
APPLICATION FORM FOR ASSISTANCE
rsrEr{rflr a-( 3r-+qr srsq

(Healthcare)
(€r€rq tet{rf,l

I

rcHhih*
foundation

Building block of lifo.APPLICATION No.

er+fi riwr : 0 p3 il 1 #"#"-o*s' ,r/q le:

QYe oP Fost og

It e t silVa/tn>rtL

NAME ofAPPLICANT

qShr'.*wn*+r(err*cq m arq

AGE.YEARS sex ffrl

6o F
FATHER'S/SPOUSE'S NAME l. lo (1 r^..^r,, 

"-l{lqppnfrcyqsgq 61 1q

cflr

PERMANENT RESIDENCE ADDRESS RII

t

OCCUPATION
qERIFI r r'p.m-, mrA-O / uNrvrARRrED (qFarRO

TOTAL ANNUAL INCOME

Ea erti-o em
(Attach Proof of lncome)
(irfq 6I gttg E6r{)

umr vwt

FAMILY DETAILS

Sr. No.

x'c gql
Name of Family Member
qnrqn d'v<d'mr qn

Age (Years)

ss (sdl
Gender

friq
Relation with Applicant
.rrl(q, * {pr rTqtr

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

roq-m*ffiffi<ernm

EWS Certificate
(Attach Certificate Copy)

grf,T olrq qrl yqlq vr
(F[ur qd +1 grqr !ft ed'{ 6tr

Ration Card-
lAttac\.6
Brdfu nd

(vqpr Yr ql srq yfc edq 6tr

AnY Qth"n-
Bafrs/Proof

erq 6]$ smq

"PURPOSE" for REQUESTING ASSISTANCE:

wr.m tg frrq TA ffi or sqirq:

Sr. No.

mq s@l
Medical Reports/Prescriptions Attached

enTila/EiEat t qrfr 6i rri ymq.c US vo,q

t

It
7)

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

{s s1t{q + et+ srrr vtFrdr ffi em d( t t{cr rcr d?
Sr. No.

mq iqr
NAME of OTHER SOURCE

srq da fi crc
AMOUNT of ASSISTANCE BETNG AVATLED

tfr.ri wr+m nsfr

I

t

PAN No.

YOU AN INCOME

3Tg qrq 61 (rdr
TAX ASSESSEE (Tick whichever is applicable):

t iqt qtq a rs c{ q-6r ql fr{[i Hqrql

Yes / No

6r

BPL Card

lAttachCarj,-{opy)

'rffi tor +4n yqrq qT

(cqtq q? q1 srqt yfr mrq qtr

n PRESENTnESIDE{CdADDR -tfi

r

l\



DECLARATIoN by APPLICA T: sri<*'lr{ slqi4l r":

1) I hereby confrm that all details in this Form are True lo the best 0f my knowledge Any false statement will iender my Application & ongoing asslstance, il any,

liable for rejectiorvcancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only tor the "purpose" as stated in this Form for which such asslstance
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'1) By affixing my signature or thumb impression on this Form' I

usei publish/pulupkeproduce my name' address, photo & detail

medium, including but not limiled to verbal, prinl, electronic, for

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to
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The decision for granting and/or clntinuing the assistance will rest solely

with the Trustees of Koshika Foundation. a;d lheir decision is this regard will be final and acceptable to me'
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By afiixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for tinancial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accept lollowing:

1)that we neilher are presently nor will in future avail of financial assistance from another NGO or 8ny other source, for th€ same patienl/case, as we aae

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

by Koshika Foundation, in part or in tull. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

conf irmation essentiallY states thal the Hospital will not avail any duplicate assistance for the same pataent/case from anY other NGO or any other source

2) The assislance from Koshika Foundation is only financial in nat!re. The choice of the treatment/ paocedure advised/con ducted by the Hospital on the

palient, is based on the arrangement between the Patienl I the Hospital. and is in no way influenced by Koshika Foundat ion. Hence, the Hospitalwill

assume sole & complete responsibility of the treatmenl & it s outco rne & salety of lhe Palie nt. and Koshika Foundation will have no role or resPonsibility
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