
APPLICATION FORM FOR ASSISTANCE

s6rq-dr +( 3Tr+ea{ 9r6-q
(Healthcare)
(erwn {sq](l;

,.u,.,
Nosntka
foundation

APPLICATION No,

elri<l {wr :
Nf oq2zl rool qdAPPLICATIOT{ OATE

3rr+E{ fflfr &1
lcr-velns enn-t{ sEx ld'rNAME ot APPLICANT

,:qrd<+ qr rq k.f ,4ortkoUr--o Ak

,olo n C
FATHER'Si SPOUSE'S NAME

fl-flrrgq q1 ntq

PRESENT RESIOENCE

PERMANENT RESIDENCE AODRESS Iifl

OCCUPATION
qiRlrq Cae/te gBBtED (EctFo) / uNMARRTEo (nrmd)

,-5
q

d1
(Attach Proof ol lncome)
( TTq 6I ETF EETTT)

TOTAL ANNUAL INCOME

5-e srFl6 qrq

PAN No
.I'TdI (BII

FAMTLY DETATLS qfi-qR ffirq
Sr. No.

FC g@t
Name of Family Mombor
qfoflI d q(d 6r nc

Ags (Y€ars)

Tc ( d{,
Gendgr

ft,l
Rolation with Appllcant

o *<tn d qM qqq
m l

) ra

EASIS fo. REQUESTING ASSISTANCE (Tick rvhichevsr is appticabt6)
qrrq.il * ftrA ffia snqn

8PL Card
(Attach Card Copy)

'16-4 
isr + {i ccrq in

(vclq Y, sl arqr ffi {aq 6tl

EWS C.rtific6t.
(Attach Certlricate Copy)

ir6q iirq c{ yqrq c-{
(Yqq c? 61 cl rfr {fin 6it

Ratioo card
/- (Alladff copy)
L--{c+ffi Erd

(gqM qr 61 Brqr rfrr ddr{ qll

Any Othot
8asi9lProol

s___-<{-6i{ snr

Sr No.

s'q ri@r
lredical Ropons/Prescriptions Attached

sTs E,ef€{ C nrt 6i 
'r{ rfd+<r g.S rif,'r

L..

ASSISTANCE EEING AVAILEO for SAME "PURPOSE" trom OTHER SOT RCES

w <tvq d *t qii rq wrqa ffi .:rq sra t fuqr 
'rqr 6t?

Sr. No.

6q 1l'@l

NAME of OTHER SOURCE

rr< gia qt rn
AMOUNT ofASSISTANCE BEING AVAILE0

d 'ri rtrq-ar nct

i-1
I (>R:Z<

(

W

-
-
-

-

Prc cr6'

looq
Pvop

krs

ARE YOU AN INCO E TAX ASSESSEE (Tlck whlch€v.r ls applicabl€)
ar .rN 3drq fi crdr t tqt crq Ei Tc cr qd qr qYlr{ drnd I

Yes / No

Et /.

"PURPOSE" lor REOUESTING ASSISTANCE:

snroi-EHrriffinr<trq:

F

lqauKu" . -/tr,nu.Ka9- d){;tCtr,b /<'44r1b-/2//A

r70 /LML7

,\./,Dd.|'l-

d
Fl

w-
t
I



DECLARATION byAPPLICANT: rq(s 6m qtqq vr:

1) I hereby conlirm thal all detarls rn thrs Form are True to lhe besl ol my knowledge Any lalse slatement wall render my ApplrcatDn & ongoing assistance. if any,

liable for reiecliorvcancellation.

2) I solemnly confirm thal assistance. if recerved from Koshika Foundation, wall be usgd only lor th€ 'pu.pose" as staled in tiis Form, for which such assistanc€

was requested bi me

3) I her8by conlirm that I havs not & vrillnot in future, avaalol rcimbuc€ment, in pan or in lull, from any olher sou.ce/employer/insuran6 company, ofthe amount

for which this assastancs is requested.
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1) By affixrng my signature or thumb rmpression on this Form. I (Applicant) hereby agr6o & authorise Koshika Foundation and its Trustees to

use/pubtish/put-up/reproduce my name, address, pholo & details of the 'purpose", lor which such assastance is requested/granted, through any

medium, inctuding but nol limited to verbal. print, electronic. for soticlting donalions for Koshika Foundation and/or dissgmlnating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion b€lole or atler my trealment or fulfilment ol the'purpose'

for which assislance rs berng requqsled

2) I (Apptrcanl) f!rther agree that any such use of my name. addrgss. pholo & detatls ol the "purpose . for which such assistance is r€quesled/granted,

will nol automatically enlitte me for recervrng o. conlin!rng lhe said assistance. Tho decision for granling and/or continuing the assistance will r€st soleiy

wllh the Truslees ol Koshrka Foundatlon. and lherr d€ctslon is this regard will be final and acceptablg lo me
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By affixing hereunde.. sqnature ol our Authorised Signatory for recommending this caso/palient for linancial assistanc€ from KoEhika Foundation. we

(Hosgilal) hereby affirm E accept folloyr'ng

i) that we nerther aae presenlly nor wrlt in lulure avail of tinancialassistance trom anolher NGO or any other source, tor the same patienucas€, as we are

r;questing to get from Koshrk; Foundation, to the exlent lhal such assrslance is granted by Koshika Foundatron. lf tho requesled assistance is not granted

by Koshik; Fo;ndation, ln part or ln l!ll. lhen the Hosprtal reserves rt s nghl to make up the shortlall from anolher NGO or any olher source. This

c;nfirmation essenlrally slates lhal lhe Hosprlal will not avarl any duplicale assistance for lhe same patienucase trom any othel NGO or any other sourca.

2) The assrstance from Koshrka Folrndalton rs only frnancra n nature The choice ol the lrealmenvproced!re advised/conducted by the Hospitaton lhg

p;lrent. is based on the arrangement between the palienl I the Hospilal. and is in no way jnfluenced by Koshika Foundalion. Hence, the Hospatal will

assume sote & complete resp;nstbility of the traalment & il s oulcomo & salsty ol the patrenl, and Koshika Foundation will hav€ no role or r€sponsibility

in the matler
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