
APPLICATION FORM FOR ASSISTANCE
s6r{dr +( oil+fi glsq

ARE YOU AN INCOII,IE TAX ASSESSEE (Tick whlchever i3 applicabl€)
/f,r c airc lF.{ (rdr t (s qrq d Ts c{ Fd 6l frYrE EqrAt

(Healthcare)
(€r+rrq tgqrd)

/

"PURPOSE" fo. REQUESTING ASSTSTANCE:

urrl.crfuHrrifficra(w:

,,U, .'
ltosnrr.a
foundation

APPLICATION No

sn+<r {qt. N \roze Itr{tz a,
sEr fd'l

)c'o.

PRESENT RESI ADDRESS

PERMANENT REstoENce looaesi

a o
RII

YiT

po.

Coo
I l2 0 l.o r

ace-veans arg-<{

64,

o (&<rfur) r uNMARRtEo (qm|
OCCUPATION
qq{rq

tIAME otAPPLICANT
:rrk+ +r rn

FATHER'S/SPOUSE'S NAME

frar+g'q q'r rq

P.ebp f..S+ -e

(Attach P.oof of lhcome)
( 3nq 6I qrqq (rr{)

TOTAL ANNUAL INCOME

ga arftl+ am i 8,ooo
PAN No @rifl qBn

FAMtLy DETAILS cft-dR k{tq
Sr No.

6c {@r
l,lamo of Family-Memb€r
qIGrR6 q(gl flTq

As6 (Y6aF)

ss (s{)
Gond6a

ftf,r
Relation withApplicant
.qr*<q * qtq {Eu

st T
-v\
IJ

BASIS for REQUESTING ASStSTAIi

wrq-a*Hffiaqrqn
CE (Tict whichove. is .ppllcabt6)

EWS Certific.to
(Atlach Codmcat. Copy)

re qrq c,t ywt ct
lmror vr d uq yh {s'a cir

Raton Cdri-'
(Attach gdFy)

scffiErd
lmol w +? u+ rfr d.v.l +ir

Any OtDgL-
aj+tf:oot

3rrl 6l! EIar

lledical Rspods/Prescripiion3 Attached

srsrrcrsim t vrt #t r{ cfd{<< q.* dq,r

a\
\,

\J

ASSISTANCE BEING AVAILED lor SAME "PURPOSE" trom OTHER SOURCES

5q Bltyq + *( 6ii wq strq-a ffi qq dc i frlr 
'rqr 

dz
Sr. No.

nq qql
i{AME ofOTHER SOURCE

er;q *c ql ln
AMOUNT ol ASSISTAI{CE BEING AVAILED

d 'ri s6rq-dr r{fr

1

i ) )\\ c ,( 9non/r
L

-

GA;r^-

APPLICATIONDATE:oa
3{Frfi tlill o<-w I {o

1

/

I

(

Lflirtn,aa *- v^

Sr. No.

rq +tbr

BPL Caid /
(Attach Card 9dfy)

.rer-fi ta d;il{v.n"r lr
(vcg Tr q1 Brqr rfr vfl.{ 6il



1) I hereby conlirm lhat all details in lhis Form are True to the besl of my knonledge. Any ralse statement will render my Application & ongoing assistanc€, if any.
liable for rejeclion/cancellation.

2)l solemnly confirm that assislance, if received from Koshika Foundation. will be used only for the "purpos€-. as stated in this Form. tor which such assistance

was requested by me.

3) I hereby conlirm that I have not & will not in fulure, avail of reimbursement, in part or in full, from any other source/employer/irisurance company. of thB amounl
for which this assistance is requested.
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

medium, including but not limited lo verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use oI my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment ofthe "purpose"

lor wh,ch assislance ,s beldg requcsted

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

will not automatically enlitle me for receiving or continuing the said assistance. The decisioo for granting and/o. continuing the assistance will rest solely

wrth lhe Trustqes of Koshika Fouhdation, and lheir decision is this regard will be fnal and acceptable to me.
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By aflrxing hereunder. signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accepl following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourca, for the same patignucase, as w€ are
requesting to get kom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, rn pan or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplica(e assistance for lhe same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation as only llnancial in nature- The choice of the treatmenuprocrdure advised/conducted by the Hospital on lhe
patient, is based on the arrangement behveen lhe palient & the Hospital, and is in no way inllugoced by Koshika Foundation. Hence, lhe Hospital will
assume sole E complete r€sponsibility of the treatmenl & it's oulcome & safety of the pati€nt, and Koshika Foundation will have no role or .esponsibility
in the matter.
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