
APPLICATION FORM FOR ASSISTANCE
q-6'rc-6r +( err+<{ qrsq

(Healthcare)
(HRr{q t€qrd)

1..9,r .r
fuosntraa
foundation

APPLICATION T]O.

3n+fi dwt :
N loq :-z-l 1o18

q
o(

APPLICATION OATE
qr+<q fdrfi

16g.yg1gg 3fln-s{ sEx ffrrTAME o' APPLICAT{I

lcrt(6 6t rTc Dar:"P{U- 76
FATHER'S/SPOUSE'S NAME

frarmgx 61 *

PERMANENT RESIDENCE AODRESS Y

OCCUPATION
qinrq Caote gE rEo (fnqrkd) i uHuaanreo (uffic)

c')g (Atlach Proof of lncomo)
( 3 q fir IIIH qfrrr)

TOTAL ANNUAL INCOME

{a Ft{ fiq
PAN t{o. pr{ Erfl iqr

Sr. No.

sq d@t
Name of Family Momber

. cfoqr d qqd 6r irq
Ag€ (Yoars)

Es (E{ )

Gendor

idrt
Rolation with Appllcant

r*r+ * erq EEq
I 't) . l/t m

lor REQUESTING ASSISTANCE (Tick whichover is 6ppticabte)

Tlfi.rfl 6, rfrq t Ftld 34HR

BASIS

BPL Card
(Att.ch Card Copy)

..Tfl-4 tsr d *i ccu w
(cqm Yi 61 urcr ffr {drr 6tr

EWS Cadific.to
(Anach C.rtlfi csto Copy)

ae orc c{ rfiq v{
(cqq trr 61 sra Yfd ltd'i 6ir

Ration Card
(ABr.6py)

----6qn +rg
( rqM c':t 6l cIlII qli xllrl fit

Any Other
Basidfiool

-.-fqii mqq

Sr No.

6C g@1
Medlcal REports/Prescriptions Attached

xqfrrd,si€r i 
"rn 

q,r ,rE gftirc? Efl rm"
I

ING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w r(yq d ** qtg rq qo<o ffi e-{ Fin t faqrrqr dl
ASSISTANCE BE

Sr. No.
qq s'@l

NAME of OTHER SOURCE

r< *a ql arq

AMOUNT ofASSISTANCE BEING AVAILED

d ,rf Rrc-dl rnfr
q(-

I n /r0n i\

IE

P1

PRESENT srD qi

PoaE)P
lolS

P ost-o p

$asoppq_

ARE YOU AN INCOIIE

it 3TIg qlq 6{ <rflr

T.AX ASSESSEE (Tick whlch6vor lr appllcablo)l

i (qt qrq il rs c{ sd 6l i+vm aqrdr
Yes/N
6I

FAMILY OETAILS Ci'4R T{{{UI

"PURPOSE" tor REOUESTING ASSISTANCE

mra-afuHqAffi6rs(trq:

rafae

sb \hnkobptu

-4r?fr.1/- -r1/l ia ,

')*Ano,.r1)19rZLl

-r-\ \ <,/. <

\
I

I

/

I

II
I



DECLARATIOI by APPLICANT: 3,n+6 Err qnI',II \rr:

1) I hereby conrlrm that all details rn thrs Form are True lo the besl ol my knowledge Any false stalement wrll render my Application & ongoing assistaoce, if any,

liable lor reJectDry'cancellatpn.

2) I solemnly clnfi.rn thal assistance. if received from Koshika Foundaton. wall be used only for the "purpose". as slaled in thrs Form, for nttich such assislianca

was requested bi me.

3)l hersby conlirm thal I have not & vJill not in luture, availof rcrmburs€mgnt, in part or in full, from any oher sourB/amployer/insurancs compa.ly, of th€ amount

for which this assistanc€ is requgsted.
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1) By afiixing my signatur€ or thumb ampression gn this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il s Trusloes to

uie/puOtisn[ut-uptieproduce my name, address. photo E details ol th€'purpose-, for which such assistance is requosted/granted' through any

medium, inciuding but not timited to verbat, print, electronic, lor soiiciting donations lor Koshika Foundation and/or disssminating information about il's

activities/achieve;ents Such use ol my photo & details can be made by Koshika Foundation betore or afler my treatment or fulfilment of the 'purpose'

for whrch assistance rs belng requested

2) t(Appticant)turther agree that any such use oi my name address photo & details ol lhe purpose" for whrch such assislance is tequest€d/grantgd,

w;ll noi automatrcally 6nlrlle me tor receiving or continurng lhe said assrstanc€. The decision lor granling and/or continuing the assistance will rssl solsly

vvith lhe Trustees ol Koshrka Foundatron. ano lherr dectSron ls lhrs regard willbe finaland acceptable lo me
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By atfixing hereundor. srgnature ol our Authorised Signatory for .eclmmeoding this case/patienl lor llnancial assistance fram Koshika Foundation we

tHosp[al) hereby affrrm 8 accepl followrng
j 

) if,if *6 n",fnJr are presently nor wilt in'iuture avail ol hnancial assislance kom another NGO or any olh€r source, for the same patienucasg as we are

rdqrest,ni to Ser fio.'Xoshik; Foundation, to the extenl that such assistance rs granted by Koshika Foundatpn. lf the requosted assistance is not granted

Uiioit if.i iolrnO"fion in pan or tn iull, then the Hosprlal reserv€s il s flghl to make up the shonlall from anolher NGO or any other source. This

confirmalon ess€ntialty states thal the Hosptlal wrll 11ol avarl any duplicale assistance for lhe Same patienucase fiom any other NGo or any olher source

ii -fne 
asi stance trom KoshLka Foundatron rs onty hnalrcrat rnqature The choice ofthe lreatmenuprocedure advised/conducted by lhe Hospitalon lho

pltient. is OaseO on tne arrangemenl between thcpattenl & the Hospital, and ts in no way influenced by Koshika Foundation. Hence, the Hospital will

lssume sole & complelo res&nsibility of the treatment & it's outcom€ E salety ol the pallent, and Koshika Foundalion will have no role gr responsibility

in the matter
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