
APPLICATION FORM FOR ASSISTANCE
s6r€t<r i( sTr+F yr{-q'l

(Healthcare)
(er+rrq tgqml rcHnih*

foundation
Bvilding block of life.

{1
APPLICATION No.
Bn+fi Trcqr : l1t \oH otl APPLICATION DATE_.; ^ I

sTr+n fr{t Sg Lk/zrt
AGE.YEARS sEx

FATHER'S/SPOUSE'S NAME
qil Tq

NAME ofAPPLICANT
er+(+. fi rrq

RESIDENCE IiII
I Nqfi fokD?

l9l9 ' I rt,rta7ntl
d)ndl (nu l^-nOCCUPATION

qqfrrq to-**o (ffi€il) / uNrrrARRrEo t#q[n"i
7

TOTALANNUAL INCOTIE

Ef, qrfit+ onc
(Attach Proof of
(qrc m sRs

lncome)
Tdr{)

um dqr

FAiiILY DETATLS cfigR
Sr. No.

*e @^
Name of Family iiember
cF.sr{ + q<d.or arq

Age (Years)

. sc (sq)
Gender

fdrl
Relatlon with Applicant

on*<o *r-qPr qqq
D) ) lt .<1f) Y

BASIS IOT REQUESTING ASSISTANCE (Tick whlchever is applicable)
wrr* * H ffi enqR

EWS Certificate
(Attach Certificate Copy)

$rf,I oIFI s,{ rcm yr
(yqrq Y{ +1 srqr !fr sE'{ str erq qt{ srg(vqtq vr +t BFII vft eE { 6tr

Ration Card
(Attach

srrror tE H rA fril or s(trq:
"PURPOSE" for REQUESTING ASSISTANCE:

Sr. No.

ilq i(qr
Medical Reports/Prescriptions Attached

{.*F- rr
.trerars/=f€{ t yF1it qt

I , ,

,

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

E{ s(rq + tq.+ sr:r vtFrdr fmfr qq d( t tdcr rrqr dz
Sr. No.

J5'q HGII
NAME of OTHER SOURGE

qq rto q,t rn
AMOUNT of ASSISTANCE BEING AVAILED

- ^ _d r{,6rn-cr nvfr

\_/ - u/' --r

PAN No.

rE YOU AN whichever is
3IFI SIFI 6-t qKII dmqd ss c{ vfr 61fffi qqfi1

Yes / No

arrfr

BPL Card
(Attach

'fi-fr tor yqlq crt
(yttrq Tr c1 Em yfr dq,r qtr

4

r

t
I;

1'

/a;/t 11-
't\ /'Al-

? 
/--

'l I ----



DECLARATION by APPLICANTT !Cr+(6 d{I SiSqr qd:

1) I hereby clnlirm that alldetails in lhis Form are True to the besl of my knowledge.Any false statement will render my Application & ongoiog assistance, if any,
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) he.eby agree & authorise Koshika Foundation and it's Trustees lo

use/pubtistrl-put-uplreproduce 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, €lectronic, for soliciling donations lor Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or after my treatment or fumlment ofthe'purpose"

for which assistance is being requested.

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

witt noi automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and thek decision is this regard will be linal and acceptable to me

l) iq cc, c( qci ffisrt ql ei,rd cl otq ff,n6{, t (qrt<c) q!-fi {Ecfd ifi SE c,rm tqd'ciRmr srdgw etr 3F+ qItr " at eFrqa aror {fr fu m,

(Hospital) hereby aflirm & accept following:
it tnlt *" neittrer are oresentlv noa will inluture avail of financial assistance from another NGO or any other source, for the same palienvcase, as we are 

.

;fi;;i;; i;;ei f.;'Koir,ir.i rounoarion. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

urkoJll"a fo-unaation. in part or in full, th;n the Hospital reserves il's right to m;k€ up the shortfall lrom another NGO or any other source. This

"6,ii"tiiJii",i""t""t,rrrv "t"'r"Jttrat 
tt" Hospitatwitt not avait any duplicaie assistance,or lhe same patienucase from any olher NGo or any othor source

iiitre aisetance trom Koshika Foundatio; rs only financral in nalure- The choice ot the treatment/procedure advised/conducted by the Hospital on lhe

oatient. is based on tho arrangement between tho'patient & the Hospital, and is in no way inlluenced by Koshika Foundalion Hgnce, the Hospitalwil!

;;;;;; ;#;;;iili""p"o"iiuiritv oi ttr" tr"atmenr & it's outcome & safBty of tho patlsnt, and Koshika Foundation will have no role or responsibilitv

w, qtzl ict{ s} fc-cr"r Es qq1 { s)fr( t, Tt'6itrdr' {q{ qr$, nr, qrq?vql (d B*Yq i gn ffiEftql !ct{ 3c€F8ii d fr{ ffi s rqR qlqq

t ssrR-d 6d + t{q qtut.{ i lt vqr trr frqrol i} gtnq * \rd cr rq i trrt + frc'QiR'6I s'89fi" c qd qnrt'd tr

2) { (sTt6) w rd t str( (t6 t{ rrq, ydt, EH rik fdrd{q ql ffi Tira d s\M i rftfd t Ii EliT: lMrir rrr E6fi Tfi rrrflr wsds{
"+lRrcr" qa{ srrd qM et filtq iftq et flqrr0 rt'nr

By affixing hereunder, slgnature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundalion, we
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