
APPLICATION FORM FOR ASSISTANCE
TrEr€ltII €-{ e{raqn qrs-Er

(Healthcare)
(sr*erq iiqcrf,) rcHnih*

foundation
Building block of lifc.RI

APPLIGATION No.
qr*cl sqr :

APPLICATION DATE : I
.,,aq, rim-'-- D I pT fuu

AGE.YEARS sex RtrNAME ofAPPLICANT
sTr+(s fi lrc Crh. q nar'onc- . b+ p

PRESENT RESIDENCE ADDRESS

,(x).rL, f\1on r[r.r,a
PERMANENT RESIDENCE IiII

OCCUPATION
qqqrq (ffi{) / UNUARRIED (qffi)
TOTALANNUAL INCOME

Ef, qrfif-d oflq
(Attach Proof of lncome)
(qrc 6r qRq vflr)

PAN No.

FAMILY DETAILS q,R-dR ITfiUT

EIKII

Sr. No.

mq sql
Name of Family Member
cfisn * vd q.r ilq

Age (Yearc)

sc (sd)
Gender

frtr
Relation with Applicant

elriq-*- d.qrq {qq
_f,\
\([ /

whichever is applicable)
Ftrrdr + ffi ffi

BASIS for REQUESTING

EWS Certificate
(Attach Certificate Copy)

irf,I olrq ed rtrg c?
(rcu Yr q1 srcr yfr cE i c,tr

v.(*oncara
(Attach Copy)

Bq+{ilr fld
(Htur Y, +1 wq yfr sqri 6tr

,rfiolr,.",
Basis/Prool

erq qj{ usq

Sr. No.

iic sgl osarers,tm i qrfr d r$ yf{+fi {* Tid't
Medical Reports/Prescriptions Attached

BEINGASSISTANCE forAVAILED SAME

{s * 3rrl+i v6Frdrs1tw +(
Sr. No.

frc q@r
NAME of OTHER SOURCE

e+q r*r +l *q
AMOUNT ofASS|STANCE

rfi rr{ wrra
BEING AVAILED
{rvil

ARE YOU AN INCOME
3{ig qrq 6{ qktl qrq d v{l

Yes / No

al

Card
(Attach Card Copy)

,rftfr tqr * *i yqrq qr
(rtqm $r c1 Erqr yfr sqri 6tr

"PURPOSE" for REQUESTING ASSTSTANCE:

rdrcdrigHrAffimv{trq:

nR{2

FATHER'S/SPOUSE'S NAME :

fimrr*grq ar nq D^, W.l f.,r.rlreg Drrv'l-q_ .

WeW posbep
X dZ a. Lon r/\raarr\r^,

L

-/

a

f,
'o4

&8 , co*,

6r F{fln

I zr-t c,l^o . rn

fuqI rrcr3r;zlffi r*d



DECLARATIOI,I by APPLICANT: rcri<6 EI{r siYqr rx:
1) I hereby confirm that alldetails in this Fom are True to the best of my knowledge. Any false statement will rendor myApplication & ongoing assislance' if any,

liable for rejecliory'cancellation.

a i rlil"i"ri-i",ii-riirrri assistance, it recetved f.om Koshika Foundation, will be us6d only for the 'purpose', as stated in this Form, tor which such assistance

was requested by me.
iiif,Jrl-fv ii"f-- uia I have not & will not in future, availof reimbursement, in part or in full, from any other source/employerfinsurance company, of th€ amount

for which this assistance is requested.
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APPLTCAN OR LEFTTHUTIB IHPRESSION :
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REColiiilENDED tOR ACCEPTENCE
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(A uon c, Shiaddhe Ey6 Car. Trus.)
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{Name, Oesignation & stamP ol Authorised Signatory

on behall ol Hospital)
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Date ol Surgery
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FOR INTERI{AL USE ol KOSHIKA F0UNDAflON qr-dfr'd Bcqlq t(

Stemlunr otlnusrur z

qrd renn z
Sr$lAruRE of TRUSTEE 1

qrdffirc{ t

'1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name' address, photo & detai

medium, including but not limited to verbal, print' electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundatlon and/or disseminating information about it's

made bi Koshika Foundation before or alter my treatment or futfilment ol the 'purpose'

for which assistance is being requested

2) I (Applicant) turther agree-thaiany such use of my name, address, photo & details ot the 'purposs", Ior which such assistance is requested/grantad,

,ritt noi autor"ti"atty eniiue me ror ricetving o. cont'inuing the said asiistance. The decision lor granling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial asshtance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
1) that we neilher are presently nor will in future avail of flnancial assistance from another NGo or any other source, for the same patienvcase, 9s we are

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 make up the sho.tfallfro m another NGo or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance lor the sam€ patienucaso from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealmenuproc€d ure advised/con ducted by the Hospital on the

patient, is based on the arrangem€nt between the patient & the HospitaI, and is in no way influenccd by Koshlka Foundation. Hence, the Hospital will

assume sole & complete resPons ibility of the troatment & it's outcome & salety of th€ patient, and Koshika Found ation will hava no rol€ or r€sponsibility

in the matter.
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