
APPLICATION FORM FOR ASSISTANCE
qEIqil e-( err+<r srsq

r..Ur ,r
ltosnL,'aa
foundation

t.)
8

APPLICATIOT{ DATE

3{r+<-{ fdifr
APPLICATIO o

sn+G E@r : o%gAr ogSa
eoe-vsans mX-a{ sEx fttr

35 F
l{AME otAPPLICANT

rrrt<c qt rrq

FATHER,S/SPOUSE,S NAM€

ft-dr/e-gq fl Tq

PR€S stD

1"9

!i[
tt,-Di,nr>tla, ''h afr.; 4aM/,/a,,n/li. 1H)

IDENCE AOORESSP vll

PosfoP
9,tnrlogo--

P€eo?
0g69

OCCUPATION
q-{gR ,.Mrz- tED (fffi) / UNMARRTED (qfr{Ed)

6a qfiitr 3nq sq 6DO
(Att.ch Prool ot lncome)
( 3ilq 6l qrq{ siIr{)

TOTAL ANNUAL INCOME

PAN No. sr{ gr d@l

FAMTLY oErArLs cft-dR k-swr

Rolation with Appllcant
3{*({ * srq rtqq

Namo ol Famrly Membgr
qft-fl s flrql- 6r rrq

Ago (Ysars)

ss (Ed)
Gsnder

ftf'r
Sr. No.

6C q@r

BASIS for REQUESTING ASSISTANCE (Tick u/hlchovor is applicablo)

rnrn*Hffidonqn

Ration Card
(AnlJch copy)

--6rt<r qrC

(cqrq vi 61 Erqr rfd t8r 6tr

Any Oths.
Basis/P.oof

3rrt 6l! En

EWS Cortiflc.to
{Anach Cortlf lcsto Copy)

rre erq qd ycTq Yl
lrrm !.i +1 ercl vfd tdrr str

Sr. No.

6q ri@r

itsdical Rsports/Prsscriptions Attached

r8-drdrgt€r t trTo d ,r{ 4d?" q* riflrl

ASSISTANCE BEING AVAILE0 for SAME "PURPOSE" from OTHER SOURCES

gq sfkc d & qii e-{ snq-cr ffi irq *c C faq qq di
AMOUNT of ASSISTANCE BElt{G AVAILEO

d .ri rtrqat rrvi
Sr. No.

6'q vqr
NAME of OTHER SOURCE

rlq eia :rc
.4

^r,onnl-!)r{a< - -t
I

-

- -

-iIqE

qRE YOU AN INCOME TAXASSESSEE (Tlck whichevor le appllcablo):

3IFr ]rFr i <ro t tdt qrq A yq w qf, qr f+vm a{ri r

8PL Card
(Attrch CErd Copyl

Ti-d tqr d lti vqor qr

tcqM Yr 61 trcr rfd d '{ 6tr

arr&

'PURPOSE" for REQUESTING ASSISTANCE:

trrrar tgH 'ri ffi w rdw:

(Healthcare)
(ErPrq tsiTrd )

9r,/rr-*r,,*

,a -?h..'r/'l/',

,r'1, rrdtl l, uteA- .?,Lh *n,aq.a)haaA9 /?11N9. ;u
hf

IItil

dlta - I', 
L/,t.trytc tK t 't

',.1 V.fl.1 ?F-/ I -.)



OECLARATION byAPPLICANTI q+(d ,M 'ITI,)II VT:

1) I hereby conllrm lhal all detarls rn thrs Form are True to the besl ol my knowledge. Any lalse stalemenl wll render my Apphcatrcn & ongomg assistanc€, il any,

lrable lor rqecton/cancellation

2) I sol€mnly confrm that assistan@. if r€cerved lrom Koshrka Foudataon. will b€ used only for lhe "purposo". as statcd in this Fo.m, for which such assislan@

was requested bi me.

3) I horeby confirm lhat I have nol E will not rn fulure, avail of reimbursemgnt, in parl or in full, from any other sourcg/employer/insurancr company, of lho amount

for which lhis sssistancr is r€qu6st€d.
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AGREEMENT by APPLICANT (.ir+{6 Ero 6(r{)
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AGREEMENT by HOSPITAL (6[\r<ro Cm ann)
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1) By afllxing my signalure or thumb impression on this Fgrm, I (Applicant) he.eby agree & authorise Koshika Foundation and its Trustees to

use/publtstvput-up/reproduae my name, address, photo & details of the 'purpose", lor vvhich guch assistance is requested/granled. lhrough any

medium. inctuding but nol limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or dlsseminating information aboul il's

activilies/achievements. Such use of my photo & derails can be made by Koshika Foundalion belore or afler my tr€atmenl or fulfilment of the'purpose'

for whrch assistance rs berng requested

2) I(Apphcant)lurther agree that any such use ol my name add.ess. pholo & delails ol lhe "purpose , for which such assislance is requosted/granled,

\ryill n.)l automalically enlille me for recerving or conlinurng the said assistance. The d€cision for granting and/or conlinuing th€ assistanc€ will resl solgly

wilh the Iruslo€s ol Koshrka Foundallon. and lh€rr decrsron is lhis regard will bo final and acceptable lo me
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By atfixing hereundet signslure of ourAuthorised Signatory for re@mmending this case/patient lor linancial assislance lrom Koshika Foundation, we

{HosprtalJ h6.eby affirm & accepl follow'ng
1) lhal we neither are presenlly nor wrll in lulure avarl of financial assislance from anolher NGO or any olhBr source. for th€ same patient/case, as ws ars
requestrng to g€t from Koshrka Foundation to the exlent lhat such assislance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundallon, rn pan or rn {ull. lhen lhe Hosprlal reserves rl s rlght lo make up lhe shortfall from another NGO or any other source. Thrs
confirmalron essenlially states that the Hosprlal wrll nol avarl any duplcale assislance for lhe same patienUcase from any olher NGO or any other source
2)The assislance from Koshrka FoundaIon rs only irnancral in nalure The chorce ol lhe lreatm€nvprocedure advised/conducted by the Hospatalon the
patrent, is based on the arrangement between the patrenl & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospilalwill
assume sole & compl€te responsibilily ol th€ treatment & il s outcome & safely of the palignt, and Koshika Foundstion will have no role or rssponsibility
in the matter
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