
APPLICATION FORM FOR ASSISTANCE
g6-l{{r A( eTr+riir grs-q

(Healthcare)

tsrerq toqre)

.,,U, ',
Nosnrka
foundation

og22-N
APPLICATION No
jqr+<q tqr ; lqq2 APPLICATION OATE : .r 6

qr+cr ffi olJ lor/a1
eoe-vrlns eirg-v{ sei fti.rNAME oIAPPLICANT

sr*c-*- 6r 
"rc 6e F

FATHER'S/SPOUSE'S NAME

itmopl -51 * 0
E ss c?P ESENT RE

PERMANENT RESIDENCE AODRESS cdl

OCCUPATION

4dffq cilz (ffi) r ulmeenrsg (irffit)
TOTAL ANNIJAL INCOME

{e qfiB 3nq
(Anach Proot of lncome)
( 3{Fl 6r {Ie{ IIf,q)

FAMTLY oETAtLs cfr-qR ti-{ut
Sr- No.

6C {@l
Name of Famaly Msmber

ciTfi d Tr(Fql- 6I rrc
Age (Yoars)

Tc (qq)
Gendsr

idrr
Relation with Appllcant

gn*<+ * qrir qqq

BASIS tor REOUESTINc ASSISTANCE

rom*Hffi3ntrn
{Tick whlchev6r ls applioabls)

EWS Conilicats
(Attach Certlflcsto Copy)

ore qrq c,i ccm Tt
lwlr c? +1 q{ rfn dfir{ 6ir

Ration Card
/ (Altch copv)

-ic$m 
6d

(gqrq qr ql uqr rfr {Hrr 6il

Any Othor

. -feni,tllroot
- r< oid snr

"PURPOSE" for REQUESTING ASSISTANCE

rurm iq H {i ffi sr strq.
Sr. No.

fig@r
Modical Rsports/Prescriptiong Attachod

lTsdrG,si€r i fi 6i ,rE rfd-{q" Ti E.{r{

1

ASSISTANCE EEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

{c aqt{q + t1 qii ra suq-o ffi srq rtrr i frqrrql El?

NAME of OTHER SOURCE

r< *a ot arq

AMOUNT otASSISTANCE BEING AvAlLE0

d rri r6rq-dr nYfr

I

@eDP Pg+-oP
o mln4

PAN No. Tr{r{ €rcir tgr
RE YOU AN INCOME

3trq a{Iq q-( ErdI

BPL Card
(Attach Csrd Copy)

,r0-4 tel + *i cqM q,
(YcIq Ti d Erqr rfd {,rr{ str

TAX ASSESSEE (Tlck whlchovo. is appllcable):

* rS qq r) rc w sfl m frvn arnir
Yes/N

6I

l"rbt-r,".rr"

5r. No.

rq q'@t

I

t
[l



OECLARATION byAPPLICANT: rq(fi tRI rrlrtln Er:

1) I hereby confirm thal ail detarls rn thrs Form are True to the best ol my knowtedge. Any talse statemenl wrll render my Applrcation & ongorng assistanco. if any,

liab,e lor rejecton/c€ncellatioo.

2) l iolemnly iontirm that assistanc€, if received f.om Koshika Foundation, will b€ used only for lhe "purpose'. as stated in this Form tor which such assistancl

was requested by me

iiin",iOy conn,i" rt"t I have not E will not in future, availof l?imbursement, in parl or in full. from any other source/employ€r/insuranc€ company. gf lhe amount

for which lhis assisliancs is rsqugsted.
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1) By affixang my signature or thumb impression on this Form, I

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

medium, including but not limited lo verbal, print, elEctronic, lor

activities/achi€vements. Such uso of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslses to

s ol the'purpose', for which such assrstance ls requested/granted, lhrough any

soliciting donations lor Koshika Foundation and/or disseminaling inlormation aboul it's

made by Koshika Foundation belore or aftor my kealmenl or fulfilment ot the'purpose'

for whrch assistance is belng roquested

2) I (Appticant) fudhef agr.ee lhal any such use of my name, address. pholo & details ol the "purpose for whach such assistance is requ€sted/granted,

will not automaficalty eniitte me for receiving or conlinurng the said assrstanc€. The dgcision for granlrng and/or continuing lh€ assistanc€ will resl solely

with the Trustees ol Koshrka Foundatron. and lherr decisron is this regard wilL be final and acceptable to me
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By affixing hereunder, signature of our Authoris€d Signatory for rgcommending this case/patient lor llnancial assislanc€ lrom Koshika Foundation. lve

(Hospital) hereby afftrrn & acc€pt lollowing:

i1 tnat we nerther are presen y nor wrll inluture avail ol financial assistance lrom another NGO or any othgr source. for the samg patienuca!€, as we ar€

riquest,ng to get from'foshak; Foundation, to the exlent thal such assistance ls granted by Koshika Foundalron. lf the requestsd assistance is not granted

Uikotn,fr-" fo-unO"t,on, rn parl or in f!ll, then the Hosprlal reserves il's nghl lo make up lh€ shorlfall lrom another NGO or any other source. This

confirmation essentra y st;tes that the Hosprtal wilt not avail any duplicale assistance for lhe same patienl/cas€ from any other NGO or any other source

2j the assistance from Koshrka Foirndatron rs only inancial rn nalure. The choice ot lhe lrealmenvprocedurg advised/conducled by the llospitalon the

oatrent. ls based on the a angement belween thspatrenl & the Hosp(al, and is an no yiay influenced by Koshika Foundation. Hence, the Hospital Yiill

l".r-i ioi" a co.pfete resp;nsrbilrty of th€ treatmenl & it s oulcome & satety ol the patisnt, and Koshika Foundation will have no role or responsibility

in the matter
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