
APPLICATION FORM FOR ASSISTANCE
€-6rq-(fr ?'( 3Tr+fi er6q

(Healthcare)
(Fr{{Ic t€"qrd)

r..Ur .r
Itosn[r{a
foundation

I

.),v

APPLICATION

NAME ol APPLICANT :

.:rrt<* +r crq

sn+fi filff
AGE.YEARS

APPLICATION No
3n+<l {sr :

FATHER'S/SPOUSE'S AME:
fr6r16gq 61 1q Ar

SIDENCE

EA ESS tkfl nskt 
)

h)unlvn,)

V-

"w-11rJog s
OCCUPATION:
qq{IFI t- ,^.46e.,n6 ir**nteo(uffio)

(Anach Proof ol lncome)
(s{rc 6r sng {drr)

TOTALANNUAL INCOME

tra aff+ um 0
PAt{ }lo. pn{ Er ri@r

FAMTLY oETArLs qn-qR ffitq
Sr No.

Fnj,qr
Name ol.Famlly..

^rr(qr 
6 F(sl

il6mber
in tFl

Age (Y.ars)
rc (q{)

Gender
fti'r

Relatlon tvlth Applicahl
. af*<qd Hq cqq.J r motru{v t l

t,tozfnl Q ^uuI
/1t- UAuq L1/,/4

{

V l't lr,<XLtl' I l") ) l't r .\D 
'

)
I

BASIS for REQT ESTING ASSISTANCE (Tlck whichovor ls applic.ble)
voq-m d ffi trtfr :qrqn

EWS Certiticate
(Attach Cenlfl cate Copy)

qcc irq s{ lqrq c-r
(rqtq cx 61 Brcr fd i6.r 6tl

o"rq6'-
Basii/Prool

qq qlt snq(Yq|q c-r 61 Er[ daq etr
sq+ffr

Ration Card
(Attach Copy)

"PURPOSE" for REOUESTING ASSISTANCE

m'rq-a fu H'ri tcr6 * "*.
Sr. ilo.

*l riryr q3{gku?trsFE{ 61vr0 siIr{efra<r qd
lredical Reports/Prescriptions Attached

^f
'.t 1rt:t

ASSISTANCE BEING AVAILED fo, SAME "PURPOSE' trom OTHER SOT RCES

Vq qt{q + t{ Eli lrq vtrqdl ffi qq *a t ftqrrqr dz
Sr. No.

rq *q
NAME ofOTHER SoURCE

qq*aqllrq

fDLNiD'

tall

-

It I

- -

awr-

-

E'zail:

afn*

lE YOU AN ITICOME TAXASSESSEE (Tick whlchever i3 applicable)
siTq srq irr qrdr t t* qrq d vs c{ {d q,r flqrn drtri I /

BPL Card
(Attach Card

'd-{ tor + *{
(vqpr c? E1 tq.t +ir

sex { ,r

il1Dn[o AI s-r @)

4

t

,eta
)

t
JLlT
lJ (l

LJ,

(

AMOUNT of ASSISTANCE BEING AVAILE0

- d '(-wrra wn



DEGLARATIoN by APPLICANT: qr+{fi !m sicql c-{:

1)lhereby conflrm that alldetails in lhis Form are True to the best of my knowledge. Any false slatement will render myApplication & ongoing assistanoe, it any,

liable for rejecliory'cancsllation.
2) I solemnly ;onfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form. for which such assistance

was requested by me.
3il he;by confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/iosurance company, of the amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/pubtish/put-uplieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verba!, print, electronic, lor sollcitlng donations for Koshika Foundation and/or disseminaling information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the "purpose'

fo. which assistance is being requested.

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

;ll noi automatically eniitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with the Tr!stees of Koshika Foundation, and th€ir decislon is this regard will be final and acceptable to ms.
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treatrnent & it's outcome & safety of the patient. and Koshika FoundBtion will have no role or rEsponsibilitv

in the matter.
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