
APPLICATION FORM FOR ASSISTANCE
F6m-ar ta 3Tr+<{ srsq

(Healthcare)
(Rrerq t€qrfl)

,.u, .,
LOSnraa
foundation

luildln! blo.* ol lih.APPLICATION No. :

qri<r qqr : B b32+ / S86 APPLICATIO]{ DATE :

qricqffi 3
a65.YE 1Pg Urg-<{ sEx fr{rrNAlrlE o'APPLICA T

qr*<* qr <rq A es Fsft r6*q 6r nq
PRESENT RESTDENCE aDDRESS ffi

PERMANENT RESIDENCE ADDRESS : liI

tl 
-

P,"o?- R65oP
,sE,c -4:\#,,,,r^

OCCUPATION Iq{grq ;J MARRIEO (ffi) t unumnreo (offir)
TOTAL ANNUAL IT{CO E:
Ee sfil6 qrq

(Atlrch Proof ot lncom.)
(rcrq 6l qrH t r{)

FAMtLy DErAtLs cfr-cR ffi(ur

ETdI

Sr. No,
fic {@r

Name o, Family
qfi-qrr + €({qi

Member
6I iFT

Age (Year3)

rc (q{)
Gehder

fdrl
Rol.tlon wlth Appllcanl
qrtc-d * {Iq (qq

>:\

BASlS ror REOUESTIt{G ASSISTANCE filck
strcilr*ftTiffiqrqR

whlchover ls appllceble)

EIVS C.nmcL
(Attach Crdffic.to Copy)

q-w erc s{ rcm vi
(rqFl Yr ifl qr !fr {Err 6tr

Rrtlon c.rd -.'
(Attach Copy) t
3c+fi 6rJ

(cqm Yr 61 Eqt ffi da,c sir

"PURPOSE" tor REQUESfl G ASSISTANCE:

rffi,{dr t( firi'ri ffi 6r sdrq:
Sr l,lo.

fic {qr
til€dlcal Ropon Prescrlptlon. Atrch€d

qsdrdr$€{ i qt E1 ri yfrA(r q+ dilr

Ir\

( 8)l

ASSISTANCE BEING AVAILED lor SAME "PURPOSE'holn OTHER SOURCES

$ <tw + k6it rrq {rT{dr fu* q{ d{ i kqprqr dl
Sr l{o.

6q dqr
NAME ofOTHER SOURCE

qq slr 6l qrq
AMOUMT ofASSISTANCE BEING AVAILEo

d ,ri wrq-o mn

''--> fL', <;6l
(

-

--
-r--

--
-

-r---

-
-

'r0-4 ter * +i ycrq cx
(yqFr cr 61 Erqr rfd sgrr 6tr

YOU AN II{COME TAXASSESSEE (llck whlchever ls applicable):
qrq qrq 6'{ qdr t ($ qq d VC CT Rd 6I ftYlr{ ilTiI

Ye3, No
ri rrfi

T*
FATHER'S/SPOUSE'S NAfi E :

ttU

I

I 7

t
\ \

$
{

I

Any Oth€r
gNri!,lProol

srq 6ii stw

PAN No.

BPL Cad
(Attach Cad Copy)



DECLARATIoi{ by APPUCANI: qr*<6 Em Sqln !-r:

1) I hereby confirm that alldetails in this Form are True io the best ol my knowledge. Any false statement will render my Applicatbn A ongolng assistanca, il any,

liablo for re,eclior/cancellation.
2) I solemnry;nfirm that assistance, if received from Koshika Foundation, will b€ used only for the 'purpos€', as gtstgd in lhis Form, for which sudl assbtanco

was requested by me.
aiitreriUy connrim tnat t have nol E will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance comp8ny, ol he amount

for which this assistance is requested.
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I ) By af,ixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

uie/puUtist put-upiieproduce my name. address, photo & details of the 'purpose', for rvhich such assistance ls requested/gtantsd, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donatlons lor Koshlka Foundatlon and/or dlssemlnating lntormatlon about lt's

activities/achievements, Such use of my photo & details can be made by Koshika Foundation beforB or affer my treatn€nt or lumlment ofthe'purpose'

for which assistanqr is belng requeslEd.

2) I (Appticant) tudher agree that any such use of my name, address, photo & detalb ofthe'purpose', lor whlch 3uch $slstanca is roquested/gr8nted,

;ll nol automatically enti e me for receiving or continuing the said assislance. The declsion for granting and/or continulng the sssislarce will rest solely

with the Trustees of Koshika Foundation, and their decislon is this regard will be finalsnd acloptable to ms.
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By aflixing hersunder, signature of our Authorised Signatory for re.ommending this case/palient for financial assistanca from Koshika Foundation' we

(Hospital) hgreby affirm & accept following:
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presen y nor will in-future avail of flnancial assistance from another NGO or 8ny o$ol sourc€. Ior lhe sam€ pallenvcase, as we are 

.

,Jqr"iting to g"t frr'xoshik; Foundation, to the extent lhat such assislance is granted by Koshika Foundation, lflhe roquesled assistance isnot grant€d

Ov koshilia Fo-undation, in part or in full, then the Hospital reserves il's right to mako up th€ shortfsll lrom another NGO or any othel soutce Thls

"irnni."fion 
essentiafy states that the Hospital wlll not avall any duplicaiB ssgistsncc tor the ssmo pati€nucase from .ny olhor NGO or any other 8ou.ce.

iiitr" aGrtrn"" t oniKoshika Foundatio; is only financial in nature. The choice of lhe tteatmenuprocodure sdvised/conducted by th€ Hospital on lhe

Da 6nt. is basod on the arrangemsnt betwoen lhe patlont & the Hospltal, and ls ln no way lnrlusncsd by Ko8hlka Foundatlon. Honca, the Ho6pltal wlll
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a *rpt"ie resfinsibitity of tho treetment & its outclm8 & safety otth8 patient, 8nd Koshike Foundstlon wlllhav€ no role or resporslbility

in ths matter
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