
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(*qrpTq fuqmlFr6r{Itn

I
+( err\T srsq

,,U,.f
fuosnr.a
foundation

Suilding blck of lifc.
APPLICATION No. :

Bn+<r qgqr :
APPLICATION
qr+fi ffi

AGE.YEARS sEx
ll

f!^l
9, o

FATHER'S'SPOUSE'S
iil tn

NAME ofAPPLIGANT
err*s-{ trl 

"rc

PERMANENT gilr

Po efl ?
CJn o" nnaX{)

furMfi
7 t"1o L

OCCUPATION: *oyfi(ffi) / uNrutARRtED (qffiil
(Attach Proof of lncome)
(e{rc HI qtH {l.{r{)

INCOME:
qrFk s[rq

EITdI

Yes

aSIFI OITq 6'{ qKTI
tswhichever

IITTT d cts{I i5Irrd f{flH
'd'na

FAMILY DETAILS
Sr, No. Name of Family [lember

. qRqRS vtd qT qrS.
Age (Years)
sc (q{)

Gender
fdrl

Relatlon
qra{{,

rwlth Appllcant
ts {M Tqs'v ) xj.,ru} af, u,mta -l :ou l- l\-Lt-y7

I

ASSISTANCE applicable)BASIS for REQUESTING (Tlcl( whlchever ls
gtr{il + Hffi enm

EWS Certificate
(Attach Certiff cate Copy)

srFI SIFI srt rctq Tr
(crrm Er +1 erqr yft s6-{ 6tr qq qt{ sRc(ctIM sT vfr se.r qtt

,6",
tasis/Proof

Ration
(Attach

"PURPOSE" for REQUESTTNG ASSTSTANCE:

TtrrartgHrtffimv(tw:
Sr, No.

qrc Hbr t qrt 6i yfrdw €
Reports/Prescriptions Attached

t
c-

ASSISTANCE forAVAILEO SAME "PURPOSE" from OTHER SOURCES
+Fq 3rq+i ffiv6FrdTqfrc ri(gral ldcrt dlTCI

AMOUNT of ASSISTANCE BEING AVAILEDd ,r{ sEr{mr wfr

Sr. No.

irIT
NAME of OTHER SOURCE

eflq r+d El irq
lz

PAN No.

BPL Card
(Attach Card

,r0d tor + ET
(IFI0I tt':I cfr q?r{ 6tr

n I

J

f

t



DECLARATION bY APPLICAI{T: qT*({, EM dSqI YT:

1) I hereby conlirm that alldetails in lhis Fom are True to the best ol my knowledge. Any false stalement will render myApplication & ongoing assistance, if any,

liable for rcjectiory'cancellation.
Z) f sofemnfy errmrm that assistanc!, if rec€ived Lom Koshika Foundation, will be used only for the'purpose'. as statod in this Form. for which such assistance

was request€d by me.
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.1)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agroe & authorise Koshika Foundation and il's Trustees lo

use/publistrt-out-uplreproduce my name, address, photo & dgtails of the 'purpose', for whlch such assistanc€ is r6quested/granted, through any

medium, inctudin! but not timited to verbat, print, ;bctronic, for soliciting donations lor Koshlka Foundatlon and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bt Koshlka Foundation beforo or afler my treatment or lulfilment of the 'purpose'

for whlch assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & detalls ol the 'purpose', for which such assistance is requested/granted,

wil noi automaticatty eniitle me for receiving or continuing the said assistance. The declsion lor granting and/or continuing the assistance will rest solely

with the Truste€s of Koshika Foundation, and their decision is this regard will b6 final and accEptable to me.
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By alfixing hereunde( signature of our Authorised Signatory for recommending this case/palient lor financial assistance from Koshaka Foundation 're
{Hospital) hereby afiirm & accept tollowing
1) lhat we neither are presently nor will in future avail ol financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesling to gel 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 full, then the Hospital reserves it's right to mako up the shortfall from anotlrer NGO or any other source. This

confirmation essentially stat€s that the Hospital will not avail any duplicato assistance lor th6 ssme pati€nt/cas€ lrom any oth€r NGO or any othgr source

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

patient , is based on th€ arrangemsnt between the patient & the Hospital, and is ln no way influonced by Koshika Foundation. Hence, the Hospital will

assume sol6 & complete responsibility of the keatment & it's outcome & safety ofthe Patient, and Koshika Found ation will havo no 1016 or .esponsibility

in lhe matter.
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