
APPLICATION FORM FOR ASSISTANCE
q-6r{rdl t( 3Tr+.i{ eTsq

(Healthcare)
(slelq t€qrd) rc*hih"

foundation

Gt
APPLICATION No.
s{r*q dql :

APPLICATIOI{
En+qr ffi

a66-ys,qps :r(-a{' sey'fthNAME ofAPPUCANT
qr*<* qr lrq

a.Ll"0rrytl O)J 0-n U 6o f?
mrxsn,slspousE's (lms :

firmmgq q an
PRESENJ RESIDENCE ADDRESS qi rfrq rdr

\ t()
It. l<fl,a nnfelFL

PERMAN ADDRESS litl w^or PoglD
1

OCCUPATION :
EFT(FI umgsu{E@r) (.xmil)/ UNMARRIED

(Attach Proof o, lncom.)
(qrq rr $H lit{r{)

TOTALANNUAL INCOME I

1-a atfi-d silq

PAN No

FAIiIILY DETAILS cft-sR ffi{q

EITdI

St No.

Fq {qr
Name
cft-{R

ol.Family,
6, s(gt

Member
6I lFI

Ago (Y..r!)
sc (s{)

Gend€r
ftirr

Relatlon wlth Appllcant
qr*<6 d qrir {qq

appllc.blo)H
BASIS for ASSISTAi{CE (Ilck whlcheYer is

ftnfr :cItII{

EWS Cordfic.to
(Attach Codmcat. Copy)

rrtq qrq q{ gcttr qr
(rqM r-, +1 Erqr rfr {\rq Etl

Basis/Pry9l--:
:rq dl-qw

Any other

scqffir
{.q'i 6it(rqrq rr 61

Ratlon Card
(Attach Copy)

Sr, l{o.

Fc qqr-a\ Medical R.ports/Prescription3 Attached
t qrfr^qld !fta<a Sf, +d'r3rE-dtflrgi€{

I t,/
Tz,

\-,/ .i-.;-

ASSISTANCE BEING AVAILED fo. SAME "PURPOSE'ftom OTHER SOURCES

vs Eiiw + t( Eli srq vtrqar ffi erq Ftd t fwr rcr d?
Sr No.

4.c ri@r
NAiIE oTOTHER SOURCE

erq r*r qr qrq
AMOUT{T ot ASSISTANCE BEltlG AvAILED

d ,d rura mft
t 6\l Hf )t)D I -\2 I

p.lI/z6td,ritilt

-
-
-

E-

-
-

-

EJZ-1J'=f,

ARE YOU AN INCOME TAXASSESSEE (Tlcl whlcheve. i3 applicable)
icrq qra fi <rdr t (qi qrq d vs qr rd ql fiflr Ernil

BPL Card
(Attach Card

,rA-4 tgr ]FIM !]I
(rqFr vd 61 E[a fd tdq 6il

Yss / No
rirrd

"PURPOSE" tor REQUESTING ASSISTAi{CE:

ttrq-ofuHriffifig(trc:

T r



oECLARAT|ON by APPL|CANT 3ni<6 rm dqq VX:

1) I hereby confirm that alldetails in this Form are True to the best ol my knowledge. Any false statement will render myApplication & ongoing assistance. if any,

liablB for rejection/cancellalion.
Z) tiotimnty iontrm ttrat assistanc€, if raceived from Koshika Foundation, willbe used only icr the'purpose', as stated in lhis Form, lor which such assistance

was requested by me.
3) I her;by confirm that I have not & will not in future, avail of reimbuGement, in pan or in full, from any other source/omployer/insurance clm
for which this assistance is requested.

l){sisqr6Rrtftr{yr5c{kn'rA{Sf{cror+tsrrort*rgnraGrd fiEiifrlrqqi6qrocecrclvrdlldttwrril
2)itEmdsErq-dr{frr"EtRrdrsrd-€{r",tdcrdl,T€qirBcq}'rE€1skqd$*Hfrqtqrtfl,qif{qsq{c(,rqltl
3)tSk6(drtf{fqqatrlinfu<tlr{n+ldt,ssnfircrsrfrracr{c'€tr{$ffiqqilafT+ffi/*qtuqitrdftrulilqt{111

pany, of the amou

fi{R a1qI {ffl +r

qFq{ful
AGREEMENT by APPLICANT ( Em 6r{)

APPLICANT'S SIGNATURE OR LEFT THUIIB IMPRESSION :

qr&q-o * reN( qr f{$r

AGREEMENT bY HOSPITAL (tFNTO gTA 6M)

(l{ame, Designation & Stamp ol Authorised Signatory
on behalf of Hospital)

Tq ir r( 6gi !l qFr{d qfirdTt\t4

orficachManager
E& yeelotb

Are&Tank
y6ShrddhedA unit 66d( tlilL.RdaThimmti.h6Al1t

RECOMi,IENDED FOR ACCEPTENCE

ff + f(q {<rd

Dqrennavar
HBB,IIS,FPRE,FICO

tloilluHltt&llbab

oate ol Surgery

ffitffi 6i iltq

FoR INTERNAL USE of KoSHIKA FoUNDATIoN qmft{ scqh t(
SIGIIATURE ofTRUSTEE 2

qrfr ERffi z
SIGiIATURE of TRUSTEE 1

qr$ rmnn r

.1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees lo

uselpuUtistrlput-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding bui not limited to verbal, print, 6lectronic, fo. soliclting donations ror Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;ents. Such use ol my photo & details can b€ made by Koshika Foundation before or after my lreatmont or fulfilment ol the 'purpose'

for which assistance is being requested-

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

win noi automaticatty entite me for receiving or continuing the said assistance. The decision tor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this regard wlll be llnal and acceptable to me.
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presen(y nor will in-future avail of financial assistance f.om another NGO or any other source, for the same patient/case, as we are

requestin! to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

L},'ioif,if" io"una"tion, in part or in full. then the Hospital reserves it's right to mtk6 up the shortfall from another NGo or any other source This

c6nni."tion ess"ml"ffy st;tes that the Hospital will not avail any duplicaio assistanc€ lor the sams pationucasa lrom any other NGO or any other source.
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froni Koshika Foundation is only financial in ;ature. The choice of the treatment/procgdure advised/conducted by the Hospital on the

plti"nt, ii Ui""a on ttr" arangement between th;pati6nt & the Hospital, and is in no way innuonced by Koshika Foundalion. Henc6. the Hospital will

!i"r.t i"f" C"orpf"te resp;nsibility of the treatrnont & it's outcome & salety of the patient, 8nd Koshiks Foundation will have no role or responsibility
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