
APPLICATION FORM FOR ASSISTANCE
rsr6rq<n i( e{r+Eq srs,q

I

(Healthcare)
(*srccrq tqqe) rcHhih"

foundation
Building block of life.

BS

0

\

t

AGE.YEARS sex fril

lv

APPLICAT?ON No.
s{r+fi dcqr :

NAME ofAPPLICANT :

er+(*. sr rrq

FATHER'S/SPOUSE'S NAIIE
frmT6grq ry 1q

APPLICATION
BnaT{ fuit

PRESENT

7 v

IiII
t,

-

lo S)'TI
-9icb/n ya)r

I

wo0
6e**

OCCUPAT]ON : f**rro (ffi€il) , ,nno**,r, (qffi) J
TOTALANNUAL trcOr,EI
qq qrfifo e[rc

(Attach Proof of lncome)
(qrc Er srH qil{)

v

PAN No.

FAMILY DETAILS

EITdI

Sr, No.
mq rkry*

Name of Family llember

^qRqB,6 
sqed al crc-

Age (Years)

sq (q{)
Gender

ftiq
Relatlon
sTrks

with Applicant
* rnq sqqt) I\ {,, xO)'W

tl
I I ri-u UCo r r qh,( li. '

A 0
I lA D.-, tl)U I), K, \ () I Y) T)\7 - t

+ H fiHft onqr
BASIS

HEFTf,I

REQUESTING ASSISTANCE (Tick whlchever is applicable)

. EWS Certificate
(Attach Certtfl cate Copy)

sr6l SIFI q{ lmq y,
(vcm cx 11 erqr ffi qdq 6tr rq qi$ srH(rFrM v{ ql srqt yft fr.r,r qtr

Ration /nfolhd--
Basis/Proof

Sr. No.

rq:{q
Medical Reporls/Prescriptions Attached

orqqq f'€r t qrfr 4,d ctr+fi {rrrid'q
It') t*l' f rt */ 4 /7 U/-

,
A

Ut /fia L4,L)rl UI -U \l

tr'Sf nr *tt

ASSISTANCE BEING AVAILED for SAME "PURPOSE" ftom OTHER SOURCES

vs rtivq + t(6t{ orq rr$rdl ffi erq rid t fmcl rrqr di
AMOUNT ofASSISTANCE BEING AVAILED

, !fr tri wrq-at nvfr
NAME of OTHER SOURCE

erq de m cFr
Sr. No.

i[TI @[ ur
/-2 9f7) / 

-I t./ t ) k)Ux

ARE YOU Ail INCOME whlchever is
qrq srlc ir{ Erdr qrq d Ts q( d 6y fiqni ErnAl

Yes /

BPLCard ---//'
(Attach Cargl-ef,py)

rRlill tGil 6ltl yqu v*
(vcrur v* q1 srqt yh dart otr

"PURPOSE" for REQUESTING ASSISTANCE:

{6rcm tg H rn ffi 61s1kq;

d



DECLARATIOT{ by APPLTCANT: ?erAF A(l sicrn cI:
1) I hereby contlrm flat all details in thls Form are True to the best of my know{edge. Any false slatoment will render my Appllcation & ongoing assislance, if any,

liable for rojecliorJcanc€llation.
2) I solemnly ionfirm ttut assistance, if received ftom Koshika Foundation, will be used only lor the 'purposB', as stated in this Form, for which such assistance

was requested by rne.

3) I her;by contirm hat I hav6 nol & will not in luture, avail of reimbursament, in part or in full, from any other source/employe/insuGnce company, of the amount

tor which this assistancs is requested.
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SIGiIATURE of TRUSTEE 1
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t) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details oI lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for sollciting donations for Koshlka Foundation and/or disseminating lnformation about it's

activitles/achievements. Such use of my photo & details can b€ made by Koshika Foundatlon betoro or after my treatment or fumlment oI the 'purpose'

for which assistance is being requested.
2) I (Appticanl) further agree that any such use of my name. address, photo & details ot the 'purpose', lor which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing lhe said assistance. The decislon lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be final and acceptablg to m6.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor linancialassistance from Koshika Foundation, we

(Hospital) hereby afiirm & accopt following:
i;tfrat we neittrer are presently nor will inluture avail of financial assistance from another NGO or any other source, for lhe same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy-ioinif"a fo-unOation, in part or in lull, then the Hospital r€serves it's right to make up the shortfall from another NGO or any other source This

c6nfirmation essentially statos that tho Hospital will nol avail any duplicaao assistance for ths samo patl€nucas€ trom any other NGO or any other source.

,tThe assistance from Koshika Foundatio; is only financial in ;ature, The choice of the treatment/procedure advised/conducted by the Hospital on the

lltient, is Oased on tle a angement betwoen thepati€nt & the Hospital, and is in no way influoncsd by Koshika Foundation. Hence, the Hospital will

assume sole I complete resp;nsibility of the treatrnent & its outcome & satoty ofthe patient, snd Koshika Foundation will have no role or rosponsibility

in the matler.
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