
APPLICATION FORM FOR ASSISTANCE
TrElr€rdr t( 3{r+fr sr+Tq

(Healthcare)
(er*erq teqe) rcHhih"

foundation
Building block of lile.APPLICATION No.

orr+qr deq : l+lzqAPPLICATION DATE:
oll*<r fr* lq

AGE-YEARs tr:s{' sex frqNAMEofAPPLICANT: I

1i+r 
ur an r hct ndr a rt.rro 6{ r

fratmgrq +r qrq
l

t'lln baYUernaalL
FATHER'S/SPOUSE'S NAME :

(

qdl

F

c

I
H

OCCUPATION
qfrgrq uonrdo tm,m runro**'ro (qffi)

W qrFffi Bnc
(Attach Proof of lncome)
(qrq 6,r glqq d,.fi)

TOTAL ANNUAL INCOME

PAN No. EITdI

FAMTLY DETATLS qng1 fqq{ur

il-nqr
Sr. No. Name of Family Member

cfrR q. strFii 6r nc
Age (Years)
Ys ts{)

Gender
fti,r

Relatlon wlth Appllcant
sn+w^d stq rTtrHI/ t\ t-l I

/9< I
--t{51 V )tVllP-rtIt \ n N t; )U I

\.7

t
EWS Certificate

(Attach Certlficate Copy)

smr orq s{ cqlur rr
(yqm tr':r +1 erqr gfr qdri stt

aar6*a
(Attach Copy)

sq++ilr 6rC
(vqm Tr ql wq lfr qq,? 6ir srq 6it {rH

Other

serrar tg GFA rA ffi 61s$q;
"PURPOSE" for REQUESTING ASSISTANCE:

6Y(RI
Sr. No. Medical Reports/Prescriptions Attached

ryryEmr< t qrfr,61'r$ yfdfi y.* rrd'r
^rt$) iltt

t
A /l

('
, -z/

/*t

ASS]STANCE BEING AVATLED for SAME

Fq r{kq * tq.+ irq rtrrdr
"PURPOSE" ftom OTHER SOURCES

fori' erq ure { rmqr rct Et?
Sr. No.

Hq $gr ^
NAME of OTHER SOURCE

erq r+d fl rrq
AMOUNT ofASSISTANCE BETNG AVATLEDdl{ wr+o nvfr

['r) l7
T

Yes / No

ulsrFI 3IFI ifi'{ <rdl q-q

BPL Card
(Attach

'r0d tqr lqlul Y'
(vqq v{ +1 uqr yfr d.q'r ctr

- PRESENTRESIoEdcE,I

k - ?tt YW u flfl/)lt fin D n t, C 'llH,l

ftu oQ Posl oP
rnOJn ,'lnT rVh rt^

I

I

s€ q( SI
t8

tY I
I

/r"

I

>A /v\h /-1.-

)r\f



DECLARATION by APPLICANT: qli<6 A(l slcqr Yr:

1)l hereby confirm that alldetails in lhis Form are True to the best ofmy knowledge. Any false statement wlll rende. my Application & ongoing assistance, if any'

liable for rejectiorrcanc€llation.

4 itof"n1nfy lonn- Gat assistanc€, if received frcm Koshika Foundation, willb€ used only for the'purpose', as statsd in lhis Form.lorwhich such assistance
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1) By afiixing my signature or thumb impression on this Fonh, I

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

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

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

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistanc€ is requested/granted, through any

soliciting donations for Koshlka Foundation and/or disseminating informatlon about it's

made bt Koshika Foundation belore or after my treatment or lumlment o' lhe 'purpose'

for which assistanct is being requested.

2r l (Appticant) turth€r agree-thaiany such use of my name, address, pholo & details oI the 'purpose', for which such assistance is requested/granted,

wi|l noi automaticatty entite me for rec.eiving or cont;nuing the said assistance. The decision for granting 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 affixing hereunder, signature of ourAuthorised signatory lor reclmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affrm & accept following
1) that we neithar are presently nor vJill in future avail of flnancial assistance from another NGO or 6ny other source. for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

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

confirmation essen tially states thal the Hospitalwill not avail any dupl icate assistance lor the samo patienUcase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospital on the
2)

2.

patieot , is based on the arrangement betweon lhe patient & the Hospital, and is in no way inllu6nc6d by Koshi ka Foundation. Henc€, the Hospital will

assurne sole & complete responsibility of the kgatment & it's outcome & safety of th€ patie nt, and Koshika Foundation will have no role or responsibility

in the matter.
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