
APPLICATION FORM FOR ASSISTANCE
v€-rq-dr t( 3rr+<{ vrsq

(Healthcare)
(ErPrq +qqrd)

rcHnih*
foundation

la"{APPLICATOT DATE :

odaa66 Y>Rl o6x lor:+
a66-Y51ARs aq-t{ sex fri'r

6t t-
NAME ofAPPLICANT
eri<o er rn )a?nh r.qrnr."o-

LI

FATHER'S/SPOUSE'S I{A E :

fralri-gq 6r rTc

ADDRESS Iil

PERMANENT I{CEAODRESS : litT ptL,( -Pl
oS3+ -/-af,"|u*u

t
il.

f"P

my*zeo (ra@ r urmannteo (uffi!OCCUPATION
q-dqFl o

{-e sfil6 :nrq

(Attrch Piool ot lncofi.)
J 

qrq 6r fiH d r{)
TOTALANNUAL INCOME

PAN No. rqr{ €at {gl

FAr{tLY oETArLs qk{R f{d{vl
Gondor

fur
R.lrllon wlth Appllc.nt

rf,r+q-+ * sM (qq
Ago (Y.ar.)
sc (s{)

ama ol Famlly }lombor
cLqt + s(d 6r rc

Sr. No.
ac {i@r

o
I tr\r9

BASIS lor REQUESTING ASSISTANCE (Tick whichovor is spplicablo)

cnq-ar*HE+drqlqfi

B83idProot
qq ct elR

^**6(AtEch Copy)

Bcqlam 6rd
(vqrq qr d ur rft d.qr{ 6ir

EU,S Ccrdfrcrb
(Atlech Clitllc.i! Copy)

q-f, iflq c{ rqtq rl
(vqlq g d ql ffir t{r{ 6tl

lbdlcal RoportdPtetcriptlont Attachod
qsrino,cter c clir 6i 'rE !ftq<r Yii' sc'?

Sr Io.
eq risl

souRcEsOTHERE "PURPOSE"AVAILEDBEING SAMforSISTANCAS E
frqr riiTqId? tffi ir{stFrdl.g:ld +ikEg .dYq

AXOUT{T ot ASSISTAIaCE BElt{G AVA|"ED

d q{ strcfl {rfr
Nr E oIOTHER SOURCE

fiq de qt qlc
Sr. No.

s'q dqt

IfIEGE]d- YnId-dgEEllIE7till

-t

ru

-'-Si[tt;]I

-

E

-
-
-

-qi,uJsgD;u
tutt--,

-I

-tlt
-!!E@l

ARE YOU AN INCOME

I slrq 3Tq 6( ?irdl

TAX ASSESSEE (flck whlch.ver i5 appllcablo)
t td qrq d cs c{ stft 6r fi{rl Rrril

Ya!
a Td

BPL

{Attach Card CoPY)

,fi-i tet d +i vqrpl q,
(YqFr c1 d B[qI Ifir dFr 6tl

"PURPOSE" lor REQUESTIt{G ASSISTAt{CE:

wqnr tc H rA fir'rfr er E(t{cr

APPLICATIoi{ No. :

qr+<? €qr :

tl

"L-l

A ti u-L

a9



1) I hereby confirn lhat alldetails in lhis Form a.e T.ue to tlle best of my knowledg€. Any fals€ statemenl will rsnder my A{Dlicatirn & ongolng assistanca, if any,
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2) | solemnly confirm thst assistance, if received from Koshika Foundation, will be used only for the'purpos€', as stated in thls Form, for whidt such assislanc!
was requested by me.
3) I hereby conlirm lhat I have not & will not in fulure, avail of rcimbursement, in part or in full, from any other source/employer/insurance comp6ny, of the amount
forwhich lhis assistance is requesled
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By afljxing hereunder signature ot our Authorised Signatory for recommending this case/patienl fo. llnancial assistance from Koshika Foundation, we
(Hospilal) hereby affirm E accept lollowing:
1)that we neither are presently nor will in future avail oI llnancial assistance frcm another NGO or any other sourc€, lor the same pationrcaso, as w€ ars
.equesting lo gel from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundalion. lf ths requested ;ssistance is not granted
by Koshika Foundalion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othgr sourc€. This -
confirmation ess€ntially states that ths Hospital will not avail ahy duplicat€ assistsncs for ths ssms patl€nucase Irom any oth€r NGO or any other sou,c€.
2) The assistance from Koshika Foundation is only financial in nature. The choice ot tie reatmenvp.oc€dure advised/co;ducted by the Ho;pibl on the
patient, is based on the afiangement betw€eh the patient & the Hospital. and is in no yvay influenc€d by Koshika Foundalion. Henie. the Hoipilalwlll
assumo sole & complete responsibility of the treatment & il's oulcome & safety of lhe patient, and Koshika Foundalion will have no rcle or rcjponsibility
in the matler.

1) By afflxing my signature or thumb impression on this Form, I iApplicant) hereby agree & aulhorise Koshika Foundation and it's Trust€€s to
use/publish/put-up/reproduce my name, address. photo & details of lhe 'purpose', for which such assistance is requested/granted, through any
medium. including but not limited lo verbal, print, eleclronic, for soliciling donations for Koshika Foundatioo and/or disseminating information about it,s
activitiss/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmsnt ot ths .purpose.
for which assistanc€ is being requested.
2) I (Applicant) further agree that any such use of my name, addrgss, photo & details of tho 'purpose", tor which such assistance is rsquestqd/granted,
will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continulng the assist8nca will rest solely
with the Trustees of Koshika Foundation, and their decisioh is this rogard will b€ linaland acceptabt€ to m6.
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