
APPLICATION FORM FOR ASSISTANCE
rs€-r.rdl ?-( 3Tr+<;I gr6-q

(Healthcare)
(Hr*trq tqqa) foundation

K S 11 hai
APPLICATION l{o.

i{r+{r €qr ;
N\o1zz]uo1q GJ1

APPLICATION OATE

3iq?ffi
AGE.YEARS

-1o
s( fd'l

L0 vSAJ
S

tsd^s€-

sEx

17

PRESEN RESI

IIAME o' APPLICANT
sn+<q fi ?rc

FATHER'S/SPOUSE'S NAME

ft'amgq 61 qrq

j
I

I

qa aff-+ om

r77 b (ma) r uxMARRtED (liffir)
IOTAL ANNTJAL INCOME

OCCUPATION
qirgrq

PAri No. {qr{ gr ggl

FAMILY DETATLS qR-sR td+tsr
Sr. No.

rq gqt
Namo of Family Membgr

$rert * {R€d m.rrc
Ag. (Ysars)

Tc (4ql
Gender

fu'r
R€lation wlth Appllcant

3n+(g + HIq €q!.r

-SX^ r-lA,o q,in.c.n /*1

for REQUESTING ASSISTAi{CE (Tick whichover ls appticabb,

wrq'o*ffiffiqrqn
BASIS

EWS Csrtiticate
(Anach Corllficate Copy)

rre .rrq Ei rcM y,
(cqM c-i q1 grqr yfr {.?r 6tl

Ratiao€.rd
| o;n,6h Copyl
7gc.tlftr 6rd

(scpr c? 61 scl yfr {,crr 6tr

. AnlBh€r
L _/-8rd6l6tProot

qF +ji me

Sr No.

sq riiEqr

Medical Roports/Prgscriptions Attached

xwdrfl 3iaz1 i il.' 6t 4 gidriEq T{t Tiil,i

l

ASSISTAIICE BElt{G AVAILED ToT SAME "PURPOSE" frorn OTHER SOURCES

w Edyq + iq ql{ q-< qfic ffi qq raia i fuo rrqr d?
Sr. No.

s.c s@l
NAME of OTHER SOURCE

rq gla ql nrq

.-TDfICC J,lYfiI*

-
-

--

-

a

PERMANENT RESIOENCE ADDRESS

(Tlck vrhichevor is appllcable

PGd op
l: ccr€orYrna-

qin

€ op
tof q

ARE YOU AN INCOME TAX ASSESSEE
qr qls qnt a'r <mr t (sl qr< d vec{qdm i{vrn vqrd r

BPL C.rd
(Attrch C.rd Copy)

,r0-{ ter d ati cqrot c?
(Yqlq cr q1 Eqr fd t'i'r 6it

"PURPOSE" for REQUESTING ASSISTANCE

<arafuHrAffi6rE1trq

keo,pnoa

vvqtdA<< q^^41..r5aF Kq.x.r..cr-{O.

-,/<r*tc ,,

-/./ lAfi,ach P@ol ol l^cofie)
(qE 6I srH Rtrq)

AMOUNT ofASSISTANCE SEING AVAILED

d ,ri wrqar rnfl

[-]
e

/

L-r



oECLARATIoN byAPPLICANT sr*r-r fm qlco rri

1) I hereby conlirm lhal all delails rn thrs Form are True lo the besl ol my knowledge. Any false statement will render my Applrcation & ongoing assistance, if any,

Iable for reJeclion/cancellalron.

2) I solemnly confinn lhat assistance, if received from Koshrka Foundation, will b€ usod only lor the 'purpos€". as slated rn this Form. fo xhich such assistanco

was requested by me.

iiin"ri,Oi-nn- $"f I have not & will not in luture, avail ol rErmbursemont. in patl or in lull, from any olh€r source/employer/insurance company, of the amount

for which this assistancs is rgqussted.
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1) By afiixing my signature or thllmb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

use/puOtisUfut-up/ieproduce my name, address, photo & details ol the'purpos€", lor which such assislance is requested/granted, through any

meaium. tnciuOini bui not limited to verbat. print, etectronic, for soliciting donations lor Koshika Foundation and/o. diss€minating inlormation aboul it's

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

for which assislanc€ is being rgqtrested

2) l(Appticant)tudher agree lhal any such use or my name. address. photo & details ol lhe "purpose" for which such assrstance is fequested/granted,

witt noi automaticatty entrte me for rece ving or continurng the said assistance. The decision for granting and/or continuing the assistance will rost solely

wilh the Truslees ol Koshika Fo!ndatron. and therr declsron is lhls regard will be finaland acceptabl6 to rne.
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By alfixing he.eunder. signature ol ou. Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) h€reby aflirm E acc€pt following:

i1 ttrit wi nertner are pres€n y nor will inlulure avart gf financial assistance from anolh€r NGO or an) other sourc6, for the salne pati€nvcas€, as w€ are

rdquestrng to get lrom Koshika Foundalion, to the extenl thal such assrslance is granted by Koshika Foundation. lf lhe requested assistance is not granted

Oy-foinif" fo'rnO"tion, in pan o. ln tull, then the Hosp(al reserves rl's right lo maks up the shortlall from anothsr NGO or any olher sourc€ This

confirmation essenlialty st;tes that the Hosprtal wtll not avail any duplicaae assistance for lhe same patienvcase from any other NGO or any other source.

ilfn" isi.tan"e t|.o, Koshlka Foundatron rs only f nancral rn nalure The choice ot the lreatmenvprocedure advised/conducled by the Hospital on the

pltlent, ls Uased on tfre arrangement between tha patrent 6 lhe Hospltal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital nill

liiuri iore a iorpfule resp;nsibitity ol the treatment & it s outcome 6 safety of the patient. and Koshika Foundation will havo no role or rcsponsibality

in the matter
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