
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(sr+qq tqqe)TTgrdrff +q enr+fi srsEr

##ffi-,-'' tr}lcta+ I ts*: APPLICATION DATE :

lzoztt-qrAqr fddi to I oq
AGE.YEARS silg-c{ sex frir

b rtlArlrn<-
NAltlE of APPLICANT
errtr* q,t rrq b5 F
FATHER'S/SPOUSE'S NAME
ff66-grq q1ry t^1o 6 iddat",l^

PRESENT RESIDENCEADORESS ili

,

r'f-nl) t r
PERMANENT ADORESS

oun ation
Building blo<k ot lifrr.

ln

Pv\a-t q
l-lor"r P mak o-r (ffi) / UNTTARRIED (,flRmBil)

OCCUPATION:

q6 ffio uro dlroa o I ' (Attach Proof ol
(qrc sr srH

lncome)
{fir{)

TOTALANNUAL INCOME :

PAN No. EITdI

FAMILY DETAILS

Sr. No.

rq dqr
Name of Family Member
cftsR * v<d qr crc

Age
39

(Yearg)
(s{)

Gender
ftilr

Relatlon wlth Appllcant
s,n+<q, * qrr (qg

Z

snrcrdlilffiqrqn
BASIS for REQUESTING ASSISTANCE (Tick whichever ls appllcable)

EWS Gertilicate
(Attach Certlfl cate Copy)

srel qFI er{ rqlul c?
(vcrq Y{ *1 sm yft cd'r str

tsrddn cru
(Attach Copy)

Bq+ffr 6rd
(yrrm r, +1 grqr rft qdrr iltt

tdrn",
Basis/Prool

olq frit Hsq

Sr. No.

xq c@I
iledlcal Reports/Prescrlptlons Attached

qwdrd/ET'€( { qrfr ft1q{ ytr*qr {S fif,'i

l'1" /

I 2_)
TI

ASSISTANCE BEll{G AVAILED for SAME "PURPOSE'ftom OTHER SOURCES

w E(trc + tq+ Errr rrwrdr ffi sm d( t frlr zrcr d?
Sr. No.

ilq sql
NAME ol OTHER SOURCE

erc dd q,t rTc
AMOUNT oI ASSISTANCE BElilG AVAILED

d q{ wrrrm nvfr

raF ) t\r\ r e 5 r)n'n
\-.,'

AN INCOME
qt oIN slrq i5-{ qrdr

Card
(Attach Card Copy)

.rfrfi tgt * ti yqpr q
(rrnq Y{ ql sm cfr S.c,q qtr

T.AX ASSESSEE (Tlck whichever ls applicable):
i td,'qrq a ss cr rfi sr ftYIFI wrql

Yes / No
urrfr

"PURPOSE" for REQUESTING ASSISTANCE:

srr.rmtCHrnffims(rq:

I



DECLARATIoN by APPLICAI{T: qr*(6 m qiqql vr:
1) I hercby confirm that all details in this Form are True to the best of my knowledge. Any hlse statement will .€rder my Applicauon & ongolng a6slstanc6, if any,

liable br roj6clion/cancellaton.
2) I solgmnly ;oofirm that assistance, il recaived lrom Koshika Foundation, will b€ used only fo. the 'purposo', a3 ststd ln U s Form. hr whidl such .$istEncs
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,l)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshlka Foundaton and it's Trusto6 to

use/publish/put-uphoproduce my name, addrsss, photo & details of the 'purpos€', for which such assistanco ls raquested/grantod, through any

medlum, lnctudlng but not limited to v€rbal, print, elecfonic, for solicitlng donations for Ko8hiks Foundatlon 8nd/or dlssomlmung lnlormsllon 8bout lfs

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundallon b€tore or sffe. my lreatment or fumlment ofth€'purpose'
for which asslstance ls being requestod.
2) I (Applicant) turther agree that any such use ol my name, address, photo & dotalls ofthe'purpose', tor whldr 3uch assletanco i5 r€quost€d/g6nt€d,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision lor granting and/or contlnulng the as3istance will rost solely

with lhe Trustees of Koshika Foundation, and thek d€cision ls lhis regard wlll b€ linal and accaptabl€ to mE.
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By afiiring horeunder, signature of our Authorised Signatory for reclmmgnding this case/patient lor linancial assistance from Koshika Foundation, wg
(Hospital, hereby afilrm & accept lollowingi
1)th;t w; neith;r are presently nor will in future avail of financial assislance from snothor NGO or an} olhor 8ourc€. for lhe same palienucsse, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundstion, lnhe requested assistanco is not granted

bykoshlk; Fo,-undation, in part or in full, thgn the Hospital reseryes it's right to make up tho shortfallFom another NGO or any olher sourco- Thls

confirmation essontially states that ths Hospital will nol avall any dupllcale sssistanc:9 lor lhe same pati€ /csse frcm any oth€r NGO or 8ny olher 3ourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedlre advlsed/conducted by the Hospltal on the
pluent, is based on the anangement betwe6n the patient & the Hospital, and is ln no Yvay lntluonc€d by Koshlks Foundation. Henc€, tho Ho8pltal wlll

issume sote & completB responslbility of the treatmsnt & it's outclme & safety ofthe peti€nt, 8nd KoshlkE Foundation will hav€ no role or responsibility

in th8 maner.
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