
APPLICATION FORM FOR ASSISTANCE

€-6rq-dr t-{ 3Tr+<{ qrsq
(Healthcare)
(Er{rrq fuqrd)

[llrt fer-APPLICATION DATE

iqr*<r ffi
APPLICATION No.

in*<{ t@r :

ace-velns urg-<d sEx frirr

ar- F.

NAME oIAPPLICANT:
sn*<o qr <n Gu.r:rf uf S hr.n+ fracnmO-

Wto $e!o.ggo.-FATHER'S/SPOUSE'S NAME :

frar+-gx 61 1q
PRESENT REsroENcE ADoREss qtqB qrqrfrc !-dl

PERMANENT RESIDENCE AODRESS litT

a
TI

,.u, .,
Kosnrka

P{eoP
I

^ f^s
uu-p-rcF

t T
crh

foundatlon

MARRrEr(f#fr )/ uNMARRTED (qffiir)l-lvrnq-rYtlj(

5a afito or
TOTALANNUAL INCOME: (Attach Proof ot lncom6)

( olrq 6I st!3 vfrr{)

occuPATtor{
arr$q

PAN NO. TiT{ ICTdi] q@I

tlams of Famll

rrlrfr
Yes/N

cfi-qr d

ARE YOU AN INCOME

*[ qFr qrq 6t lrdt
TAXASSESSEE (Iick whlchever ls appllcable):

t fqi qrq ti rg qr sd qr EvIi Ern{l

Gendet

fti'r
Sr, tlo.

6'C g@t
Relation with Applicant

3na<6 + ml sErq
Ago (Yoar3)

sc (q{)
Momber
i6I iFI

I

JTick whicFwer ls appllcable)ISTANCE

mrq_m * ffi ffi o{rrR

BASIS lor REQLiESTING

Any Other --BlsislPtotl.'
rq qi{ sftI

ealon car*/-
(Attach Copy)

Bq+cf,r 6rd
(sqtq Yr ql Brqr !fr d 'r 6tr

EWS C.rtlficato
(Attach Cortlfl cate Copy)

rra fiq s'f vqtq rl
(vqq qi ol ucr !fr d6,r Eit

(Attsch Clrd Copy)

rri-S ist * *i vqq qr

(rctq Tr 11 E[cl ffi {H'{ Eir

BPL Card

li/tedical Reports.lP,e3crlptlons Attachod

nsrrar#a i qr0 d Ti sFtr+fl q-d {d'r
Sr No.

E.q s@l

t-<9, \,

ASSISTANCE BEING AVAILED for SAME "PURPOSE" fiom OTHER SOURCES

rs aftw + h+t{ 3rrr FdI{m ffi :r< dt t fdqrrqr d?

AMOUNT ofASSISTANCE BEING AvAILED

d rri strrdl rrYfl
NAitE ol O]HER SoURCE

s-a sla ql crc
Sr, No.

6q {@r

4. aaeoq-

-
-

-

(

-

-

-I

FAMTLY oETAtLs qfiqR i€{ur

"PURPOSE" for REQUESTING ASSISTANcE:

vrm-afuH'riffietrdvq:

l.-r \\ o z-r-[ tzz-r-r

!

I
a

\



DECLARATTON by APPL|CANT .nt<6 !m iqqr qr:

1) lhereby conlim that alldetails in this Form are True to the besl of my knowl€dge, Any false slatem€nt willrende. myApplication & ongoing assistanc€, if any,

liabl€ lor rejection/cancellation.

2) I solemnly ionlirm lhal assistance, if r€c€ived ,rom Koshika Foundatlon, will b9 us€d only for tha 'purposo', as stated in this Form, tor which such assislance

was requested by me.
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1) By afiixing my signature or thumb impresslon on this Form. I (Applicanl) hereby agre€ & eulho.ise Koshika Foundation and it's Trustees to

usetiuutisulut-upliepmduce my name, address. photo & details of the 'purpese', for which suct assistance ls requesled/granted, through any

meoium. inciuotng but not timited to verbal, print, electronlc, fo. soliciling donations for Koshlka Foundation and,/or dlsseminaling information about it's

activilies/achievements. Such use ol my photo & details can b€ made by Koshika Fouodation before or afte. my lroalmenl or fulfilment of lhe 'purpose'

for which assistance is being requested.

2l I (Applicano further agredthaiany such use of my name. address. photo & detalls olths'purpos€', for which such assistancr is requested/granled,

witt noi automaticatty entilte me for receiving or continuing th€ said assistance. Tho decision for granting and/or continuing the assistanco will rest solely

with the Truslees of Koshika Foundation. snd thsir decision is this regard will be linal and scceplable to m6.
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presentty nor will in'fulurg avail of financial assislanca trom snother NGO ot any othBr source, for the same patienucase. as we are

rJqutsting to get lrom'Xoshik; Foundation, to the extgnt that such assistanc€ is gEnted by Koshika Foundalion. lflhe lequested assistance is not granted
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t;tienl, ls based on the arangement betyyeen the patient E the Hospital, and is in rlo way influenced bJ.Koshika foundation. Hence, the Hospital will

iisume sote & comptetE resinsibllity ol th€ tr8atmenl & lt's oulcome & satoty ol ths patient, and Xoshika Foundation wlllhav8 no role or responsibility

in the matter.
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