
wr\4Cdd

22

PoJ+ op

Saifrutntm

ARE YOU AN INCOME

iafl 3iN 3Tq s.{ <]ifl
Yer / No

arrd
FATflLY oETAtLs qFcI{ fufltrr

<arar tg H 'ri frrd cr <(trq:

APPLICATION FORM FOR ASSISTANCE
q-erq-or tq err+<r srsq rcHhihu

foundation
APPLICATIOi{ t{o.
errt<t grqr 

: Nlllz2l16oT- !,
APPL'CANOfl OATE :

qr+cr ffi
ace-veans eq- sEx fti'rG

C) <X-n n r1pr1 6a 4 6-f

IDENCE AODRESS

tJ 0 o-3"+[
stl

litl

o-J
REStOEt{

FATHER'S/SPOUSE'S NAME

teo-+'gtt 61 11q
r

,/

QT

e

o "m e .rY\ cr ARRIEO (ffir) r uxuannreo (oEurfui)
OCCUPATION
qiRlrq

'OTALANNUAL 
INCOiIE

5a afit+ em
(Attach Proof of lncome)
( slrq iEI CIfl B?Iq)

Eliti s@tl

Sr, No.

mc (@t
Name o, Family_
qT(qR T V{FII

lllember
i5T lFT

Ago (Y6ar5)

sr (E{)
Gender

fmtl
Relation with Appllcant
qr*q6 * €rq {qq

,f' I I
'\ 7il

BASIS f or REOUESTING ASS

str<a d ftri ffir
ISTAI{CE (n* whlch.v.r ii .ppllc.bl.)
3IFIR

BPL ca.,
(Attach Crr( Copy)

'r0-s 
tqr 6 d-i yqrq qr

(YcM r, s1 Brm rft {q'r dit

EWS Ce.tificd.
(Attach C.rdficat Copy)

qrq erq c'l yqq w
imm qr d a rft {ar{ 6lr

^Mtc.a(mrch Copy)

icqlmr 6rg
(Eqqqrduqtffi{d'rnir

Anyg,[+-
Bl/6ElPtool

q< cl{ {w

Sr. No.

rq q@r
ilodical Reporb/Pr$cription! Attached

i[Fdra/s1€{ i crfr 61 'ri cfdi<r q.A R-d-{

I

(
t1

ASSISTAI{CE BEING AVATLED tor SAME "PURPOSE" f.or't OTHER SOURCES

w s{tyq + tq qli wq strqdr F{,S lrq ratd t f<qr rrq dz
Sr No.

rq ggt
NAME ofOTHER SOURCE

erq etc er *q
AMOUNT ol ASSISTA{CE BEINGAVAILEo

d d snq-m rwfr

-zrr.utr:.?!F"r

-

- -

I

-

M

(Healthcare)

lsrexq {qqfly

l{AllE of APPLICANT :

3Iri<F 6r rrq

L

PAN No.

IP (". 
^. rJ^

JOnA,

.a

\ N

lI

Ptc- o ?

t907

I_)

fd qrq d vc c{ Fd sr
is

"PURPOSE" for REQt ESTIt{c ASSISTANCE:



DECLARATIOa{ by APPLICAiII: iflr}(fi Em s}svn Tr:

1) I hereby conlirm thal all delails in this Form are True to lhe best of my knowledge. Any false statement will render myApplicalion & ong<ring assislance, if any.

liable lor rejectiory'cancellation.

2) I solemnly confirm that assislance, if received from Koshika Foundation. willbe used only for the'purpose', as staled in this Fonn, tor which such assistanc€

was rcquested by mc.

3) I hereby coolirm thal I have not & will not in futlre, availof reimbuEement, in part or in full, lrom any other source/employer/insuranc! company, ofthe amount
for which this assislance is rgquested.
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By aflrxing hereundcr. signalurc of ourAulhoriscd Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby atlirm & accept following;
1) that we neither are presently nor will in fulure avail of financial assistance rrom another NGO or any other source, for the sane pati€nvcase, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion, in pan or in lull, then the Hospatal reserves it's right to make up th€ sho.tfall from another NGO or any other source. This 

-

confirmation essenlially states that the Hospital will not avail any duplicate assistance fo. the same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co-nducted by the Holpital on the
patient, is based on the arEngement between lhe patient & the Hospital, and is in no way inf,uonced by Koshika Foundation. Honae, the Ho;pital will
assume sole & complete responsibility of the treatment & it's oulcome & salety of the pationt. and Koshika Foundation will have no role or responsibility
in the matter.

1) 8y atlixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pulup/rcproduce my name, address, photo & details of the 'purpose-, for which such assislance is requesled/granted, through any

medium. including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

aclivities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or afler my treatment or lulfllmenl of the "purpose"

lor wh,ch assistance is being rcquested

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

will not automatically entitle me for receiving or continuing the saad assistance. The decision for granting and/or continuing the assistance will resl solely

wrlh the Truslees of Koshika Foundation, and lhei. decisioh is this regard will be linaland acceptablo to me.
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