
1..Ur .r
ltosnrka
foundation

DDRES

PERMANENT RESIOENCE ORESS

lD,eo P

N

5q

W

cifl

o[4

P+o

23 og 2A

PRESENT RES

AGE.YEARS 3{rg- sEx ftir

H

APPLICATION FORM FOR ASSISTANCE

e-er+ar ?-q 3rr+<q qrs-q
(Healthcare)

lenv< fuwe;

APPLICATION No
qr*<l dqr :

NAME ofAPPLICANT
srr+(6 +t rrq

FATHER'S/SPOUSE'S NAME

frnvrgrq 6r rq

os22) @+e APPLICATION OATE

.rir*<c fdrfr

OCCUPATION
qqRFI CoeLe (ffio) r urmaaareo ('ffi)

P8,oo (Attach Proof of lncome)
( 3{rq 6r mH Fdr{)t.a srFl* 3irq o

FAMTLY DETA|LS cftsR ffi{ur
Sr. No.

FX (@I
Name of Family Mgmbor

cftsRd+<dmrq
Ago (Years)

rc tE{t
Gender

ffrrr

Rolatlon wlth Appllcant
3n+r*. + slq {rnr
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{q iqtyq + i-( qtE :ra qdrl-dr ffi erq qn d ffiqr irql d?

Sr. No.

rq qgl
NAME of OTHER SOURCE

ra ult ;n +q
AMOUNT ofASSISTANCE BEING AVAILE0

efr -r{ wrr<t wfl

I I

GaID'XE}ATFI

-

-

-.r!i#

q

PAN No. €rdt R@l

E YOU AN INCOME TAX ASSESSEE (Tlck whlchevor ls appllcable):

nTq 3nq 6r <rm t tat qr+ a lq c{ {61 fl F{aTr gqril

BPL Card
(Attach Card Copy)

Ti-d ter d +  yqtq q{
(vcrq sr d qqr fr {,{.r 6tr

T0

/ \

TOTAL ANNUAL INCOM€ :

Sr. No.

E'c {i@r



OECLARATIoN by APPLICANT: i{r}€, EFr qllrgn Eri

'l) I hereby confirm that all details in thrs Form are True to lhe best ol my knowledge. Any lalse statemenl wrll render my Apphcatrcn & ongorng assistance, if any,

liable f or relection/canceilstion.

2) I solemnly clnlirm that assisbnce. if received lrom Koshrka Foundatron. will be used only for the "purposo'. as stated in thrs Form. for which such assistanca

was requested bi me.

3) I hereby confirm that I have not & witl not in futur€, avail of .eimbursemsnt. in part or in lull, from any olher sourc€/amployor/insurance @mpany, of tho amount

for which this assistance is requBsted.
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AGREEMENT by APPLICANT ( Em 6fi)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOIT
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AGREE ENT by HOSPITAL (Tqdld Er( 6{R)
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hsreby agree & authoriss Koshika Found8tlon and it's Trust66s lo

use/pubtisn/put-up/reproduce my name, address. photo & details of the'purposo', lor which such assistance is requested/granted, lhtough any

medium, including but not timilcd to ve.bat, print, glectronic, for soliciting donations lor Koshika Foundation and/or dissgminaling lntormation about it's

activilies/achievements. Such use of my photo E details can be made by Koshika Foundation bolore or after my treatmenl or fulfilment of the'purposs'

for whrch assistance rs being requested

2) I (Appticant) tu(her agree lhat any such use ol my name, addrass, photo & dstails ol lhe "purpose" for which such assistance is r8quested/granted,

will nol automaticalty enti e mg lor receiving or conlinuing the said assistance. The d€cision for granling and/or continuing the assislance will rest Solgly

with lhe Truste€s ol Koshrka Foundallon. and lh€f decisron is thts regard will bo final and acceptable lo me

l) g€ wi c( o{ci fi a qr $'rJ e1 erc iT'nfi{, { ( qr*ro) qq-n rrcftr d Ie 6rdr (qc'Tif{rfi srihr ch se'd <rqld " 61 qtrtr-a rtm (fr to m,

ra, std eh sl far1q vq crr { ifrn t, Tc 'otfrrer" qa1qffi, <rr, qrt-{m 
1€t s{i{q { gs ,tfdfrfiId d{ sqdqcl t ftra fdd s s{R clqq

drf,rfi-de,{i+fdqqnr{i tivrlcrfrarqttrarq*rudlrcGir,ttdfrs"6fmr$rr}sr"sqmlqt&ntr
2) t (.:cri(6) vs rn i {tqa t f6 t{ Tq, qn, qia Cn fcRq rl ft xw{dl d B<H i $ftli I $ R[d: {EFtiII EI BF(R ?d annl w{ds{
'arRrcr'qqrrd <rful fidq iffdq ek.rqir0 ii'lr

By atfixing he.eunde., signature of ourAuthorisgd Signalory for recommending this case/patient for financial assistanca lrorh Koshrka Foundation, we

rHospital) h€r6by affirm & accepl follow'ng.

1) that we ne(her are presently nor wrll in fulure avail ol financial assistance kom another NGO or any olher source, for the same patienUcase, as wg are

requesting to 9et lrom Koshjka Foundalion. to the exlenl lhat such assistance is granted by Koshaka Foundatton. lf the requested assistance is not grsnted

by Koshika Foundation, ln parl or in l!ll, then the Hosprlal reserves il s fighl lo make up the shortlall trom anolher NGO or any other source. This

confirmalion essentialty stales thal lhe Hosprtal will nol avail any duplcate assistance for the same palienUcase from any olher NGO or any other sourco.

2) The assrstance kom Koshrka Foundallon rs only frnancral n nature The chorce ol the treatment/proced!re advised/conducled by the Hospital 0n lhe

palrent, is based on the arrangemenl between lhe palrenl & the Hospilal and rs in no way rnfluenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsrbility of the troatment & il s oulcome E safety ol lhe patient, and Koshika Foundatron wrll have no role or responsibllily

in the matter
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