
(Healthcare)
lerer< terre)

APPLICATION FORM FOR ASSISTANCE
srrq-ar t-q srr*<< qrsq

.,.u, .,
ItosnrRa
foundation

APPL|CATIO tlo.:
rqdr+ {sr : o6 T0o

APPLICATIOI{ DATE: I Ilqriqrffi lli6i2f
sEx ftirr

rq
IA,{E ol APPLICA}IT
rcr*<6 Tl rrc

FGEf,Ii:'lIiEI

6>0
FATHER'S/SPOUSE'S iIAME
fcnv6-gq 6l Tq

t{T I
C aFA K)l

RESIDENCE IiIT

'i-?c.

WT - lott' "P ,
01o) - +^tr{oAeu1fl

eo (ffi) t utttrnnnteo (vffir)(,iAe r^o
OCCUPATION
qiRlFI

{a qfil6 r{rc t (Atta.h Prool ol lncom!)
( qlq 4r {lR sirr{)

TOTAL ANNUAL II{COME

FA rLY oETAtLs qfi-qrt fq-d{q
R.latlon wlth appllcant
3flr*r* * slq q<q

Ag. (Y..I.)
s{ (cq)

Gendor
fti'r

Sr. No.
nq {wr

Name ot Famlly
qfo{R + q<d

llombor
i[I lTq

$- ILY

aAsls foi REOITESTII{G ASSISTANCE (fict rhkhov.t lt.ppllc.bh)
smfl*ffitnfrqrqR -..-

irq ql{ sre
( 6!ch Copy)
Bcctm 6rC

(rml cr 61 eqt fir d r{ 6tr

*h

wm tg H'ri tr+ff ut s(t{q:

Sr No.

6q g@l
ll.dlc.l R.portr/Pr.lcrlptlont Atttched

qenrdruf€{ q vt +1 'r{ 
qfrq<r Ufi rer{

:

o::
on

aa<J>

I

ASSISTAi{CE EEltlc AVAILEo for SAME "PURPOSE" t om OTHER SOURCES

rs B*vq + t( 6t{ rrrr slFrdl ffi qq elt { frlt 'rqt d?
A OUNT ol ASSISTAi{CE BEING AVAILED

d d srrcdl rRfl
NA E ol OTHER SOURCE

erq *a qt arq
Sr. l{o.

i5,C {gr

TL

.&rQrq-

@EI

EtrffiE

--,

GTI

-

IIE

-
-

-
-

.UilICJ,']TJLL\fl 

-2,:II'OJIITQ

-rt 
-rE 

ATrt tO/r/GiJtill-

-

4'/rr.12t z<.rl

I

-Er

rAN No. €rdt {tsll
YOU AN INCOME TAXASSESSEE (nck

iF[ :FFI EEIC 6{ qifl t (sl qrq d s( c(

BP
{Att ch copv)

q0-i tgr * *i vqrq qr
(vqrq vr li rm rft {cq qtt

whlchever h appllcabl.):
sfr 6r furrq drnal

Y.. /
tir

t--

hys6-
B LrProof

EWS C.,tfc.t
(Atr ch C.dfc.b Copy)

ecF qlc c{ lqm cr
(vqM qr d 6rcl !ftr dgr{ 6tl

"PURPosE" for REoUESTINGASSISTANCE:

:)l)



OECLARATIOiI by APPLIGANT: crlri<6 ERI liqql Yr:

1) I hereby mnfrm thal all details in thiE Fom are True lo the besl of my knowledge. Any false statement will render my Apdication & ongoing assistancs, if any,

liable ror rejsclion/cancellation.
Z) tiotemnty ionnrm ttrat asslstance. if rsc€ived frcm Koshika Foundaton, will b€ used only for the 'purpose', as statod in this Form. for which such assistance

was requested by me.
fif frer;Uy contin trat I have nol !, will not in future, avail of reimbuEement, in pan or in full. from any o0lor sourco,lomployer/insurancs cornpgny, ot tha arn'ount

for which this assistanc8 is requested.
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APPLICA}IT'S SIGNATIJRE OR LEFT THUMB IIIPRESSION
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By affixing hereunder, signature of ourAuthoris€d Sagnatory for recommending this cas€/patignt for linancial assistance lrom Koshika Foundation, we

(Hospital) hereby affrm & acc€pl following:
i;Urit wi nelttrer are presen ynor will inhture avail oI financlal a$istance trom anolh€r NGO or 8n]/ other sourcs, ror the samg pationt/c8s€, as we are 

.

rdquesting to get from'Koshik; Foundation, to th€ extent that such assistance is granted by Koshika Foundation. lflhe requeslgd assistsncs is not granted

lykoit iti fo-rnOrtion, in part or in lutl, then the Hospital res€rves it's right to m,ke up the shortfall from anothor NGO or any othor source Thls

;nfirmation ess€ntially st;tss that the Hospital will not avail any duplicaio asslstanca for th€ s8o!€ paliont/cas€ from any oth€r NGO or any other sour@

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the trealmenuptoctdure advised/conducted by lhe Hospital on the
p;fient, is based on the arrangemsnt bstwoen the pati€nt E th€ Hospital. and is in no way inlluoncod by Koshika.Foundation. l'isnc€, lho Hospital wlll

assume sot€ & complete resinsibility of the treatment & its outcomo & salsty of th6 pati6nt, and Koshika Foundation will hav€ no 1016 or rEsponsibility

in the maner.
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1) By afiixing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos lo

us€/publish/put-up/reproduce my name, address, photo & details of lhe 'purpose", for whic'h such assistance is requested/g.antad. through any

medium, inciuding but not timited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating infonnation about it's

activlties/achieyements. Such use of my pholo & details can be made by Koshlka Foundation before or after my lreatmenl or lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicsnt) lurther agree that any such use of my name, address, photo & dotails ot tho 'pu.pose', for which 8uch sssistanca is requ€slqd/gr8nted,

witt noi automatically entitle me for receiving or continuing the said assistance. The declsloo ror granting and/or continuing the asslstance will rest solely

with the Trustees ol Koshika Found8tion, and their decision is this regard will b€ flnal and acceptable to ms.
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