
ARE YOU AN

iFII E{q ?iFI

ItiCOME TAX ASSESSEE (Tick whichever is appticable):
6{ <kll E ( 

"Il 
qrrl 3q q{ rdl 6l tivm m,mil

BPL Card
(Attach Cartcopy)

,rA-d ter +.di rqM r?
tvcpr sr #Erqr yfd {.{.r Eir

6l/

"PURPOSE" for REOUESTING ASSTSTANCET

urn-a fu H,rq ffi or s(vq:

rq

(e
t) tl r

"/ L addo- 4r
PRESENT

PERMANENT RESIOENCE ADDRESS

t

C o
ITdT

cil

e

o.aJo
CE

Coo

S ltka

,-, tl
qS i ddccs

fo

I ostooa + pP3'| 3t clS d

x lrozz\\er:
AGE.YEARS

undation

sEx f.{rr

(ffin) r ullumrueo (.eEerfui)

(Healthcare)
(srerq teqrq)

OCCUPATION :
qq{rq

APPLICATION FORM FOR ASSISTANCE
q-arq-ct *t err+<{ yr€rq

APPLICATION No
qr+fi sqr :

taAME of APPLICANT
s{r+(s 6r rrq

FATI]ER'S/SPOUSE'SNA E

ft-are;ge 51 1q

APPLICATION OATE

3na<q fd!fr

IOTAL ANNUAL IIICOITIE

5a <ff-+ er (Atlach P.ool of lncrme)
( qrq 6r srH d.{q)J g,o 00

PAN No. {r.r{ €riil qEql

FAMTLy oETAtrs cftqn fdqtq
Sr. No.

rq *fqr
Namo of Family Momber

cfu{R * E(d Tr rc
Age (YeaF)

3r (sq)
Gender

fti'r
Rel.lion wlth Appllcant
{r*r+ * qM {qq

BASIS ,or REQUESTII{G ASS|STAI{CE

saqo*ffiffiaqrqn
[fick whichevsr is appticabtE)

EWS Cerlific.to
(AttachCe.titic.t Copy)

q-fi qrq c,i gqm ql
(r{or sd 61 qt yfr t{.{ Etr

eanonCar*/
\ i1qh)4,t)
3cqtfrr 6rE

lmq w +1 ura lft darl air

Any qbcr
EasiaTProof

o-t'+"uc

Sr No.

mq qqt
Medical Reports/Prescriptions Attached

.cg-drd,ci*e( t qrfr 6i 'ri 
yfd4<r qfl do,q

SiAstAS N c BE EING AVAILE D lot "PU RPOSE" from OTH ER souRC ES
1{1 6r(kq 4Ti TT6Tq?II {rlfs{l iqlnt( IFIItfrqr

Sr. No.

xq qqt
NAME ot oIHER SOURCE

ilq pin ot ?rq
OUAM ofNT ISTANASS Ec BEING AVAILE 0

ifl 'r'i TTdFKII rrYfl

-

-
-
r-

I
l

I
ZFTF jI

SAME

3ITI



1) I hereby mr irm hat all details in lhis Form are True to the besl of my knowledge. Any false statement will render my Application 6i ongoing assistaaco, if any.
liable lor rejectiory'cancellation.

2) I solemnly confirm that assistaoce. if received trom Koshika Foundation, will be used only for the 'purpose'. as stated in this Form. for whidr such assistanc6
was requested by me.

3) I hereby conlirm that I have not & '.{ill nol in fulure, availof reimbursement, in part or in full, from any other source/employer/insurance company, of th9 amount
for which this assistrance is requosted.
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/pulupreproduce m, 4ame, address, photo E details of the 'purpose', for which sudi assistance is requestod/granted, through any
medium, including but nol limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment of the 'purlose'
for which assislance is being requested.

2) I (Applrcanl) further agree that any such use ol my name, address, photo & details of the 'purpose', fo. which such assislanca is requested/granted,
will not automatically enlitle me for receiving or conlinuing the said assistance. The d€cision for granting and/o. continuing lhe assistance will rest solely
w(h the Truslees of Koshika Foundation, and lhoir decision is lhis .ega.d will bs finsl and accEptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we
(Hosprlal)hereby affrrm & accepl followrng
'I )that we neither are presently nor will in futuro availof financial assistance f.om another NGO or any olher sourc€, for the same palienucasg, as w9 arE
requesting to get from Koshika Foundation, to the extent that such assistanca is granted by Koshika Foundation. lf the .equested assistance is not granted
by Koshika Foundation, 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
confirmalion essentially states that the Hospital will not avail any duplicate Essistanco for the same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement bettyeen tho patient & the Hospital, and ls in no way inllusnced by Koshika Foundation. Henca, the Hospilalwill
assume sole & complete responsibility of the treatment E it's outcome & safBly of the patient, and Koshika Foundation will have no role or responsibility
in the mat(er
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