
APPLICATION FORM FOR ASSISTANCE
qardrcfi ?-ql sir+<{ srsrr

(Healthcare)
(ererq fuqm)

',,U, .t
Itosl.1l"!.ca
foundation

Building block ol lilo.

Nlto"rr
APPLICATION No.

o{r+fi rroqr : rllet APPLICATION DATE
qr+fi ffi I lo ZO ZI

46E_yEagg sTrg-E sex frir

+o P
NAME ofAPPLICANT

sTr+(fr ql rTc N".
o

H "r 
Mttq

frcmgrr q at" wl 0 Cl; Y-an,tot
FATHER'S/SPOUSE'S NAME : \

PRESENT RESIDENCE ADDRESS qi

PERMANENT RESIDENCE ADDRESS qal

Qrc o? Pos+ of

t\Lg rlwniamn 6

,oK'r, (ffi) / uNMARRTED (elffi)OCCUPATION
qcftlfq al.er

(Attach Proof of lncome)
(eT'q E't {Isa qdr{)

TOTAL ANNUAL INCOME :

qrffi*, errq

reITdI

FAMTLy DETATLS qfuqR fffitq
Age (Years)

Ts (sq)
Gender

fdq
Relation with Applicant

sr'+(+, + sls rItrH
Name of Famlly Member

cfrsR+v<dmrq
Sr. No.

Fq sql

t

applicable)

wrrar*frtffiqnm
REQUESTING

em aH q,eg

Any Other
Basis/Proof

EWS Certificate
(Attach Certllicate Copy)

$rf,I siFr qri nqlsl T,
(ccrsr rr q1 orqr vfr t'.c'{ stt

Ration Card
(Attach Copy)

wdffir 6rd
(yIrM rEr ql orqr vft d.q'< qtt

"PURPOSE" for REQUESTING ASSISTANCE:

vaqcrtEHrAffiaru*rq:
Medical Reports/Prescriptions Attached

er+q-srsrcier t qrt Ei Ti vir+<aq3 ri6,1
Sr. No.

isq q@Ir

(t, 'l ) rhro ArP( r r.
lt

\
L /)

tLs \
V)

w r(ilq +
ASSISTANCE "PURPOSE" from OTHER SOURCES

ffi erq dfl t firqr rqr d?
SAMEfor

vdFrdlSreI

srq df, ql rq
NAME of OTHERSr. No.

fiq {qr
NT ofASSISTANCE BEING AVAILED

d r{ wrcm wfr

t'A
,!./ ^rffJl),tU

El {

PAN No,

rE YOU AN INCOME
qFI enq 6'{ <rdl crqd sg c{ vfi or

BPL Card
(Attach Card Copy)

qfrd tqr * ti vqrol v;
(yrru q? ql erqr rfd smr 6tt

Yes /

al

c
, I

I
_)

\

f_)



OECLARATION by APPLICANI: rclt<6 Em dcql rnr

1) I hereby conllrm that all details in lhis Form aro True to the best of my knowledge. Any false stratement willrender myApplication & ongoing assistance, iIany,

liable for rejectiorvcancellation.

2) I solemnly confirm thal assistancr, it received trcm Koshika Foundatlon, will b€ us€d only for thg "purpos€'. as staled in this Form, for which such assistance

was requested by me.

3) I her;by confi;m lhat t have not & tlill not in future, avail of rsimbursement, in pan or in full, from any ott\er sourc€/employer/lnsurance company, oftho amount

forwhich this assistrance is roquestod.
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1) By afllxing my signalure or thumb lmpr€sslon on this Form, I (Appllcant) hereby agr€e & authoriso Koshika Foundation and it's Truslees to

use/pubtish/pufup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inctuding but not limited to verbal, prlnl, slectronic, for soliciting donatlons fo. Koshika Foundation and/or disseminaling information about it's

activities/achievemenls. Such uso ol my photo & detalls can be made by Koshika Foundatlon belore or afler my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agre€ lhat any such use of my name, address, pholo & dgtalls ol ths 'purpose', for whlch such assistance is requesled/granled,

will not automalicatly entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing thg assistance will rest solely

wilh lhe Truslees of Koshika Foundation, and their decision is lhis regard will be final 8nd acceptable to m€.
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By alfixing hereunder, signalure of owAuthorised Signalo.y for reclmmending this case/patient for financial assistance f,om Koshika Foundation, we

(Hospilal) hereby atfirm E accepl following:

1)lhat w9 neilher are presently no. will in luture availof financial assistancg from anolh€r NGO or any othBr source, lor the same patienVcase. as we are

requesting to gel from Koshika Foundation, to the oxtent that such assistiance is granted by Koshika Foundation. ll lhe requested assistance is not granted

by Koshika Foundation, in parl or in full, lhgn tho Hospilal ros€rves il's right to make up the shortfall from another NGO or any other source, This

confirmation ess€ntially states that the Hospital will nol avail any duplicate asslstancr lor lhe sam€ patl€nucase from any olher NGO or any other source.

2) The assistance from Koshika Foundation is only linancial in nature. The choice of tie trealmenuprocedure advised/conducted by the Hospital on the

patient, is based on lhe anangement between the patlent & the Hospital, and ls ln no way lnflu€nced by Koshika Foundation, Hence, the Hospitalwill

assume sol€ E complete rgsponsibility of the trsatm€nt & lt's outcoms & salsty ofthe patient, and Koshlka Foundation will have no rols or responsibility

in the matter
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