
APPLICATION FORM FOR ASSISTANCE
s6rq-m ?-q e{r+<{ yrsq

I3\oqe+ItEo&APPLICATION No. :
qr*<r dwr :

OATE :

lstoqlro:++
APPLICATIOT{

fiicr fflft
a66.vEqps qE-ra{ sex fttr

N\a.i qourd<- bs rn
FATHER'S/SPOUSE'S t{AME :

framgq 61 lrq e- go*nla-
PRESENT 'trdl

M
PERMANENT RESIDENCE cifl

Pose oP P^t<-

foundation
ltha

occuPArot{ :
EFI{IFI u9ol,t'e (ffi) r uruaanreo (offir)
TOTAL ANNUAL INCOME:

5o arfro on d r,oso I
(At ch Prool ot lncome)
(fiq Hq vf,r{)

PAN No. Er {qr

FAMILY oETAILS qft-dR fi-dpl
Sr. No,

nq {qr
Namo of Family Momb.r
qfi-sr*E(de,tnq

A0€ fiearr)
sr (s{)

Gendor
fti,r

R.latlon whh Appllcant
q?t(s, + Hq {qq

BASIS fo. REQUESTING ASSISTANCE (Ilck whlch.v.r l. rppllc.bl.)
saqfl*ffiffi qlrr

tlrfitr Crd
(Att ch Copy)

scc|fi 6rC
(YcM cr !fl rrql !ft dcrr 6tr

],,6-ou,,
Brri!iProo,

erq cit slq

EWS C.rtfr€h
(Att ch Csrfficd. Copy)

rre rffq q{ ccm Tl
(mql'ldEarfrd rr sil

Sr. o,

nq rgt
llsdlcsl Ropo.it/Pr$crlptlonr Attachld

qwneref€( t qrt d {i ffilicr q.* qd,q

,

ASSISTANCE EEING AVAILED tor SAME "PURPOSE" ftom OIHER SOURCES

Ec B*vq + t( 6ii q-,c wrl-dr fiFS qq qk i fclt qqr d?
AtTOUtfi ol ASSISTAIICE BElt{G AVAILEo

drt{s[rr wt
NAME o, OTHER SOURCE

erq qla m er
Sr No.

rq dwr

J trl,nnI I\::--,'

IIB-AIiEfaEEa tnas*rzrIzE[t1EZTq}1TIISCEE lEt]ll

-arE[-la]z 
il^r.rrzEuMru7,!t.,E! E

- -

-

-

E

II

w
,.-rt

ARE YOU AN INCOME TAX ASSESSEE filck whlcheyer 15 appllcable):
?r iirs lrFr 6{ <rdr t (s1 qrq a ss q xd fl ftflr mqrql

Yos / l{o
arrfi

Card
(Attach C.d Copy)

'rftfr tq d *i vqrq q-r

(cqtq Yr 61 Erqr vfr {{.{ 6tr

"PURPOSE" lor REOUESTING ASSISTA CEI

vrr{drt!Hrtffirts(hc:

(Healthcare)
(werq teqro)

tlA E o, APPLICANT :
qr+(*' 6r rrc

n

Tt l-1

1a ar7 L-



DECLARATIoI by APPLICANT: 4tk6 Ert Sqqr !-{:

1) I hereby confirm hat all details in this Form are True to the best ot my knowledge. Any hlse statement rvlll r€ndor my Application E ongoing asslslanca, if any,

liable for rejocliorrcancsllation.
2) t solgmdy ;rnfim that assistance, il recsiv€d lrem Koshika Foundation, will be uged only lor ths 'putposd. as 3taled In this Fann. for whidl such a$istancg

was requ€sted by me.
iiit 
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ffr"t I have not E r{ill not in future, avail of reimbursemont, in part or in tull, from any othor sourc€/employer/insurancs compeny, o, hs amount

for which this assistance ts requested
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1) By affixing my.signature or thumb impression on this Form, I (Applicant) hereby agrce & authorisg Koshika Foundaton and it's Trustees to

useliubtistrlput-uplieproduce my name, address, photo & details of the 'purpose', lor which such asslstance is roquqstod,/granted, through any

medium, inciuaing bui not timite; to verbal, print, electronic, for sollciting donations for Koshlka Foundallon 8nd/or dissomlnatng lnfotne0on sbout lt's

aclivitieJachievements. Such use ol my photo & details can be made by Koshika Foundation belore or afler my treatmgnt ot fumlment ottho'purposg'

for which assistancs is being requested.

2) I (Applicant)turth$ agree that any such use of my name, address, photo & detalls ol the 'putposs', ior whlch 8uch ssslstanco is requested/grant6d,

tJitt noi auto."ti"atty enli e me for receiving or continuing th€ said assistance. The decision loa g.gnting and/or continuin! th€ assbtance will rest 3olely

with fhe Trustees of Koshika Foundalion. and their decislon ls this regard will be final 8nd accaptable to m3.
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By amxing her€under, signature of our Authorised Signatory fo. recommending thi8 caso/patisnt ior fnancial assistance from Koshika Foundation, we

(Hospital) hergby affrm & accept following:
i; tnit wi neitn;r are presentty nor will inluture avail of financial assistance from another NGO or 6nJ oths. sou.ce, for th€ sam€ patienucasg, as we arc

requesting to get from Koshika Foundation, to ihe extent that such assistance is granted by Koshika Foundation. lllho- requested assistance isnot granled

bykoshili Fo--unOation, in part or in full, then the Hospital ras€rves lt's right to make up lhe shortfall fron anolher NGO or any other Bourc6. This

conflrmation ossontially states that thg Hospital wlll not avail any duplicate a$islanc€ for ths sam€ pationucase from any olhor NGO or 8ny olher sou.co.

2) The assistancs from Koshika Foundation is only llnancial in nature. The choice of th€ reatmenuprocsdlre advls€d/conducted by the HoEpilal on lhe
p;tient, ls based on lh6 anang€ment botwoen thg patienl & tho Hospltal, end ls in no lYay lnlluencqd by Koshlka foundatlon. H8ncs, the |lo8pltalwlll
lssumi sote & complete r€sp;nsibility of the k€etrn€nt & it's outoome & safety of tho patient, snd.lGshlka Foundation wlll h8v€ no rols or responsiblllty

in the mattor.
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