
APPLICATION FORM FOR ASSISTANCE

s6"rTil A-{ srr+<r grF.q
(Healthcare)
(Rr€rq tsqrd)

r..Ur .r
ltosnlrra
foundation

APPLICATIOtI No

3n+fi ri@r : 5r\oq'zz-) 1o1 1
c

o( 4 a2APPLICATION OATE
qr&r ffi

ece-velns rng-s{NAME ot APPLICANT
slra<cr i6r rTq P'?" ner 65

SENI ES NCE RE

FATHER'S/SPOUSE'S NAME

ftm.-+gq q1 4, rlac

sEx tlr
F

PERMANENT RESIDENCE AOORESS cdl

l.r\a-

PosloPQrt op

lct I l{
OCCUPATION

4rqrq R|ED (tuflfra) / uNrrtARRlED ('rrftclfrr)

TOTAL ANNUAL INCOME

5a afi-o am
(Attach Proot of lncome)
( sirq ifl mcc qErrr)

tEtifl H@l

Sr. No.

s-q {i@l
Namo of Famrlv Momber

, qFeR *rr<;d +,r ?rq

Age (Years)

ss t qd)
Gender

Id,r
RElalion vrith Appllcanl

'rTd(s d {Iq qqq
t /n

BASIS tor REOUE

a.trqfl d
STINGASSISTANCE (Tick whichover ls appticabt6)

H ffia erqn

BPL Ca.d
(Atlach Card Copy)

'rffi tqt d *i yqrq q:
(vclul [r s1 oIqI ffr mcrr 6ir

EWS Certitic.to
(Anach Certlflcote Copy)

ire s q s{ IcIq q,
(ccp w a1 a{l yfd {wr 6it

ADy Other

--.-./'AesislPtool3r< 6ti srsr

Sr No.

sq S@I

Msdical Rsports/Prescriptions Altached
3Trq-drdrci€{ d qr0 6i ,ri gitr&q q.S TTfrTI

I

H.

ASSIS?ANCE BEING AVAILED for SAME "Pt,RPOSE,,trom OTHER SOURCES

ve F(trq d tq qi{ q-q rtrcrdr ffi qq uia t foqrrqr al
Sr. No.

rq qqt
NAME ot OTHER SOURCE

rq r*a qt <m
AMOUNT of ASSISTANCE BEING AVAILED

d ,r{ gaqm rnff

o-1
\ -\ <.Q d, nr\A I

-

-
-

-

-
-
-

ARE YOU AN lt{COME TAX ASSESSEE (Iick rvhrchover ls sppllcatlo}
-qr 3iN xlq ir{ qrdt 6 (sl cr{ El Tq \I{ qEt 6] i:rym Errril a

FAMILY OETAILS fe-{{ur

"PURPOSE" for REQUESTING ASSISTANCE

rrtnm iq H,rd ffi or rltw:

J

l.-v.

Ratiq&Card

._--/l*{aci copy.l

3qqlffr 6rg
(vqrq Y, +1 srcr yfr lt.rrr etr

\t )ra&,-A (JA

I
1



oECLARATIOI by APPLICANT: qFl(6 fi ql{ql l]:lr

'l) I hereby confirm lhal all detarls in thrs Form are True to the besl of my knowledge. Any false stalement wrll rende. my Applrcation & ongoing assistance, if any,

lrable for rejection/cancellalron.

2) I solemnly confirm that assistance, if rocaivod trom Koshrka Foundatron. will bo usod only lor tha "purposo' as staled rn thrs Form. for wticl| such assistanco

was requested bi me.

3)l hereby conlirm that I hav€ not& 'xill 
not in lutur€, availof reimburssment, rn palt or in lull, from any other source/employer/insuranct company, ofthe amount

for which this sssistancg is requBsted.
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ATd ERIS{ I

/

1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trusloes to

use/publish/put-up/reproduce my name, addtess. photo & details of lhe'purpose", for rvhich such assistance is requested/grantsd. through any

medium, inciuding but not limited to vo.bal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating info.mation about it's

activities/achievements. Such use of my photo & details can be mad€ by Koshika Foundation belore or aflar my trealment or fulfilment of the 'purpose"

for which assistance is beinq requested

Z) I(Apgtrcant)further agree lhat any such use of my name address. pholo & delails of lhe purpose" fol which such assistance is requested./9ranted,

wilt nol automalically enlitie .ne tor receivrng or conlinurng the said assrstance. The decasron loI granling aod/or continuing the assislance will rgst soleiy

wtth the Truslees ol Koshrka Foundalron. and thell decrsron is lhis regard will be llnal and acceptabl9 to me
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Byaffixinghereunder,signalureofourAuthorisedslgnatoryforrecommsndingthiscase/patienlfolf'nancialasslstancotromKoEhiraFoundatioo'we

tHospilal) h€reby affirm E accepl followrng

i1 itrat wi neitner are pres€n(y nor wrll inlulure avail ol financial assistance from anolhgr NGO or any other source, tor the samo patisnt/casa, as w€ are

r;qu;sting to gel kom Koshrki Foundation, to the exlenl thal such assrslance is granted by Koshika Foundation. lf the requested assistance is nol granted

by'Koshik; Fo-undation, rn parl or in lull. then the Hosprlal reserves il s nghl to make up the shortlall fiom anolher NGO or any olhor source. This

c;nfirmatlon essenlia y stjtes thal the Hosprtal will nol avail any duplicale assistance lor the same patienVcase from any olher NGO or any glher source.

ijThe ass,stance tro, Kosh ka Foundatron rs only f nancral in nalu.e The chorce ol lhe treatmenUprocedure advised/conducted by the Hospital on lhe

p;nent, is based on the afiangemenl between thspatient E lhe Hospilal, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwill

lisume sote & comptel€ resp;nsibility oI ths treatmenl & it s outcome E sofely of the paliont, and Koshika Foundation will have no rols or r8sponsibility

in the matter.
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