
APPLIGATION FORM FOR ASSISTANCE
€-6rq-dr t( qr+<i 9r5.q

(Healthcare)
(Tqr€rq t€crd) rctlnit."

foundation

alooz rAPPLICATIO t{o
iid<{ {@l :

083y APPLrcANO]{ DATE : 
'ar*qr frnt r> l60f

rcr-vans arg-*{ sEx &i'r

J-,.t 
^rc(, 

uoh\t^.a
I

6r (

v A ol, 
"o^^^,,r 

1',
FATHER'S/SPOUSE'S NAME

ftttmgol ot rn oltJ
nAtserraesrorncqiDDREss qm qrqr*c Edr I f ^

\l,r//)/Ao-JsI f
PERiIANENT RESIDENCE RII

eV- "(- ftn'f-'f. 
i

0938 ^ Laab:ol.t)
OCCUPATION
q{qFI -_Honv *cbd (Fmk) r uurmareo (cffi)

qa afi-+ ura
(Att ch Proo, ot lncom.)
( qrq Er {lF daq)

PAfl o. Rr{ grfl cur

FA rLY oETArLs qfr-cR f{dtut
Sr No.

fiq {ql
Name of Famllv
ctGrR 6 s<F[

iiembor
i6l tFI

Ag€ (Yean)
sc (q{)

Gend€r
igrr

R.lallon wlth Appllcrnt
qr4q6 d qrq {qq

rl ea^^o4lh II\

BASIS lor REQUESTING ASSISTANCE (Tick whichov.r ls .ppllc.blo)
*rqa*fufrrfrrcrqR

e*nrd
(Ar6'ch Copy)

6c*fir Erd
(vqtq vr ql rrqr rfr {c'{ sir

BltlJProot
:rq qlt sla

oodEWS Cortlffcat
(Att ch Cortlrlcrt! Copy)

se nrq c{ ymr c?
1mm tn +1 anr lfa {rtn utr

lilrdlc.l Rlpo{./Pir3cdpilon! Atttch€d
s{E?rdEI€. t crfl 41 'r{ lfc*qq {S dilr

Sr ,{o.

rq {qr

OTTIE SOURCESRlotAVAILED SAME PURPOSE"NGBEASSISTANCE
*di][rl fdqrt drrFITffiSrrI RFTdIqii{q "dw k

AIOUNT ol ASSISTAICE BElilG AVALED
d q{ {rrcir {{fr

NA E o,OTHER SOURCE

rra sla ql arq
Sr. ]{o,

6q {sl

-Gf,tlrlr'lrtz--til

wF.I

--

-

E

-
-

-Til

-

r

a^-1

ARE YOU AN ITICOME

3iIC arq 6{ (rdl

BPL td
(Attach Card Copy)

'ri-{ ter + *i vcror ci
(vqg Tr d zm rft dsr{ 6il

TAX ASSESSEE (Tlck whlchever is appllcable):
* rd qr< ai tc c{ FA 6r frvnr drndl

Yet
EI Tf

''PURPOSE" lo. REOUESnNG ASSISTAt{CE:

vomtgHdtrrfraqtw:

t{A E ofAPPLICANT:
eqri(*, 6t iTc r:l

L,i
-'!

TOTALANNUAL IT,{COME :

^ | 
- Kl^- l'n In,lbll , t-o_q

-



DECLARATIOI{ by APPUCANI: qri<6 Utr riqqr cr:
'l ) I hgreby oflllrm that all dolails in this Form are True to lhe besl of my kno{idedgs. Any lalss statoment will render my Appllcstbn A ongolng asslstancs, tf any,

lieble for rejectiorrcancellatbn.
2) I solomnly confirrh that sssistance, if receiv€d from Koshika Foundation, will be us6d only for the 'purpo6€', as stat€d in ttb Form, for which suct assistance
was requesled by me.
3) I hereby confirm that I have not & will nol in fulure, avail of reimbursement, in part or in full, from any olher sourcs/employer/insurancs company, ol the amoun
for whidt this assistance rs requesled.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and its Trusle€s to
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose'. for which such assistance is requested/granted, through any
medium, including bul not limiled lo verbal, print, eleclronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment ot lhe 'purposs"
for which assrslance is b6in9 requested.
2) I (Applicanl) fudher agre€ lhat any such use of my name, address, photo & details of the 'purposo', lor which srrch assislanc€ is roquestod/grantod,
will nol automatically entitle me for receiving or continuing the said assistance. The decision lor granling and/or conlinuing the asslstancq wlll regt solely
with the Trustees of Koshika Foundation, and their decision is this rggard will b€ fin8l and acceptabls to m€.
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By affixing hereunder, srgnalure of our Aulhorised Signatory for recommending this case/palienl for financial assislance from Koshika Foundation, we
(Hospilal)hereby affirm E accepl following.
'1) that we neither are presenlly nor will in fulure avail of financial assislancg from anolher NGO or any olher source, for the same patignucas€, as w9 ar€
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to mak6 up the shortfall lrom another NGO or any othor sourc€. This
conlirrnation essentially stales that the Hospital wili nol avail any duplicate assistanca for the sams pationucase from any other NGO or any othgr sourco.
2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the
patient, is based on lhe arangement between the patient E th€ Hospilal. and is in no way inf,uencad by Koshika Foundalion. Hsnce. thE Hospital will
assume sole & compl€te responsibility of ths lreatmenl & it's outcome & safety of the patient. snd Koshika Foundalion will have no rol€ or rgsponsibility
in lhe matter.
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