
APPLICATION FORM FOR ASSISTANCE
Trar{rfir t-( 3Tr+<{ 9t5rr

(Healthcare)
(FrRrrq fuqrd) rcHhih"

foundation
Building block of life.

APPLICATION No.
on+fi v@r : 7 en*qr fdeit

APPLICATION

AGE.YEARS sex frqNAME ofAPPLICANT
Bn+{*. 6r ilq 7
FATHER'S/SPOUSE'S NAME

TF'I Tq

ADDRESS cil

OCCUPATION
qqrgrq iTARRIED (ffi) I ur,rtlanmeo (

(Attach Proof of lncome)
(elrq 6,I qEq sflr{)

TOTAL ANNUAL INCOME
qrffi-+ olrq

PAN No. Erdt

FAMTLY DETAILS qkdr fTflq
Sr. No.

,#\ggf
Name of Family IMember

ifiI ilq
Age (Years)
w (sq)

Gender

- fti'r
Relation

. sn+ff
wath ApplicaF
d crq sqd

) rA ldfiXrFriCIh t)- u /v\
t(.t (l,n bll r ) t)[) rla

I

EASIS

SIIIIR

for REQUEST ING ASSISTANCE (Tick whichever is applicable)
wrqin t ftri

EWS Certificate
(Attach Certificate Copy)

irer oIIq e{ gqm qr
(yqrr rE{ +1 srq yfr d.rq etr

RallonCatd-n'
lAttacj.Odgyl
vq4frr 6rC

(IFilq vr sfi Em yfr rf'lr.r ctr

AnY-l0tncr
.865is/Proof

rq d$ sre

"PURPOSE" for REQUESTTNG ASSTSTANCE:
qffir tg H rd f**fi or .r(tsr

Sr. No.

{@r
Medical Reports/Prescriptions Attached

t qrt 61 qql1yfil+qi

ASSISTANCE BEING AVAILED for SAME

w EdYq + +q+ orrr rrtr{ril
"PURPOSE" from OTHER SOURCESffi erq r*d t fmqr rcr d?

Sr. No.

s'q Irqr
NAME of OTHER SOURCE

erqdawln AMOUNT ofASSISTANCE BETNG AVATLED

Ir{frd ,ri
\-, !

l,/

ARE YOU AN INCOME
qN slrq is-t <kil crqd Yes / No

EI/

BPL Card
(Attac$artf 'Copy)

"irei f+ *i yqrq v*
(ycm cq d orqr qfd req mr

.1, 
:iri!

-P^! n? |oy C
to4 ! Dw}tlrrnA

?

;I

whichever
Ys c{ vd 6.r



DECLARATIOT{ by APPLTAiT: qr}<6 ERr qiqqr yr:

1) I hereby coofirm that all details in this Fom are True to the best o, my knowledge. Any false statement will render my Application & ongoing assistance. if any,
liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the 'purpose', as staH in this Form. ior which such assistance
was requested by me.
3) I hereby confirm that I have not & will not in fulure, availof reimbu€ement, in parl or in full, from any other source/employer/insurance company, ol the
lorwhich this assislance is request€d.
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's T.ust€es to
use/publish/put-up/reproduce my name, addrcss, photo & details ofthe'p!rpose', for which such assistance is requesled/granted, through any
medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aner my treatment or fulfilment ol the 'purpose"
for whrch assislance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', lor whic+l such assistance is requested/granted,
will not automatically entitle me for receiving o. continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
wrth the Trustegs of Koshika Foundation, and their decision is thG rggard will b€ finaland 8cleptrable lo m€.
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By atfixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accept following:
1)that we neither are presently nor will in future avail of financial assistanc? lrom another NGO or any other source, for the sams patienucase, as we a.a
requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reseryes it's right to maks up th€ shortlall lrom anolher NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicale assistance for the same patienucase hom 6ny other NGO or any other sourc€.
2) The assistance lrom Koshika Foundalion is only financial in nature. The choice ofthe tr€atmenuprocedure advised/conducted by the Holpitalon the
patient, is based on the arrangemenl belween the patienl & the liospital, and is in no way influenced by Koshika Foundation. HBnce, the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & satety of the patient, and Koshika Foundation will havs no role or responsibility
in the matler.
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