
APPLICATION FORM FOR ASSISTANCE
{r6rdT<TT i( 3{raqn srsq

(Healthcare)
(ererq tqcre)

I

,,U, .t
Itosl,ltraa
foundation

Building block of life.

SEX frTI

APPLICATION DATE
l C

AGE.YEARS

en+fi frdi
APPLICATION No.
erdqr Rqr :

NAME ofAPPLICANT
erk* mr qrq

FATHER'S/SPOUSE'S NAME
fucrmgq qr rrq

,-rl , ,4 PBESENTRESIDENCEADDRESS q tcm e[rErfrq ]Ft a) 1

PERMANENT ADDRESS cil Wtf fos/00
nA V Rhf/" firtrvta

OCCUPATION
,oB16o tmi@ / uNMARRTED (qrserfril

(Attach Proof of lncome)
(o{rq 6r grg sdrr)

INCOME:
qftiq snq

PAN No. EII-dI

FAMILY DETAILS qRqR frq{Ul
Sr. No.

Hiq Uq
Name of Family I

rdrqR * v<d
Member

fitirl
Age (Years)
3s (q{)

Gender
frq

Relation with Applicant
sn+Gr d {Ter rT*rrt ) ), ( I I )r\\_:/ ( .7

('ntttrlt24_il _L/FAry U fil

(Tick whichever

-<--'
rr6rq-dr + ffi 6qft 3TtIR

BASIS for

EWS Certificate
(Attach Certificate Copy)

srer qrq qrf cqtur y,
(yqpr rn +1 srqr sfil lroq ctr

axion6
(AttaglizCopy)

Bqdftr fld
(ycpr Y, +1'srq yfr qqr? qtr

ffi",
Basis/Proof

qq st$ vw

"PURPOSE" for REQUESTING ASSTSTANGE:
qffir tg H r+ ffi or v{tw:

Sr. No.

frq qgr
Medical Reports/Prescriptions Attached

*qrfrd,r{yi{aq1 vdrr
I )) OL\ ?, \i \

I

ASSISTANCE BEING AVAILED for SAME

{s B$sc + tq.s+i q-er vtrrdr
"PURPOSE" from OTHER SOURCES

ffi irq rdf, t tsqr Tqr d?
Sr. No.

Hq sql
NAME of OTHER SOURCE

srq dd m rq
AMOUNT of ASSISTANCE BEING AVAILED

el rri vtrrm nvfr
i)JAr

ARE TAX ASSESSEE (Tick is applicable):
31Fr qrq s.r car * (d rnq d Yg q{ $fr r5r faqp 6q-{1

Yes / No

al

BPL Card
(Attach Card

'rfrfr tor YITM WT

(IrqM Er ei Erqr cFd seq 6tr

-+'tr-rN I

a v
ba l')- Il l-l't0rTll1L,-r n i ft /t ft^ lt n. \ tr-

.a,1

I

i

h0 l-4(t t ((A-|fl lt) / ) /t

, I( T,/



DECLARATIOil by APPLICANI: 3|r+<r Em dsql vr:
1) I hereby confirm lhal alldetails in this Form are True to the best of my knowledge, Any false statement will render myApplication & ongoing assistance, if any,
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'l) By atlixing my signature or thumb impression on this Form, I (Applicanl) hereby

use/oubtish/put-up/reproduce my name. address, photo & details ot lhe'purpose',

medium, including but not limiled to verbal, print, electronic, for soliciting donation

activities/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

for which such assistance is requested/granted, throuqh any

s lor Koshika Foundation and/or disseminating intormatlon about it's

Foundation beloro or after my treatment or lulfilment of the 'purpose'

for which assistance is being requested
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me for receiving or conti'nuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.
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By afllring hereunder, signalure of our Authorised signatory lor recommending this case/patient for financial assistance fiom Koshika Foundation. we

(Hospita l) hereby afiirm & accept following

requesling to get from Koshika Foundation,
Foundation, in part or in full, then the Hospi

to the extent that such assistance is granted by Koshika
tal reserves it's right to mak€ up the shortfall

nv other source. lor the same pal'ent/case, as we are

ioundation. lf the requested assistance rs not granted1) that we neither are presently nor will in fu ture avail of financial assistance from another NGO or a

by Koshika from another NGO or any other source. This

confirmatio n essentially states that the Hospital will not avail any duplicatg assistance ,or the sams Patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the

pati ;nt, is based on thB arrangomsnt between the pati6nt & the HosP ital, and i6 in no way influBnced by Koshika Foundation. Hence, the Hospitalwill

assum e sols & complete responsibility of the treatment & il's oulcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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