
APPLICATION FORM FOR ASSISTANCE
rFrarqf,r e-il srr+<r yrsq

foundation
S htha

APPLICATION No
qr*<l dq r

N\oqzz1 1o =1 1 aAPPLICATION DATE

.r+<r f fi
loe-vans orq-a{ fd,lNAME ofAPPLICANT

elrk* +r erc '/6 r
FATHER'S/SPOUSE'S NAME

Fnmgq 61 qrq L arrnt'o,)-1LO o

PERMANE CE AOORESSRE RII

44

OCCUPANON
4dgrq (ffit) i unuannreo (ufrafra)

TOIAI ANNUAL INCOME

ta sfif6 qrq

PAN No. €t gl?n

rifr

Sr. o.

6q {i@r
Namo of Family Mombor
qfrqn + xmd +r nq

Age (Yoars)

J{ ( Eq)
Gondgr

ffrrl
R€latlon rYith Applicanl

qr-*<* * xtq qqrr

BASIS for REQUESTIiIG ASSISTANCE (Ticl which0vo.l3 applic.ble)
qrq-o * ftri ffia iirqR

EWS Conificats
(Anach Certlflcate Copy)

$e inq s{ rqtq Ti
(rqpr c? 61 crqr cfd dd.r 6ir

Raliong{f{
/. lA,,',ffl Copy')

"sc*fl q'rg

(qqM qr 61 Erqr !fi vdrr 6tl

Any 9ri..

---BsgGlP.ool3Irt 6t Srqq

Sr. No.

mq rf@r

Modical Reports/Prescriptions Anachod

sTqdrf,,.gi€r t lm sr 4i vna<,r y* ran
I

(J..-

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
gR 31t[q + t( qf{ 3rnr vtrrdl ffi .rq pin t frql ,r<r d?

S.. No.

Fq V@I
NAME of OTHER SOURCE

r< da 6I arq

AMOUNT ot ASSISTAi{CE BEING AVAILED

d ,r{ rrrrdr rRfr

4
\ D-4 -t/,ou;l-

Nltufi-ffiw
tz!

-z-
-

a

-

p.I eoP

to11

post aP

Fdi\qLsl"..^nq wq-

ARE YOU At{ INCOME TAX ASSESSEE (Tick whichevor ls appllcable)
ql 3rFl rFr fiI crfl t ( qFl EI g{ q{ na 6l i+rm eqrqr

BPL C.n
(Att ch C..d Copy)

qi-d tel + fi yqq yd

(lqq v; *1 erqr fd ierr rrtr

Yes /

vaao fu H nq 66 61 q{w:

(Healthcare)

l qFqq fuqrd;

g

/z (Anacfr Proof of lncome)
( 3nq ifl qIaI Edrr)

mutt-v oetltt-s'qfrqn fuerq

'PURPOSE' for REQUESTING ASS,STANCE



DECLARATION by APPLICANT: . ?r(s' Em qtqql rn:

1) I hereby confirm that all detarls rn thrs Form are True to lhe besl ol my knowledge. Any false stalemenl wrll render myApplrcalion E ongoing assistance, it any,
Irable lor rqection/cancellalron.

2) I solemnly confirm that assistance, if received from Koshika Foundation, willb€ used only for lh6 "purpose'. as stated in this Form, for rylrid! such assistanc€

was requested by me.

3) I hgreby confiim that I have not & vyill not in future. avail ol roimbursomgnt, in pan gr in full, from any other source/employer/insurande company, of the amounl

for which this assistance is requestsd.
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1) By afilxiog my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Fouodation and il s Truslees lo

use/pubtish/pulup/reproduce my name, address, photo 6 detarls ol lhe 'purpose', [or whict such assistance is requesled/granted, through any

medium, inctuding but not limitsd to verbat. prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievemenls. Such use ol my photo & delails can be mad€ by Koshika Foundation before or atter my treatment or lulfilment of the'purpose'

lor which assislance is being requesled

2) | (Apptrcant) furlher agree lhal any such use of my name. address, pholo & details of the "p!rpose". lor which such assistanco is requgsted/granted,

wi not automaticalty enlilte me for receiving or conliouing lhe said assrslance. The docision for granling and/or continuing lhe assistance will resl solsly

with lh€ Trustees ot Koshrka Fo!ndalron. ard lh€rr decisron is thls regard wrll b€ final and acceplable lo m€
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By affixing h€reunder, signalure of our Authorised Signatory lor rocommending this case/patient lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm 6 acc€pl followrng

i ltnat we nenher are presently nor wrll in ful!re avail of financial assistance lrom anothBr NGO or any olh€r source, for the sam€ pationt/case, as we are

r;questing to get from Koshiki Foundation. to the e)(tent lhat such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation rn part or tn lu lhen the Hosprtal resarves rl's fighl lo make up the shonlall lrom anolher NGO or any othor source This

c;nftrmalron essenlialty states thal the Hosp(al will nol avarl any duphcale assistance tor lhe same palienucase lrom any olher NGO or any other source.

2) The asststance from KoSh ka Foundatton rs only f nancral rn nalure The chorce of the treatmenvproced!re advised/conducted by the Hospital on the

patrent, is based on the arrangement belween the patrenl & the Hosprlal, and is in no way rnfluenced by Koshika Foundalion. Hence, the Hospital rvill

assume sotg & complet€ respi)nsibility of the troatmenl & it s outcome & safety of the patient. and Koshika Foundation will hav€ no rolB or rosponsibility

rn lhe matler
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