
(Healthcare)
lemrn terrol

APPLICATION FORM FOR ASSISTANCE
qwq-cr tq err+<-r qr6q rcHniu

foundation
ItPUCArlOaa DltE: I Iqrk{nra tt l*l){*

APPLICATION No.
qt<r dqr : 0 rt

sEx ftiaece-ve.lns w3l<{

a
i{AXE o,APPLICANT:
qri<* *r cTc -L"Pro go:

I

42
FATXER'S'3FOI.,SE'S NAXE: I . 

'fiwi'gq 6r nc p16 f-|Or-{atfo h^p,^t.orl Fq
EEEIEE Ftr E

PER AI{EI{I RESIDEI{CE ADDRESS : cil
+on+"tr

/qFE(84:
r€)-{'

tP{1
tn, laotutl t uxrmnreo (effi1OCCUPATION :

TIIRIFI ---l-to r^c I4*&r
Ee srfr6 qrq

(Att ch Prcd ol lncom.)
( qlq l5t {IR mTl:l)

TOTALAXNT AL ltlCOilE :

PAxi;E ttar $qr

FATILY DEIAILS k{or
Gcndcr
fth

R.l. on wlth ADpllc.nt
* stq (<qarr

gc
Sr. t{o.

Fq {sl qfr{R +
Nama ot Xambar

6T IFI

(n* whlchrv., l. .ppllc.bh)BASIS lor
*ffiffi qm

B!!brProot
qq d{ slq

Any

.q+fir 6d
(rd!rqduqrfi*rr{stl

Copy)
EYVE c.ttlftlb

(A[.ch Ctrdnc.b Copy)

eR qrc !,1 vflq q
(rdq !, at ucr vfr ds'r dt

rrrrm fu frt 'rt ir*fr u z(w:
"PURPOSE" fot REQUESTII{G AsslsTAt{CE:

Xrdlctl RlportrrPo.crlPtlont Att chtd
qmrwiT€( r ilfr d { cfdi<r Sn dEr

Sr. ]{o.

rq vgt

RCESsoufrgfi OTHERSAI{Elor PURPOSE"AVAILEOBEINGASSISTANCE
rFl ?qtdqrl fuqr dts$rflirrl nFd+ iiiw E(t{c t(

A,IOUIT ol ASSEIIAIICE BEltlG AVALEO
d 'd rrrq-il qrfrNAltE ot OTHER SOURCE

q:q sta rt m
Sr. }{o.

rq {sl

srfr{Ir?ltirri,rf :-{-?TiEEEiIEE

-N*)vtoI/ltil$f 

ili]-wlrilI5.t-ilutrlttIf, lI
zbMI

-

-
-

-
-
-
-
-
-

a]Etsw@HITLI

III'

--

-

-tI
IIDT rprl,qErjr

.RE YOU Ati INCOiIE
gN qlq 6{ lrdl

coPv)

T0-d tqr *i vqq qr
(v$q qr d un fir sa'{ sl

TAX ASSESSEE (Ick whlch.v.r l. .ppllc.bL)i
t t,i qrq rt sc q( {fr 6I fimr Eqrtl

Yaa

d rd

!-

i



oEct-AnAnoil by APPLICA T: ?dr,iq5 E(I rlCql q{:

1) I hereby confrm fiat all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing a$gistanca. if any,

liabl€ lor roj6c,tion/6ncsllalion.

a i rifi.i"fv-ir"]i- ttr"i 
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if r""ri""o from Koshika Foundation, will bB ussd only for the 'purpos€'' as stated in tris Form. lor rvhich sudr assislanca

was requosted by me.
11 t neriUy confrrin ttat I have not E will not in future, avail of reimbursement' in pan or in tu

for whbh his assistance ts Gquested
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3) I sfre 6(it1 tft frrc llrTq tg w vlfd 61 d t, Ec rft 6r qfrI6 ql {.{a RRt iFd

il, from any other sourc€/smployer/insuranc€ company, ot tte amount
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AGREEMENT bY AP LlcANr ( gru qm)

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustoss to

s of the 'purpose', for which such assistance is requestsd/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or afler my treatment or futfilment of lhe 'purpose'

for which assistanct is boing requested.

2) t (Applicant) lurther agree-thai any such use of my name, addross, photo & dotails of tho 'purposo', for vvhlch such assistanc€ is requ$tsd/granted,

witt noi automiticatty entiUe me for receivlng or continuing the said a$istanca. The declslon tor granting and/or conlinulng the asslstan@ will rest solely

with the Trustoes of Koshika Foundation. and th€ir d€cision is this rsgard will b€ final and accsptable to me.
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1)By afrlxing my signalure or thumb improssion on this Form, I

usei publish/put-upkeproduce my name, address, photo & detail

medium, includlng but not limited to verbal, print, electronic, fo.

activiti€s/achievements. Such use ol my photo & details can be

APPLICANT'S SIGI{ATURE OR LEFT THUMS IMPRESSION :

qr+r6 * frrfl

AGREEMENT bY HOSPTTAL (Tg A EM 6tr{)

By affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospitsl) hereby afiirm A accept followrng:
i;ttrit wi neittrer are presendy nor wilt inhture avail ot tinancial Essistanco fro.n anothsr NGO or any othet source. fo. thg same patisnucase, as we are

rdquesting to get trom Koshika Foundation, to the extent that such aEsistance is granted by Koshika Foundalion. lflhe rgquEsted assistance is not granted

Oy kosnifa fo:unOation, in part or in full, then the Hospital reserves it s right to make up the shortfall hom anolhgr NGO or 8ny other source This

c;nfirmation gssentially st;tes that the Hospital witl nol avail any duplicate assigtanca for ths ssm€ patlonucase from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dlre advised/conducted by lhe Hospital on lhe
p;ti€nt. is basod on the ar.angsmont betwsen thqpationt & the Hospital. and is in no way inllu€nc€d by Koshika Foundstion. Henc€, tho Hospitalwill

assumi sole E complete resinsibility ol the traatrnent & it's oulcome & safety of ths patient, snd Koshiks Foundation rvill have no rolg or responsibility

in the matter.
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