
Trsr{rflI
(Healthcare)

(er+srq igqd)
APPLICATION FORM FOR ASSISTANCE

+q e{r+fi srsq
I

rcHnih*
Building block of life.

NAME ofAPPLICANT:
3rr+ffi sI ilq

APPLICATION

frq
ll

nn

or*qi frdi
AGE.YEARS

APPLICATION No.
sn+fi rfqr :

FATHER'S/SPOUSE'S NAME
i6I ;Irq

PERMANENT *tl

)

"t
furr'l0.lJf4 PNh[)

fr inc" i

I

OCCUPATION
qErilrq a mxfmeo (ffid) / uNMARRTED 1",f.'ft i J

TOTALANNUAL INCOME

Ef, qrFfd sTrt 0 (Attach Proof of lncome)
(enq 6,I srH {rrflrr)

I

urdr rrgfi

FAMILY oETAlLs qfrqR fffi(gr
Sr. No.

mq e@l
Member
i5TYR-qR E6

Name of Age
3S

Gender Relation with Applicant
*

for (Tick applicable)
sTtIR

EWS Certificate
(Attach Certlficate Copy)

sr6l strq srf cqlq y,
(yqur rd +1 erq yfr eerr 6tr (rrrlm Et +1sm rfd vo,l qtr

w+ftr sfld

Card
copy) o^rp6-

BaJis/Proof
qq *ti snc

"PURPOSE" for REQUESTING ASSTSTANCE:

sarm tg Grn T4 ffi or r(trq:
Sr. No. Medical Reports/Prescriptions Aftached

q** vrt qfi cfuasq

BEINGASSISTANCE forAVAILED "PURPOSE"SAME OTHERfrom SOURCES
{s t 6t{ s6FrdrerrT SrrIffi r*it( t :FIIf{cr 7d

Sr. No.

fr-q
NAME ofOTHER SOURCE

sm l*a qr qrq
ofAMOUNT ASSISTANCE BEING AVAILED
ifi iRfrv6Frdr

PAN No.

YOU AN INCOME whichever is applicable):
sIFI 3ITT S-{ qRII cr-q d Ys c{ [fr 5l faqrn ffi1

Yes / No

al

BPLCard /
(Attachcarlafij

'rffi tor-,*{rq yqu c,T

rmrq v/qr srcr yrd rrf,q r5'{t

Toundation



DECLARATION byAPPLICANT: 3ni(6, Em qlqln v{:
,l)l hereby mnfim that alldetails in lhis Form are True to lhe besl of my knowledge. Any false statement will render myApplication & ongoing assislance, if any,

liable for lEjectionlcancellation.
Z) tlotemn[ lonnrm hat assistanc,e, if rec?ived from Koshika Foundation, wilt be used only for the 'purpose', as stated in lhis Form lor which suct assistance

was .equested by rne.
iiit'ertUfconn,in trat I have not & willnol in future, availof reimbursement. in part or in tull, from any other source,/employer/insurance company. of the amount

is requesled.
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1)By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

,t"lprOti"ttl-prf-rplr"produce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, ;bctronic, for solicitlng donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made bt Koshika Foundation belore or alter my treatment or fulfilment ofthe'purpose'

for which assistancr is being requested.

2) I (Applica nt) Iurlher agreJthat any such use ol my name, address, photo & details ol the'purpose', for which such assistance is requested/granted,

nitt noi arloriticatty enii[e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trusteos of Koshika Fouodation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & acceDt following
1)that we neither are Presently nor will in fu ture avail ol financial assistance from another NGO or any other source. for the same patienucase, as we are

req uesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

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

confrmation essentially states that the Hospital will not avail any duplicate assiatance lor tho samo patient/case lrom any other NGO or any other source

2) The assrstance from Koshika Foundalron is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement betwesn th€ patient & tho Hospital, and is in no way innuenced by Koshika Fou ndation. Hence, tho Hospitalwill

assume sole & complete responsibility of the treatrnent & it's outcome & salety ol th6 patient, and Koshika Foundation will have no role or responsibility
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