
sErzril t( enr+dF yrsq
(Healthcare)
(srem toqro)

APPLICATION FORM FOR ASSISTANGE
,,U, . I

Itosnlrca
foundation

Building block ol lile.loarlttop APPLTCAflON DATE : I I "lO,a I
orr+ff ttqtN

APPLICATION No.

3n+fi rfcqr :

AGE-yEARS erg-ad sex frir

€t F-Jay'"t
NAME ofAPPLICANT

sTr+(fr ql rTc

P.\ou,
I

FATHER'S/SPOUSE'S NAME :

fu676gq 61 1q
PRESENTRESIDEUSEADDRESS q

Vlrt.*,
T

PERMANENT RESIDENCE ADDRESS gdl

Post o+

fayavlmo-

il

! ,C

pfe o?

tz 92-

(ffi) / UNMARRTED (slffi)OCCUPATION:
qd{rq Flor^"€ r*OtkPf
TOTAL ANNUAL INCOME :

q6 qfit+ em
(Attach Proof of lncome)
(enq w HIH gf,r{)r-l

PAN No. urdt
YestNoZ
di 6Aqrq I3{I c{ vfr 6lflr qrq qrq 6I <rdl

INCOME

irfiur

Gender

tdrr

Relation
sr+<-*.

with Applicant
+ qtq {qq

Name of Family Member

cftsn + v<sd +T rrq
Age (Years)

3s (qq)

f t Yf
I rY

oLrD l4
I l-l

lfJL.l
(hr..iCH{^pr(- iv\q-

fick whicliever is aPPlicable)

S6Hil*fsaffi3TIIR

Ration
(Attach

3f,el
TRTEI +tr

sq+fir
(yIIM IH

Any Other
Basis/Proof

vt
(vqtul vfr rerq 6tr

BPL Card
(Attach Card

rr0-fr tor *
EWS Certificate

(Attach Certlflcate Copy)

$r8I s]rq eri yslTol Tr
(cqpr ri +1 erqr vft r(q't +ir

Sr. No.

ifirl EBI
Medical Reports/Prescriptions Attached

t qrt 61d yidafi qA Fwq

ntft
(

oo*

,

ASSISTANCE BEING AVAILED for SAME "PURPOSE" fTom OTHER SOURCES

w v(kc + tq.6t{ erq v6Frdl GrS qq dd t ffiqr rrfl d?

NAME of OTHER SOURCE

wq da m crq

AMOUNT ofASSISTANCE BEING AVAILEO

rfr'ri wrqat qvft
Sr, No.

Eq Ti€qI

I I) <c9

Sr. No.

6c Ti@r

FAMILY DETAILS

"PURPOSE" for REQUESTING ASSISTANCE:

gtrrartgHdffiarsdlq:

))

: TslT

Lfrr Al-arx

4

P, I



DECLARATION by APPLICAT{T: qli<6, lRI S}CqI CT:

1) I hereby confirm lhat all details in lhls Form are True to lhe besl ol my knowlsdge. Any false statement will render my Application & ongoing assislance. if any,

liable for rejectjorvcancellation.

Z) i sofemnfy ionnr. tf,at assistanco. if rec€ivsd f.om Koshika Foundadon. will b€ us€d only for thE 'purpose', as staled in this Form for which such assistance

s uestedreq by
of eth ntamousource/em tancein ol n from a othermburei p oyer/insunol not futurein rsement, parl nyrmconll that3 hereby

th assislas nce uestedfor ich req

df{(R E-*'AVI
j

IFN3NTFT tirdl ttd SET{dIfrcllr 6rFti Tdt sd t cR w{{,d +tFq{!riFGIIdcqr Ir6q ti{ 4-Jmw{
1FIIn {ITSq c( tr3S Hd f6qrdi qI 3S5I .cd,r Tt{q iltqr,(dsierqr $ii ftFI!t ftt!r(I

{frsr dR d qfrqdlrrT 6q{ tqfrr66l crfigqr fiFdfrRtqlvf{ nfu3q6{ir fqsf6 SETTdI qf, dd iItttu
by APPLICANT (nri6 Eru 6tr{)AGR

1) By afiixing my signature or thumb lmpresslon on thls Form, I (Appllcant) hereby agree & authorise Koshika Foundation and il's Trust6es to

uieiiubtish/put-up/ieproduce my name, address, photo & details ol the 'purpose', tor which such assistancs is requested/granted, through any

meOium, inciuOing Uui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;enls. Such us€ ot my photo & details can be made by Koshika Foundation beforc or after my t.eatment or fulfilment of lhe "purpose'

for which assistance ls being requested.

2) I {Appticant)f'.ldher agree that any such use of my name, address, photo & detalls otthe'purpose" for whlch such assistance is requested/granted'

*itt noi arrtoriticatty eniifle me for receivlng or continuing the said assistanco. The decision for granting and/or continuing the assistanco will r€st solely

with the Trustees of Koshika Foundalion, and th6ir decision is this regard will bs linal and 8cc€piable to me.
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By aftixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby aflirm E accept lollowing:

iltnat we neitner are presently nor will iniuture availof financial assistancs from anothor NGO or any other source, for the sam€ palient/case, as we are 
.

rJquesting to get from'Xoshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy-foifrifa fo'unOation. in part or in full, thgn the Hospital reserves il's right to make up the shorfall from another NGO or any other source. This

c6nfirmation ess€ntially states that the Hospital will not avail any duplicaie asslstanc€ for thg sams patienucaso from sny olher NGO or any other source.

ijlne asststance from Koshika Foundatio; is only linancial in nature. The c'hoice of the treatmenuprocedlre advised/clnducted by the Hospital on the

p;lient, is based on the arrangement between the patlsnt & the Hgspital, and is ln no way influenced by_Koshika foundalion. Hence. the Hospitalwiil

Lssumi sole & complele resp;nsibility of the tr€at;ent & its outcom€ & sarety ot the patient, and Koshika Foundation will have no rolo or responsibility
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