
APPLICATION FORM FOR ASSISTANCE

€Elqilr +( 3rr+<;r qrs-q
(Healthcare)

( rqrcerq tqqrfi)

,,U, ',
Kosnrr(a
foundation

N
APPLICATION No

elr*<l qqr 
:

o66q t-? BI )2
AGE-YEARS i{rt_ sEx ftfl

6o tr
FATHER'S/SPOUSE'S NAIIIE

fuac<q 61 qTq alo
ftIIOENCE AODR SPRE SE TR

PERMANENT R€SIDENCE AOORESS wI

@e oP

o (lffio) r urlMARRrED (qrffid)OCCUPAIION
qqmc ,tedtL

{Anach Proof of lncome}
( 3nc 6r {rq3 (frrr)

TOTAL ANNUAL INCOME

oo0qa afil+ on &8,
PAN No, qka Eg[

FAMTLY oETAlLs cft-dR fuq{q
Age (Years)

Tq ( d{)
Gendor

ft,I
Relatlon wlth Appllcant

erd-rm * srq rqq
Sr. No.

rq gqt
Namo ol Famlly Mgmbor
qfoan d c-{d q.r arc

BASIS for REQUESTI G ASSISTANCE Fick whlchov.r 13 applicabls)

wrq-crdHtr<fafiqR

Ration Card
(gltach Copy)

e-'-Tv+fir EFrg

(vqur !r 61 crqr rffr {F.{ 6

Any Other

_.-t)asiElPtoot, srrt i5l! €n3

''PURPOSE" tor REQUESTING ASSISTANCE:

vnrm tq H 'ri ffi ar r(w
Sr No.

j5,C rTGqr

ASSISTANCE BEING AVAILED lor SAME "PURPOSE" kom OTHER SOURCES

w vttw + i-t oi( .rrr s6rqin ffi wq da t fuqI 'rcr d?

NAME of OTHER SOURCE

3+qdnman
Sr. No.

Fq {'@l

a

Ffit-zngmt,

E

-
-

R E YOU AN lt{COME TAX ASSESSEE (Tick whlchever is appllcable):

XIII 3TTq q-{ <tAI E i?T qT4 ET Iq C{ Tfl 6'I FI{T];I frIFII

BPL Card
(Attlch Cad Copy)

,r8-fr tsr d *i vqor [r
(vqrq rl cl crqr rf( qrq qtr

Yes /

6I

082e APPLICATION OATE :

sn+cr fflfr

NAME o,APPLICANT I

rcr*<o m arq Bnlrrr-r*

P6Sl oP

f2,oarttrlnnGKQ

I

I

EWS Cenilic.to
(Attach Cenficats Copy)

sra eirq sri yclq si
l rqFr si 61 em yfd da,r sir

Mgdical Reports/Proscrlptlons Attachod

xqdrf,rst€{ i arn 6i rg lfti?? Brfl n-{'r

I

a -. ./ 1, I*-t n_-,1,

AMoUNT ofASSISTANCE BEING AVAILED

d .ri rorm nrfl

I



OECLARATIOT{ by APPLICANI xri(6 im qlltlr 'r,:
1) I hereby conllrm lhal all cletarls rn thrs Form are Ttue to lhe besl o, my knowledge. Any lalse stalement wrll render my Applicatrcn & ongoang assistance. if any.

lrable lor rejectpn/canc€llatron.

2) I solsmnly confirm thal assistance, if received from Koshika Foundatron. will b€ used only lor the "purpose'. as stated in this Form, for which such assistrancs

was.equested by me.

3) I hereby contirm thal I have not & will not in luturc, avail of roimburssmgnt, in part or in full. from any othe. source/employer/insurance company, of the amount

for which this assistance is requeslgd.
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1) 8y atfixlng my signature or thumb rmpression on this Form, I (Applicant) hergby agree & autho.ise Koshika Foundataon and it's Trustges to

use/publish/put-up/reproduce my name, address, pholo A details of lho'purpos€', lor which such assistance is ,equested/granted. through any

medium, including but nol limiled ro verbal, prinl, electronic, lor soliciling donatlons lor Koshlka Foundation and/or disseminating informatlon aboul it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or atter my troatmenl or lullilment of the "purpoie'

for which assistance is being r€quosted

2)l(Applicant) fu(her agree lhat any such use of my name, addr€ss. photo E details ol the "purpose for which such assistance is requested/granted,

will n.)l automalically enlille me lor recerving or continurng the said assislance. The decision for granlrng and/or continuing lhe assislance will resl solely

wtth the Trusloes o{ Koshrka Foundalon. and th0rr decrsron rs lhrs r€gard will be final and acceplablB lo me
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this case/patiqnt lor tinancial assislance from Koshika Foundation, we

tr-lospital) hereby afl,rm & acc€pt lollorving:
1) that we neilher are presently nor wrll in future avail ol financial assigtance from anothar NGO or any other sourcs, lor the sane p6ta6nt/case. as w€ ar€
requesling to gel from Koshika Foundatioh, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not grantod

by (oshrka Foundation, n parl or in lull. lhen the Hosp tal .eserves rt's nght lo make up lhe shortlall lrom anolher NGO or any other sourca. This

contirmatron essentially slates lhal the Hosprlal wrll nol avarl any duglicale assislance Ior the same palrenUcase lrofi any other NGO or any other Source.

2) The assislance from Koshrka Foundatron rs only f nancral rn nal!.e The chorce of the lreatmenl/procedure advised/conducled by lhe Hospital on the
palrenl, is based on the arrangement between the patrenl I the Hosp(al, and rs in no way rnfl!enced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibrlity ot the tr€atment & il s outcom€ E safely ol the palient, and Koshika Foundation will hav6 no rolg or responsibility
rn lhe matler
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