
APPLICATION FORM FOR ASSISTANCE
qETdril iq qr+tq sr6aT

(Healthcare)
(ererq igqrd) rcHnia*

foundation
Building blck of lif..APPLICATION No. :

qr&<i $sr : IEZ Y ffiH*-"^Bo lghr)
AGE-YEARS sex frht{AllE of APPLICANT:

en*<r*rtq lbima* La
I

Ar ?
kll

FATHER'S/SPOUSE'S NAf,IE :

fira66gq 61 1q q
i P] testqqrucEADDRESS ni

RESIDENCE IilI I I os+op

'/,q r t'l,r;qwa,l4
OGCUPATION:
AFTSFI Hornt $tLlU MARRTED (ffiil) / ur{}tARRtED (qffite)
TOTALANNUAL ]NCOME :

td qrffi+, qrc
(Attach Proofof
(qrc q,r srH

lncome)
S.ilr)

PAN No. EITdI

ARE YOU Ail ]NCOTE
iFlt SIFI 3[rc if,'{ qtdr

Yes /
al

mq
Name of

*
Age (Yeare)

sc (cq)
Gender

fdrl
Relatlon
qr*5.

with Appllcant
* sM qqq

I fYt (-,

aA I
IYT I A Ilt ',4 () )

t

BASIS for REQUESTING ASSISTANCE

wrro*ffitrfiqrqn
. EWS Certificate

(Attach Certlllcate Copy)

orFI EIFI srf yqlq qd
(yclq Yr ql srqr ffi sd,r 6trlrwr r* +1 yft rm'c Etr

st

BPL Card
(Attach Card

,rfrfr tqr +
($rM rr t1 orqt cfr sid.r 6tr

Ratlon any6",
Basis/Proof

qq qt{ slsq

Sr, No.

rq sflr
Medical Reporls/Prescriptlons Attached

ergtmr@*Xt f ,r$nn*r qi rtmF

I v-D)t (-Aq YIU \ / -\ LZ '-t[/Wt [ -b
I

' t* uYrt I -t -

D.\(zr \911 c{l,L/I Ll- l''ft * -t lt/ lu/^

ASSISTANCE BEING AVAILED for SAIIE 'PURPOSE" hom OTHER SOURCES
yq E(tw + t(6t{ qrr rrEFrdr ffi irq da i fflr rrqr dz

Sr. No.

i6'tl IIGII^,a.
NAME ofOTHER SOURCE

qqdcq,tTc
AiIOUNT of ASSISTANCE BEING AVAILED

- . ddvrrronvfr
,AJ)I)O / --

Pj

FAMILY DETAILS

"PURPOSE" for REQUESTING ASSISTANCE:

srrcdr tg H rn ffi cr s(ts:

,ry'

q?i c(3g 4Tvd

o.
WI

I I UY tA,Y tl/ tt
t" {x



DECLARATIoN by APPLICANT: rcriqE !m qicqr cri
1) I hereby conlirm hat alldetails in this Form are True to the best of my knowledge. Any false statement will.ender my Applicstion & ongoing assislance, if any,

liable for rejoctiory'cancsllatlon.
2) I solemnry ;pnfirm that asslstance, if rec€ived from Koshika Foundation, will be used only for the 'purpose', as stated 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 (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uiei publistr/put-up/ieproduce my name, address, photo & detalls of the 'purpose', lor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, €lectronic, for sollciting donations lor Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can bo made by Koshika Foundation before or afier my lreatment or fumlment ofthe'purpose'

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

witt noi automatically eniiue me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard witl be final and acceptable to me'
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APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afilrm & accept lollowing:
il tnat we neitndr are presenfly nor will inJulure avail ol financial assistance lrom another NGO or any other source, for the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioitriti fo"unUation, in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

;nfirmation essentially st;tes that the Hospitalwill not avail any duplicate assistance lor the same patienucase from any other NGO or any other source.

ij tne assistance from Koshika Foundation is only financial in nature. The choice oI the treatment/proc€dure advised/conducted by the Hospital on lhe

pifi",,ti" U"s"O on th" arranggment between thapatient & the Hospital, and is in no way influenced by Koshika Foundalion. Honce, the Hospitalwill
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a rorpf"te resp;nsibitity of the treatment & it's outcome & safety of th€ patient, and Koshika Foundation will have no role or responsibility

in the matter.
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