
APPLICATION FORM FOR ASSTSTANCE
Tr6r.ril tq err+q yrsEr

(Healthcare)
(rar€rq tqqd) lll<a

foundation
Building block of life.

APPLICATION No.
or+n {cqr :

APPLIGATION DATE:
urftq P6qi

AGE-YEARS sExNAME ofAPPLICANT
oTr+{*, 6r rq

FATHER'S/SPOUSE'S NAME
fucr66-gq q 1q

PRESENT RESIDENCE

ADDRESS

PosP'ru

C-tpl;A
OCCUPATION
q-drgrq (n-a6"1 / UNMARRIED (qF{Fil

(Attach Proof of
(qrq ar sw

lncome)
{eTr{)

TOTAL ANNUAL
qtffi+ 3Trq

PAN No. EITdI

FAMILY DETAILS CRSTT
Sr. No.

rq dqr
Name Member

ifiI ilq
Age
ss

Relation Applicant

BASIS for
* fei f*A

ts

EWS G€rtificate
(Attach Certlficate Copy)

orel oIFr +,1 yqM c?
(FrDr vr +1 grq yfr xlerq eir

6xoncara
(Attach Copy)

w+ftr 6d
(rrrm trr cl ufi yfr dla qtr

dyouer
Basis/Proof

erq 6i{ {Rq

v6rrdr tg H rA ffi or v(tw:
"PURPOSE" for REQUESTTNG ASSTSTANCE:

Sr. No.

i5.{ qgl
Medical Reports/Prescriptions Attached

irsriltd/eiE{ t qrft d'r{ ytr+q Trdri

ASSISTANCE BEING forAVAILED SAME "PURPOSE" OTHERfrom SOURCES
+{q 3rrTs(itc 6t$ f{ilfiv6Frdl dilSreIt( fffr* 1ZII dr

Sr. No.

HC S@r
NAME of OTHER SOURCE

em vilr +l crq
AMOUNT of ASS]STANCE BETNG AVAILED

tfr rr{ voqar nvfr

^RE 
YOU

eITg 3ilq ifi.t <t-dT

Card
Card Copy)

'rfrfr tqt * rti yqror q-*

(cqtq rr c1 Brcr yfr s.aq ctr

c( i5I
Yes /
al

No
rfr

f,
#
.&"&l*

qrq



oECLARATIoN by APPLICANT: 3T+<6 Ef( siwr Y{:
.l) 

I hereby confirm thal alldetails in f s Form are True to the best ofmy knowledge. Any false statement willrender myApplication A ongoing assistanca, if any,

liable for rejection/cancellation.

a i ,"i"r"ry ir"iii.iLi asiistance, if receireo from Koshika Foundation, will be us€d only for the 'purpose', es stat€d in this Fom. for which such assistance

was requested by me.
iiiiJrl-ov il-"rr- ui"t I have not & will not in tuture, avail of reimburcement, in part or in full, ftom any other sourc€/employer/insurance company, of the amount

for which this assistance is requested.
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1) By atfixing 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 ol my photo & details can be

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & detrails of the 'purpose', lor which such assislance is requested/granted'

wilt not automalically enti e me for receiving or cont:muing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and lheir decision is lhis regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing:
neither are presenlly nor will in fulure avail of flnancial assistance from another NGO or any othgr source. for th€ same patienucase, as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in lull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

conUmation ess€ntiallY states that the Hospital will not avail any duplicate assistance for the same Patienu case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in rcture. The choice of the treatment/Procidu re advised/conducted by the Hospital on the

atient. is based on the arrangement betw€en the patient & the llospital, and is in no way influenced bY Koshika Foundation. Honce, the Hospltalwill

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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soliciting do;ations for Koshika Foundation and/or disseminating information about ii's

made U-y Koshifa Foundation before or afier my treatment or fulfilment of the 'purpose'
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assume sole & comPl€te responsib ility of th€ treatment & it's outcome & safety of lhe pati6nt, and Koshika Foundation will have no role or responsibility
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in the matter.
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