
APPLICATION FORM FOR ASSISTANCE

Tr6r_{ril +q s{r+<T qrsq
(Healthcare)
(srerq tesrrd)

,,U, .t
Itosnt,,ca
foundation

Building block ol lile.APPLICATION No.

3n+fi q@r :

^l
t oat t35?, gcEloN oare : ;!& )to la t3mrfi ftIeIr

AGE.YEARS sex frir

F
S*v?lt* r,.naNAME ofAPPLICANT

er+(*. q.r rrq
6o

ffi;5'go#==nor'',,t lo shvalt rqo-io h
PRESENT Resrotsnce aoDRESS qi

RiF$rrtholh" , l.]oSaReiP, /\4aa dut.
7 I

ADDRESS:ENT gdl P".- {P Pes.t-op
lZsg !*,fusnr,,

OCCUPATION
qdqrq &coL'e

(Attach Proof of
(oilq 6r srH

lncome)

sdr{)32toooqrFi6 enrq

PAN No,

FAMTLY DETAILS qft-sR

ETdI

Gender

fdrr

Relation with Applicant
3Trd<ar + qi?d q,qq

Name of Family
qRqR * v<d

Member
ifiI lTq

Age (Yea1s)

ss (sq)
Sr. No,

qq s@r
A,

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

sEr{dr*ffiffi3nqR

Ration Card
(Attach Copy)

Bc.+ftr 6rd
(ysrm trr ql erqr yfr rro'r qtr er;q qi{ srq

Any Other
Basis/Proof

EWS Certificate
(Attach Certificate Copy)

qF slrq qrf yqm q-r

(vqtq c? ql srqr vft r{.q't +tr

Medical Reports/Prescrlptions Attached

erwile/d'{z( t qrfr 61'ri vfc*fi US se-r
Sr. No.

uq s@r

/'r\

/<.
t zt X utdPtr u l<lc - (t
\--/

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w Bqkq + &+ orq vtrril ffi erq dd t ffl{ rrqr d?
Sr, No.

H'q H@T

NAME of OTHER SOURCE

er=q eila s,t qrq
AMOUNT ofASSISTANCE BEING AVAILE0

d'r{ wr+ai wfr

ltl) 't ) h(:s rl r OOO-,

INCOME

cr 3{Iq 3{rq i5.( qldl qrqd s{I ct ITfr 6,I

BPL Card
(Attach Card Copy)

. ,ri-fr tql $ f{ vqp1q1

(cqm vr +1 sm sfd ieq qtr

Yes /

"PURPOSE" for REQUESTING ASSISTANCE:

vaqar tg H'd ffi 51s1isq3

7

n
(

gnr(o (mrf$ / uNMARRIED (0lffi0

FROI



DECLARATTON by APPLICANT: !Crk6, E8r qlCql Cr:

1) I hereby confirm that all details ln this Form are True to the b€sl of my knowledgs, Any false statement will render my Application & ongoing assistance, if any,

liable fo. rejection/cancellation.

2) I sotemnly;onfirm that assistanco. it rec€ived fiom Koshika Foundation, willb€ us€d only for the'purpos€', as staled in this Form. for which such assistance

was requested by me.
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tf,"f f have not & will not in futuro, availof reimbursement, in pad or in full. from any other source/employsr/insurance company. ofthe amount

for whch this assistanc€ is requested.
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SIGNATURE ol TRUSTEE 2
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i) By atfixing my signature or thumb lmpression on this Fom. I (Applicant) heroby sgree & authorise Koshlka Foundation and it's Trustees to

useipublish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance ls requested/granted, through any

medium, inciuding bul not limited to verbal, print, electronic, fo. soliciting donalions for Koshika Foundalion and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & dotails can be made by Koshika Foundation beforc or after my treatmenl or fulfilment of the 'purpose'

for which assistance is being reqlested.

2) I (Applicant) further agree lhat any such us6 of my name, address, photo & dotalls of the 'pulrcse', for which such assistance is requested/granted,

will not automaticalty enti e me for receiving or continuing th€ said assistanco. Ths decision lor granting and/or clntinuing the assistanc€ will resl solely

with the Trustees of Koshika Foundation, and thEir decision is this regard will be linal and acceptable lo mq.
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By alfixing hereunder, signature of oulAuthorised Signatory for recommending this cass/patienl for financial assistance ftom Koshika Foundalion, we

(Hospital) hereby aflirm & accept followlng:

i1 mat wi neittrer are presentlyno. will in tuture availof financial assistanc€ from snother NGO or 8ny other source, for the same patienucase, as we are

r;quesling to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv koshik-a Foundation, in part or in tull. then the Hospital raserves il's right to make up lhe shortfall trom another NGO or any other sourcs This

c;nfirmation essentially sdtes that th€ Hospital will not avail any duplicaag asslstance tor lhe same patienl/cas€ from any olher NGO or 8ny other source.

ij The assistance from Koshika Foundation is only tinancial in nature, The choic€ of the trsatmenuprocedure advised/conducted by the Hospital on the

pltient. is based on the a angement between th8 patient & th8 Hospital, and is in no way lnffu8ncad by Koshika Foundation. Hence, lhe Hospilal will
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r€sp;nsibitity of the troatrnent & it's outcome & satety ofthe patient, 8nd Koshlka Foundation will have no role or responsibility

in the matter.
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