E the Hosprlal. and is rn no way rnlluanced by Koshika Foundalion Hence. lhe Hospital will

lis,rme sote E co-ptete resp;nsrbil(y of the treatment & rl s outcome 8 salety ol the palrent. and Koshika Foirndation will have no role or .esponsrbrlrty

Ior which assistance is being requested
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wilt not automatca y eniille me for rece'vrng or contrnuing the sard assrstance. The decision loa granllng and/or continuing the assislance lvill resl solely

with lhe Trusle6s ol Koshika Foundation. and therr decision is this regard will be llnal and acceptable to me'
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