
rcRhih,
foundation

APPLICATION OATE

fi+fi ftf le I ttlzz

uJ [o Do d.d.r Be{+e c{r
*tTPRESENT RESIDENCE ADDRESS

titrsEx

f
FATHER'S/SPOUSE'S t,IAI{E
f mgrl 61 Tq

P"{eo? post op

ruinSarryvta lg 7 tt

APPLICATION FORM FOR ASSISTANCE
qsrq-ar B-q 3rr+<=r ersq

(Healthcare)

lsrera fuw)
APPLICATION No
qr*<c ser : Nll\22\ isak

aGE-YEARS iir3-l{AME ofAPPLICANT
:cr+(6 +r rrc Nrr-'3 arnfno...

65

RMANENT RESIOENCE AOORESS !(lI

OCCUPATION

*rqrq +lqf\o- cl\q!<Ll umnreo,.l@&r) r uxrireanreo (uffia)
TOTALANNUAL INCOME

qo affo ar {Attach P.ool of lncome)
( qrq 6I qrsq gf,q)

PAN No. qd grdr riEcl

EI/

TAXYARE ANOU lNco E SES EE k(Ti blelicaapp ):
flI 3]FI 6{3lq tqi ST qrrl d g{Tq E]Fil R'ITAtrnl{

FAMtLy DETAILS cfr-dR ks{q
Sr. No.

6q g@t
Name of Family

cfi"qR + {<ed
llember
6T Tq

Ago (Ysar6)

ss ts{t
Gender

ftT,r

Rolatlon wlthApplicant
3[d<+ d qrq EEu

BASIS for ESTINGREOU TANASSIS CE ck{ri ts icableapPl
rdFrdr H ffid 3tFm

BPL Card
(Altach Card Cop!4/

'rftfi rq d ili yqrq vr
(gcM rr +1 6rqr rFd {-flrr 6tl

EWS Certific.to
(Anach Cedmcato Copy)

re 3ilq sd rqm yl
( mFr c? si dqr yfd t{q 6it

Ration Card -/
{Afiach Copy) (/
3v+fl 6d

(vqlq q: +i qqr ch t { sir

Anywret-,./
Basls/Proof

ir< cl{ Erc{

mrrm fuH 'ri ffi 6r B1iyc

,,PU
RPOSE" for REQUESTTNG ASSTSTANCE:

Sr. No.

rq gqt Medical Reports/ Prescriptions Attached
oreilf,,€i€t t qr0 61 'ri ckifi q-S rid'r

TANCESS IS BEI GN AVAILED SAIUE RPPU OS from OTHE sR RCOU6fl rii 3rrl3<rq gdrqin ffitu {rI )dEkt rrqlldcr
Sr No.

rc {ql
NAME of OTHER SOURCE

irq €td ql ?rc
AMOUNT ofAS

d
SISTANCE

'r{ vaqm
BEIiIG AVAILED

TYfl

-t
IvI

/
H'* l

)
\
\
I

:/ 2



'l)l hereby mnlirm thatalldelails in thls Form are True to the best of my knowledge. Any fals€ statement willrender my Application 6 ongc'ing assislance, if any.

llable for rejectjorvcancellation.

2) I solemnly confirn thal assisliane, il rcceived from Koshika Foundation, will be used only for the 'purpose', as slaled in this Fonh, for whdr suci assbtance

was requested by mc

3) I hereby confinn that I have not A will nol rn future, avail ot reimbursement, in part or in tull. lrom any other source/employer/insurance company, ol tho ao|olrnt

for which this assislance is requestod.
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1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

medium. including but nol limited to verbal, p.int. electronic, for soliciting donations for Koshlka Foundation and/or disseminating information about il's

aclivrties/achievemenls. Such use ol my photo & details can be made by Koshika Foundalion before or after my trcatment or fulfilment of the 'purpose"

lor wh ch assistance is being requesled.

2) r (Appiicant) fu(her agree lhat any such use of my name, address, photo & details of the "purpose'. for which such assistance is requested/grantsd,

will not automatically entitle me for receiving or cgntinuing the said assistance. The decision for granting and/or continuing lhs assistance will rest solely

with the Truslees of Koshika Foundation, and their decision is lhis rogard will be final and acceptable to ms.
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By aflrxing hereunder, signature ol ou. Authorised Signalory for recommending this case/patient tor financial assislance kom Koshika Foundation, we
(Hospital) hereby afflrm & accept following:

1)that we neither are presently nor will in future avail ol financial assistanc€ from another NGO or any other source, for the same patienucase. as we a,e
requesting to gel from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf the tequested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserv€s it's right to make up lho shortfallfrom anoth€r NGO or any other source. This

confumation essentially states that the Hospital will not avail any duplicat€ assistance for lhe same patienucase from any othor NGO or any olher source.

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the

palient. is based on the arrangement between the patient & the Hospital, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital will

issume sole & complete responsibility of the treatment & it's outcome & safety olthe patient, and Koshika Foundation will have no role or responsibility

in the matter
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