
APPLICATION FORM FOR ASSISTANCE
q6rq-dr t{ 3{r+<{ qrsq

(Healthcare)
(El{erq tqqrd)

1..Ur.r
ltosntka
foundation

APPLICATION No.
qr*rc {qr : Al lopt |aL ol lo 2-)

APPLICATION DATE :

sn+<i ffrifl

AGE.YEARS

t)6SCh"^)tu*bo**t,
FATHER'SISPOUSE'S flAME :

fralr*-gni 6I Tq
ADDRESSPRESENT RESI vtl

cdl

gfeop ?oio?
rl+z ownlqalww

,offia-u'fo; t uHuannteo (orffie)OCCUPATION:
q{grq

5d,wo
(Attach Proof of lncome)
( iirq 6't EIs{ Fdrr)

TOTALANNTJAL INCOME :

sfil6 snq

EITdI SGII

FAMTLY DETAILS cRsR f{d<q
Relation wlth Appllcant
en+(*, * srq qrdq

A96 (Yeals)

ss (qq)
Gender

fti,l
Namo ot Famlly

cftqR + swil
Member
i5l tFI

Sr No.
gq qwt

\-,/

i"ut")
strdrdffiffirf,tqR

Any Other
Basls/Proo,

lrq qi{ Msq

kdc.,a
(Attach Copy)

Bq+fit 6td
(cqM Td El Brql rfd tfi'r sit

Ews certificato
(Attach Certlfl cale Copy)

q-f, inq q'f yqtot v{
(cclor rr ql Brql vfd {E { 6ir

"PURPOSE" for REOUESTING ASSISTANCE:

caq-ar&H'riffiots(trqr
Medical Reports/Ptesc ptionsAttached

3Twdrfl/Bfqz{ t qrfl q1 d !ft1s1 {6 riill
Sr No.

aq sql

Il

)4,F

ASSISTAN RPOSE OTHftom RE SOURCESD SAME UBEE NG AVAILE
IFIIerrl frql Etirda iirrl+iw 3<{q f(

AMoUtll ol ASSISTANCE BEING AVAILED

d rri €-6Erfl nyfr
NAME ol OTHER SOURCE

wqdaq'tlrq

t-
111

,D

I f,.E!88 fi"llIEI lEiittrmr.inEitf,

-.d,1,

lilrrul

s--I'rturri-,

-

-
-

-',II
Gf,Silrre

.J'-C'T

-JI,

r.!G;ltt(aEJtTl

-#rI

GJ.*I
)a'ntdzi', r,ij !u-

-:1r

I tr

Itr
-.,tr11

a-

PAN No.

RE YOU AN INCOME

3ITII 3Tq 6{ <Iifl

TAXASSESSEE (Tick whlchever is appllcable

t td qrq d vs c{ sfr 6I frvm e{r4t
Yes /

rirrd

Card

sEx lH,rIAME ofAPPLICANT:
sn*<+ cr qrq

PERMANENT RESIDENCE AODRESS I €I

\

7
L

/r\

for
ffi(EFrflr

SL t{o,

rq riqr

(Attach Crrd Copy)

qi-d ter * *i vqq vr
(vqg Yr 61 slqr rfd tttr 6ll



oECLARAT|ON by APPLTCANX !Brt<6 !m SlCql rII:

1) I hereby conllrm that all details in thls Form are True to lhe best ol my knowtedg€. Any false statement will render myApplicalion & ongoing assislance, it any,

liable for rejoction/cancellation.

2) I solemnly ionfirm thal assistanc€, it received rrom Koshika Foundation. willb€ us€d only for ths'purPos€'. as stated ih this Form,lorwhich such assistance

was requested by me.

Sit hir;Uy connin tttat I have not & will not in future, avail of reimburs€m€nt, in pad or in full, lrom any olher source/employer/insurance company, of tho amount

forwhich this assistanca is requestsd.
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1) By amxing my signature or thumb lmp,€sslon on thls Fo,m. I (Applicant) hersby agree & aulhorise Koshika Foundation and it's Trustees lo

use/pubtish/pulup/reproduce my name, address, photo 6 details of the 'purpose', for which such assistance is requested/granted, through any

medium, includang bul not limited to ve.bal, print, electronic, for solicltlng donallons ror Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & delails can be made by Koshika Foundation betore or atte. my treatmenl ot lulfilmenl of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant)further agree that any such use of my namg, addrEss, pholo & d€tails of th€ "purpose', for which such assistance is r€quested/granted,

wil not automatica y entitlo m6 for receiving or continuing the said assistanco. The decision for granting and/or clntinulng th€ assistance will rest solely

with the Truslees of Koshika Foundation, and their decision is this regard will be final and acceptablg to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hosprlal) hereby aflirm E accepl follo'xing:

1) that we neither ar€ presenlly nor will in future avail ol tinancial assistance from another NGO or 8ny olh€r source, for lhe same patienucase, as we are

requesting to Oet from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf lhe requested assistahce is not granted

by Koshika Foundation, in parl or in full, then the Hospital r8ssrves it'E right to mak6 up the shortlall from another NGO or any other source. This

confirmation essenlially states that ths Hospital will not avail any dupllcats asslslarce for the same patient/case from any othor NGO or 8ny other source.

2) The assistance lrom Koshika Foundalion is only financial in natu.e. The cioice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based oh the arangem€nt b€tween lho patisnt & the tlospilal, and is ln no way lnfluenc€d by Koshika Foundation. Hence, tho Hospital will

assume sole & completg responsibility ol thE lreatment & il s outcome & safety ot the patiEnt, and Koshika Foundation will have no role or responsibility

in the matter.
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