
(Healthcare)
(Er€rq ternd)

APPLICATION FORM FOR ASSISTANCE

s6r.rdr +( 3rr+<i sr6-q foundation
Lhal"S

xr\oqzz \ t oqlAPPLICATION No

srr+fi g@r 
: 2

APPLICATIOII OATE

xracr ffi
lce.veans er3-<{NAME oIAPPLICANT

.:n*<+ +t arq Exo..oo %
atlo Gte [4q

FATHER'S/SPOUSE'S NAME

ftdrargE{ 5l {c
PRES ADDRESST E D

PERMANENT RESIOENCE ADDRESS YdI

occuPAT|oI
q{qrq

tszre-^1,-g'lo 4 rEo (ffi) / UNMARR|ED (qmd)

(Attach Proof of lncom!)
( i{rq sl H ri\fi)

TOTAL ANNUAL INCOME

q.e qfils 3nq

PAN No. @rdl n@l

FAIUILY OETAILS kdpr
Sr, No,

6C s@l
Memb6r

6I Tq
Age (Yearc)

sc (qd)
Gonder

fd,r
Rolatlon with Appllcant

m*<q * sM qqq

BASIS lor REOUESTING ASSISTANCE (Tick whichover is appttc.bt6)
n'rq-a*Hfir<fa:rnm

EWS Corlificato
(Anach Conlflcst€ Copy)

ira srq c,l cqtq Et
(cqq Yi ft1 uqr yfr {aq qtr

RayDnCa,d
| ,AlGch Copy)

" gqqrftr 6d
(yclq vr q1 sm vfi daq 6tr

Any grh!.
I B.d6/Proof

:r< qld strg

Sr No.

F',C g@r
ilgdical Rgports/Prsscriptions Attached

srsdrd,cim B qri 6t ,ri sftiqr q-S rq,"
\

a

ASSISTAT{CE B

w .(tw
EING AVAILED for SAME "PURPOSE', from OTHER SOURCES

+ tq6it :ra {6rl-dr ffi er< €td i faqrrqr di
NAME of OTHER SOURCE

rqda*tln
AMOUNT ofASSISTANCE BETNG AVATLED

rr{idrd

I

I3:EDYS.II'EE==Ea./e|,rilrG,
{

-zF,t*,

-

sEx fd,l

rn

f*r"of fo-stip
o

ARE YOU AN INCOME TAX ASSESSEE (Tlck whlchovor ls .ppllcabl.)
3rrq clq a.{ qr t (dr qr4 d ss w rrd 6'I frvR Entl

BPL C..d
(Altach C.rd Copy)

:fi-d tqt + +i yqtq Ti
(Yqrq Er cl srqr ffi tqrr 6il

Yes /

l3

Name of FaInily

citr + q(d
)V24/,E-2,/t.a, -( z t-2, . IY

/

Sr. No.

3["q cgl

L.

, fil
I

EI

"PURPOSE" tor REQUESTING ASSISTAt{CE:

narm t-q H ra ffi 6r rdrq.



DECLARATIO byAPPLIcA T: snirs !m qlqqr qi:

1) I hereby contirm thal all detarlE rn lhrs Form a.e True to the best o, my knowledge. Any latse statement wllt render my Appticatlon E ongorng assistance, if any,

Iable lor reje€lion/cancellalron.

2) I solemnly confirm ttlat assislance. if rgceived from Koshika Foundation. will bs ussd only for the 'purposs". as stated in this Form. for which such assistancs

was requested bi me.

3) I hereby cqlirm hat I hav€ not E will not in future, avail of r€imburs€nenl, in pa.i or in lull, from any olher sourcB/employer/insuranco company, ol the amount

for which this assishnc€ is roqulstod.
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1) By aflixing my signalure or thumb tmpression on lhis Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it s Truslees to

useipublish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requesled/grantsd, through any

medium, including but not limited to verbal. print, electronic, for soliciting donaliohs for Koshika Foundation and/o. disseminating information about it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation belore or atter my treatmenl or fulfilmenl of the'purpose'

for whrch assistance is being rsquested

2) I (Appticant)turlher agree thst any such use of rriy name address, photo & details ol lhe "purpose' for which suoh assislance is requested/granted,

vvill n.rt automaltcally entitle mE tor recerving or conlinurng the said assrstance. The decision lor grantrng and/or continuing the assislance wall r€st sololy

with lhe Truslees of Koshrka Foundalron. and therr dectsron rs lhts reqard will be Ilna, and acceptable lo me
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By affixing hereunder, signatuae ol our Authorised Sagnatory lor recommending this case/patient lor financial assistance from Koshika Fowdatign, we

(Hospital) hBreby aflim E accapt tollovring:

t ) that we neither arg pr€senlly nor will in fllure avail ot financial assistance from another NGO or any other source, lor lhe samo pati8nucasg. as wa are

requesting to get from Koshika Foundalion to the extent that such assrstance is granted by Koshika FoLrndatron. lf lhe requested assistance is not granted

by Koshlka Foundation, rn part or tn full lhenlheHosplal reser ves rl s nghl to make up th€ shonrall from another NGO or any other source. This

confirmalron essentially states that the Hosprlal wrll nol avarl any duplcale assistance for lhe same palienVcase from any other NGO or any olher sourc6.

2) The assrstance Irom Koshrka Foundatron rs only fLnancral rn nalure The chorce ol lhe treatmenUprocedute advised/conducled by the Hospitalon the

pattent, is based on the anangement between lhe palrenl & lhe Hosprlal. and rs in no way nfluenced by Koshika Foundation. Hence, the Hospital will

assume sole E complgte respgnsrbilily ol the trBatment & il s oulcome E salety of the patrent, and Koshika Foundatioo will hav€ no rolB or rosponsibility

rn lhe matlel
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