
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(€rerc {qqq;t-( e{r+qn srsq

-,,u, .r
Itosl,ltka
f o u n d a t io n

Building block of life.0 frAPPLICATION No.
oTr+fi s€qr :

APPLICATION DATE
qr+n fr4 &l 8lz.q

AGE-YEARs qrg-s{ srx ftilNAME ofAPPLICANT
0Tr+(*, ol rq

? nCA YlQ rt d).nO I f-
firormgrq *l qrq

fmfll \lilt)fidtlltt. ,/0t r

TI
ilTt n tt F-

4

PERMANENT RESIDENCE

4osTolt

OCCUPATION:
q-cqrq l uruannreo (

Ed qrfr6 onc .-
(Attach Proof of lncome)
(ific 6,r qrqq qor{)

TOTAL ANNUAL INCOME

PAN No. EITdI ITg[

FAMILY OETAILS kstur
Sr. No.

fr.cffi
Name of Family Member
qkcR+v<dmcrc

Age
gs

(Years)
(s{)

Gender
fffl

Relation with Applicant

- ^ 
qrftffi * {rq qqq

BASIS for REQUESTING ASSISTANCE (Tlck whichever is applicable)
soq-m*Mffiernm

EWS Certificate
(Attach Certificate Gopy)

sli8l SIFI qri cqtq y,
(vqtq sr +1 srqr vh wq otr

Ration Card /
(Attach Coot*-/
sctffi

(IFIM q:I ifi',t EI{ yliT qtrq t6'{t

Basis/Proof

arq +t{ srq

Other

Sr. No.

ry-(@r
Medical Reporls/Prescriptions Attached

erwwsirt$ E(t +1Ti yfriq" {S Fs'{ .('l)
,

7.-4n..-n /r

a
\t {a'l alg ar a-ilv-.4--G,-

^^a

t tr -,f ^1K 1r; :

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

5e rqirc t tq.+ errr rtFril ffi erq d( i fflr rrcr d?
NAME of OTHER SOURCE

ei-q dd sr rrq
AMOUT{T of ASSISTANCE BEING AvAlLEo

^ d rrf wre-cr nvfr
Sr. No.

Frr (q[^
\t()ff) II't)

--J

qRE YOU AN whichever is applicable):
3ilq 3nq 6'{ (dl (dqmd sg rR Ffr 6,1frflr{ qrndl

copv)
,r0-fr * ti vqror rd

(vqpr ql srqr fi sd'? q,tr

Yes / No

ar

"PURPOSE" for REQUESTING ASSISTANCE:

n-nq-at ig ffi TE ffi q1s$q;

BPL

FATHER'S/SPOUSE'S NAME :

^>n
PRE ENT RESIDENCE A d

tI I

rr ('fh f I

tt.

\r*/! n

I t) tr(ttIAtHl VI

l)t (-tU flO ('- vr-(, 'l*/A-,tft/'l-



OECLARATO by APPLICANI: 3Ti<5 Em dqql Y':
1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false stalement will .ender my Application & ongoing asslstance, il any,

liable for rcjec{iory'cancallation.
2) I solemnly clnfirm lhat assistanc€, if received lrom Koshika Foundaton, will be used only for the 'purposs', as stated in this Form, for which such assistance
was requested by me.
3)l heroby clnfirm that I have not & will not in future. availof reimbursement, in part or in full, from any other source/employer/insurance company, of th€ amount

for which this assistance is requested.
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1) By afilxing my signature gr thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publislrpulup/reproduce my name, address, photo & details ot lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

aclivi[es/achigvements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

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

wi not automatically entiue me for recelving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and accaptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, ',ve
(Hospital) hereby atfirm & accept lollorving:
i )tnit we neitn6r are presently nor will in future avail of flnancial assistance from another NGO or any other source, Ior the same patienucase, as we are

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

by koshik; Fo-undatlon, in parl or in full, then the Hospilal reserves it's right to make up the shortfall from another NGO or ally other source This

c;nfirmation essentially sdtes that the Hospital will not avail any duplicatg assistanc€ for the samo patienucas€ from any oth€r NGO or any othor source-

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealmenuprocedure advised/conducted by the Hospital on the
p;tient, is based on the arangemgnl betw66n thepatient & the Hospital, and is in no u,ay iniuencsd by Koshika Foundalion H€nce, the Hospilal will

assume sole & comptete resp;nsibility of the trcatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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