
APPLICATION FORM FOR ASSISTANCE
q-6rq-ff e-( srr+<r yrs.q

(Healthcare)
(Ererq tqrnf,)

1.,.ur .,
Itoshrl'.a
foundation

APPLICATION No.

rrr*<l sqr : r..r\tozz\ rsqB ln
APPLICATION OATE

orr+<? ffi ea
ece-velns errg-<{ sEx fit'rNAME oIAPPLICANT

oni<+ or lrc esh"^\-" h,t"
6g T

FATHER'S/SPOUSE'S t{AME
Frdv6<rE 6r rrq .S^{0. hqvarnof\i o

TOTALANNUAI- INCOME I

5a srfrl+ fiq {Attach Proof of lncome)
( 3lrq 6r qIH €drr)

gm e@rPAN No

FAMTLY oETAtLs cft-cR fuq{q
Sr. No.

6q 1T@r

Name of Family._Member

WfsR 6 q(F 6I Tq
Age (Ycarr)

se (sd)
Gender

td,r
Relallon with Applicant

3IIir<6 B', IIIq €rilq

ASSISIANCEtsBAS NREOUE s1 G is{Tick tpplicabls
T6FTdT + ffiH 3IFIR

BPLCard -
lAfiach card.C'opyl

,r0-d ror *4 ccr"r T,
rlqrq c? #Brqr rtd rdq 6ir

EWS Cenific.to
(Attach Csrtifcat Copy)

eF iffc q'f rqtlr q
(9qlq q? d Erqt rfd t' r{ stl

Any O-lh.r
grrt{tt?toot

16 e'ri srsq

"PURPOSE" for REQuESTtl.lG ASStSTAI{CE:

vrn-a tg H'rt ffi fi s(t{q:
Sr. No.

rq gqr
oemmrsi+ar t qrO 61 'd sfd<r q.S rifi,r

iredical Repo.ts/Prgscriptions Attached

I

STAslAS ENC EINB G AVAILE D lot .P
SAME RPOSU from OTHER SOURC ES

lq Trtsd {6rm31iw srrlffi dEliti* Trznf{qr Et/
Sr. No.

rq cqt
NA[{E ofOTHER SOURCE

qq eFr ot +q
AMOUNT ofASSISTANCE

d ,ri vomr
I{G AVAILED

t-

--

-

rz-
-aErtr,

]tEc-

-

-t-

-

Q"e.rf Pesyop
h**Jq

ARE YOU AN INCOME

m qlq 3Tq 6{ (rdt
TAX A

t t-t
SSESSEE (Iick whichever is apptic.btei:
cR Ei ss c{ 4-6 Er f?wr qrar

Ye.lNo -./'riirtr

lo

MT

dxu. (ffi) r umraRRreo (i{ffir)
OCCUPATION:
qq{lIZI

na0on Crrf,
(Attagrcopy)

Bc{m ErC
(vqlq c? 61 rrqr fi {.{rr str

fifl,7 \

rl:rtl
(



1) I hereby c!flrirm that all details in this Form are True to the besl of my knowledge. Any Ialse stialement witt render my Aff tication & ongoing assistance, if any,
liable for rejectiory'cancellation.

2)l solemnly conlirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose', as slated in this Form, for which such assistanca
was requgsted by me.

3) I hereby conlirm thal I have not & will not in future, availof reimbursement, in part or in tull, from any other source/employer/insurance company. of the arnount
for which this assistanco is requosl€d.
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1) By attixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce fiy name, address, photo & details ofthe'purpose', for which such assistance is rcquesled/granted, through any

medium. including but nol limited to verbal, prinl, electronic, tor soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the 'purpose"

for which assistancc is being requested.

2) I (Applrcant) further agree that any such use of my name, address, photo & details ol the 'pu.pose', tor which such assistaflce is requested/granted.

will not automaticaiiy entitle me fo. receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
wilh the Trustees ol Koshika Foundation, and lheir docision is this regard will be finalahd aclsptabls to me.
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patienl ror financial assistance from Koshika Foundalion, we
(Hospital) hereby affrrm & accept following:
1)that we neither are presenlly nor will in future avail ol financial assistanco lrom another NGO or any olhsr sourco, for ths same pationucass, as wa aIs
requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Folndation, in parl or in full, then lhe Hospital reserv€s il s right to mak6 up the shortlall ftom another NGO or any oth€r source. This
confirmation essentially states thal the Hospital will not avail any duplicate assistance for the sam6 patienucase lrom any olher NGO or any other sourc€.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice oI the treatmenuproc€dure advised,/conducted by the Hospital on the
patient, is based on the arrangemenl between the patienl & the Hospital, and is in no way inf,u€nced by Koshika Foundation. Hence, the Hospitalvirill
assume sole & complete responsibility ot the treatment E it's outcome & sarety ol the patient, and Koshika Foundation will have no role or responsibility
in the matter
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