
--

ARE YOU AN INCOME
qrrr strq 6( {itl

BPL Card
(Anach Card Coprl

rA-A tgl + *i yqrq cr
(rqrq qr +1 Erqr rft Tkr{ 6il

Yo. / tlo
ar<d

"PURPOSE" for REOUESTTNG ASSISTAICE:

APPLICATION FORM FOR ASSTSTANCE
srrq-o *-E err*<q yrsq

(Healthcare)
(€rgrc tocrd)

,,U, .,
ltosn[,(a
foundationAPPLICATIO No.

ecr&<r {gl , rv'I rrza I wla /"r-.
APPLTAIOt{
qriqr td{

DATE :I
AGE.YEARS sEx ftta

tlAlrE ot APPLICANT :
qrir* qr ln 9"bbu- rn roa-

7o F
FATHER'S/SPOUSE'S NAME
fiar+grq 61 4 d@P?at

t^_,
Naw

PRESENT RESIDETICE AOORESS

h fra.
PERi{ANENT RESIOENCE ADORESS Ydr gostsp

Sobbq

Preop

V{tG
occuPATtot{ :
qtnrq oo re (ffir) r uxrmareo (effir)

(Att ch P.oot ot locotio)
(qTq 6r RrFl {.{r{)o ,ooo

TOTAL ANNUAL IflCOME :

qa alfi-+ or
PAt{ t{o gm c@r

FArtLy oErAlLs qfrfi fEflq
Relatlon with lcantAPpl

+ gctrllIIq

Goidor
ck{R *
tlam6 o, M€mb€r

6I :IEI

Sr. l{o.
rq der Ag6

E9

-1 +- M

Any

(ncl which.v.t It .ppllcrbl.)BASIS for REOUESTING

vocdr * ftra ffir etqn

(Abclr Coor)

ic+fir Erd
(llcE rr d ud rft d.rr{ Ttt

B.!ls/Proof

trq qli srq

EWS C.r{kr
(Anach C.r0ncat. Copy)

qe qrq c{ rmr y?
(rmt qr d ult ffi {Er{ 6il

Sr No.

'q {@I cmmreter t qri +1 'rt ef{ifi W1 *v,r
llodlcal Ropo.ts/Prorcdptiont Athched

BEII{G AVAILEO for SA E "PURPOSE" fto.n OTHER SOURCES

w 3drc + t( 6i{ ir< rrrrdr f6d trq stn t ftqrrqr dz
ASSISTANCE

Sr t{o.

sq dqr
AXOUiIT ol ASSISTAI{CE BElt{c AVAILED

d'il <trrdr rtvfr

ZaOO 1-

rr-

-
-
-
-

IDt-

- -
-
-

I-

-

rt'-

ir'I--I.E

-
-tr

-

I)-

q<d vcqt(ff6r

wrafuHrrifficra(rq:

)

\

J ,

\t sJ

NAliiE ot OTHER SOURCE
qq ett qt rrq

I C-e



OECLARATIOI by APPLrcAflT: fii(f EM q}SqI T{:

1) I hereby confirm lhat alldetails in this Form are lrue to the best of my knowledge. Any false statement wil! reoder my Applicalion & ongoing assistance, if any,

liable for rejection/cancellation.

Zt i sofemnfy lcnnrm tfrat assistance, if rcceived hom Koshika Foundation, will be used only fo. the 'purpose', as stated in this Form. for rvhk$ such assislanca

was requested by me.

iiiin",tOy -"fri, tf,rf f have not & will not in futurc, avail of rcimbursement. in part or in tull, from any other sourceJemployer/insu€nc€ company. of the an|o(lnt

foa which this assistance is requested.
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SIGNATURE ofTRUSTEE 2
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby ag.ee & authorise Koshika Foundation and il's Ttustees to

uselpuUfisUlut-uplreproduce my name, address, photo & details of the 'purpose', fo. which suct assistance ls tequestedigranled. through any

qedium, inciuding but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/ot disseminating information about it's

activities/achieveirents. Such use of my photo & delails can be made by Koshika Foundation before or after my t.eatment or fulfilment of the 'purpose'

lor which asslstance is being requested

2) I (Apptrcant) further ag.ee lhat any such use of my name, address, photo & details of the 'purpose', lor which such assistanca is requested/granted,

wrll noi automatica y enii{e me for receiving or continuing the said assistance. ThE decision lor g.anling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard wlll b€ fin8l and acceptable to me.
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By atfixing hereunder, signalure of ourAulhorised Signatory for recommending this case/palient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby attrm & accept followrng:

il thit we neither are presently nor will inluture availof financial assistance lrom another NGO or any other source, lor lh€ sam€ patienucase, as wo are

requesting to get lrom Koshiki Foundation, lo the extent lhat such assistance is granted by Koshika Foundation. lflhe requesled atsistance is not granted

by Koshik; Foundation. in pan or in full, th€n the Hospital reserves it's right to mako up the sholtfall troln anolher NGO or any other source This

c;nfirmation essentia y states thal the Hospital will not avail any duplicate assistrance for the same patienucase from any other NGO ot any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proc€dure advGed/clnduct€d by the Hospital on the

patient. is based on the arangement between thepatient & the Hospital, and ls in no way lnlluonc€d by Koshika Foundalion. Hence, the l'losdtalwill

assumo sole & complete responsibility of the treatment & its outcome & safety or lhe patient, 8nd Koshika Foundalion will have no role or responsibility

in the matter.
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