
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr +{ qr+fi srsq

(Healthcare)
(Er€rq tc,qrf,)

,,U, .,
ltosntr.a
foundation

APPLICATION No

3n+<q t@I , f rtaaI t697 t6 d)
oa

APPLICATION OATE

i{dqr fdrfi

aoe-velns :rE s{I{AME ol APPLICANT

Brr}<6 i rrq
6o

RESID

OCCUPATION
q{qrq ED (ffi) / UNMARR|Eo

aq ooo
TOTALANNUAL INCOME

5a <tft+ or<
{Atlach Prool of lncome}
( crq 6I sleq ri.Tr{)

PAN No rqrdt qgl

Tfi
FAMTLY DETAILS qR-qR k{rul

Sr. No.

6.C n@l
Name ot Famil Member

* TTI

Ag. (Y6ar3)

rc (s{)
Gender

ftf'l
Relalion wlth Applicant

3rr.l(s 6 qM {qq

ASSISIANCEBASIS RE NQUESTI G k isFic applicable
siFrdr ffi ffi 3]IqE

EWS Codlrlc.t
(Atlach Cardficale Copy)

re qrq crf rqlqTl
tyqrq qr +1 ucr yf {-d,i r-tl

atdfcara
| --IAfrach Cogyl

Ec+ftr 6d
(vqm v, +1 6qr rfr rd'{ 6lt

Any€ther

--dasist?.oo,
irq 6li xrw

Sr. No.

*q ri@r
edical Repods/Prescrl ptions Attached

3rgrdrad€{ t qrfr 61 ci{&rd F{r1C*

TANCEASS S BEI GN AVAILED for SAME PURPos fromE" ROTHE URCES
3(<vq 3I{ TdIq-CI ffi*( :r2l {rd? ldqr $n 16l

Sr. No.

rq riql
NAME ol OTHER SOURCE

lrqdrqlrq SISTANCEAi,tout{T of B NGEI AVAILEO
rfl 'ri (6[zm T{fr

-

G.E-

-

fI|t7.E_,-t-

-

EiI

sEx ffq

r1
FATHER'S/SPOUSE'S NAME

frav+gw +t rn
c

PERMANENT RESIDENCE AODRESS :

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever it applicable)i
qt qrq :[rq q.{ crdr t fd crrl ti gq c{ qA 6r tlcrn drnal

BPL Card
(Attach Card Copy)

'rftfr tgr + eti cqm !-d
(vqM {r +1 B[qr rfr {tqr{ 6il

"PURPOSE" tor REQUESTING ASSTSTANCE:

II6rca tg H rd ffi qr s<trq:

Irfl

ciI

Ptl- Ol

rs9" K

fo* ot

d^h

qR CEM

/-(nr{/t r t ttt r/A ,2-Z E'/<

Oa/vi llDn t3.H.

Eig

I L



1 ) I hereby confirm that all details in lhis Form are True to lhe best of my knodedg€. Any take staGftent will r8rd€r my Applicatir & ongolng assistanco, if any.
liable for rcjoction/cancsllation.

2) I solemnly confirm that assistance, if received from Koshika Foundailon. will bs used only for th6 'purpos€', 63 stabd in this Form, fu. wtich $rdl assistaicE
was rcquested by me.

3) I hereby confirm that I have not & will rDt an future, avail of teimbursem€nt, in part or in full, frqn any olhe. source/€mployor/insurance company. of the amount
lo. which thig assistanc! is requested.
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1) By afiixing my signature or thumb knpression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundalion and it's Trusteos to
use/publish/put up/reproduce my name, address, photo & details of tho 'purpose', fo. uhidl su{fi assbtrancs ls .oquesled/granted, trcugh any
medium, including but not limited to veDal, print, electtonic, tor solidtlng donations tor Koshika Fou.dalbn and/or dlsseminaling information aboul it's
aclivilies/achlevements. Such use of my photo & details can be made by Koshika Foundation bgforo or afrcr my treatmenl or futfilment ofth€'purpose'
lor whrch assistance is being requesled.

2) I (Applicant) furlher agree that any such use of my name, addrsss, piolo & details ol tio 'purposo', for whldl sudr assistanca is requsst€d/granted,
,,vill nol automatically entitle me for r8ceiving or continuing the sak assislianca. Tho dedslon for grenling and/or continuing lhe assistanc€ will rsst solely

wilh the Trustees of Koshika Foundation, and their declslon ls thls rogard will bo final gnd acceptabl€ to me.
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By allixrng hereundet signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we
(Hospitar) heraby affirm & accepl tollowing:
1) lhat we neither are presently nor will in future availof financial assistanc.o lrom anotier NGO or any othg. sourca, for the s€me palrenucas€, ss w9 ar6

requesting to get lrom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the Gquesled assistance is not granted

by Koshika Foundation. in part or in tull, then th€ Hospital ressrve3 it's right to mako up the Ehorltall fom another NGO or any otier source. This

confimation essentially states that the Hospital will not avail any duplicatg assistiancs for lhe s€lrl6 pa0enucas€ lrom any othsr NGO o. any other source.

2)The assistiance trom Koshika Foundation is only frnancial in nature. Tho choke of th€ lreatm€nuprocedure advis€d/conductod by th€ Hospitalon lhe

patient, is based on the arrangemenl botween th€ patient & the Hospital, and is in no w8y inlluenced bJ Koshlka Foundation. Hanco. the Hospital rvill

assumg sole & complete responEibility of ihe treat h€nt & its outcome & s€rety oI tho p6tient, snd Koshik8 Foundalion will havo no rol€ o, responsibility

in the matter.
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