
APPLICATION FORM FOR ASSISTANCE
€-6'rq-dr +( qraT{ qrsq

(Healthcare)
(erelc {sqdl rcRhihu

foundation
APPLICATIOi{ o
rn*<l rirq :

t/e9 14tFN lll6APPLICAITOH OATE

on+fi fd$
aGE.YEARS ilrTgl sex ft,t

F6YV\C\ 5A
FATHER'S/SPOUSE'S NAME

ftatmgq 61 1q D)O Ray"-.anncr
SSPRESENT RESIOEN E

PERMANENT lifl
fu-c- o? ?ost o?

l6t € GOtt*ol.lM.4r
occuPAT|ot{
4iIgEI o (E{Bn) / utmmnreo (efrafro)
TOIALANNUAL II{COME

5a <lff-o um JSroo (Atlach Proof of lncomo)
( 3lrq 6r srsr taq)

PAN No, grdl gr?ll

TAXEAR UYO AN cN Ol\rlE ASS SEES E h ic s(Tick icablappl
3{ICiFIT ,ft1 6.{ iTt< CIrl ctT{t 4Iqfr hfli fi,lra Td

FAi,llLY DETAILS fi-qR k{{q
Name of Fam Member

i6I ITIIcft-dR d
Age (Ys.rs)

sc tqql
Gender

fd'r
Relation

qi+c-6,
vrith Applicant
6 qTg qqq

SBASI REQU ESTING IANIS Ec (Tick ts bapplica le)
s,qEFTdI ffiH 3]FJR

BPL Ca.d
(Attach Card copy)

,r0d tel + *i yqrq v;
(ycM yr sl srql rtd Ed'r stt

EWS Certificrte
(Anach Cenmcato Copy)

el-e qrq c{ ywr l.l
(Icrq ci +1 BIcl yfd {d-r Eir

Rdon Caid

l-.|{w\hcoevl
Bcql-ffr 6rg

(sqrq Tr q ql rfd ddq 6tr

, ,,d/-othsr
L,---Aa.ialPrcol

$q qj{ snq

Medical Roports/p roscriptions Attached
:rwcmtim t qrft d 'ri yftAq1

{s1 €Er

L

TANCE AVAILEDAS s BE NG lot SAME PURPOS E" trom EROTH sOURCE SIR Tdrq Eil 3r:I (6r.riltu ffi SIrr *gt? idqr iFn iiSr. No.

sq g@r
NAME ot OTHER SOURCE

erq F+n 6r rq OUNTAM ol ASSISTAN cE EINB G VAILEOd 'r{ {rt

ril

lf.i

-

Sr No.

sc s@l

Sr. No.

gq q@l

"PURPOSE" lor REQUESTING ASSTSTANCE

sacdr t( frrt d ffi +r a(w:

NAME ot APPLICANT :

sr+{+ +t rq G*s-^

t
!

-,

l
1

IU
>.

d(



I ) I hereby coa!firm lhat all delails in Uis Form are True to the best of my knof,rledge. Any false statement wfll rondor my Applioalion & ongoing assistanco, if any,
liable lor r€ioctjodcancofl ation.

2) I solemnly confinn lhat a$istance. if received hom Koshika Foundatir, wlll be used only ro. the 'puDos€'. as stabd in this Form, br which $rch 8ssisbnce
was requested by me-

3) I hereby coofirm that I have not & rvill not in future, avail of reambursern€nt, in parl or in full, from any other sourca/smployer/insufance cornpany, of the amount
foa which this assistance is r6qu6stsd.

t){st{qr6lirituwnsctkiTAR{fr{tq+tqnrrt*qdmBcGritr cR 6l{ frclq qi 6tr{ qstq \rql qrE I ri +0 RRI f<a d cr (6ft
2) it Erl cl {rrdr {ft'sifir+r srs.*rr", t d q {i l, B$rr Bcqi{ B{.t{q d $ * H B{ d{, i rq ltnc il q{ rcr

3) lfk6.drtfrtuqlT€rigc[!tt{+ldt,aqrtrdraitr6q6trterffimdrvFr*mr{qrdtrrifrdl*{rf qfrq I frI

DECLARATIOT{ by APPUCANI: qri<6 fm q}qw yrr

AGREEiIENT byAPPLICANT (iqri(6 EI{ 6tr{)

APPLICANTS SGNATURE OR LEFT IHUIIB IiIPRESSIO

ilrilc * [krq{ qr d1} rr fun

AGREEiTENT by HOSPTTAL (rFrdla !m fiR)

RECOMIIIENDED FOR ACCEPTETICE

ff + fdc {.<Fd

(Namc, thsignation & Stamp.offu lol{tad signatory

on behalf ol HocPlhl)

{c qq( rwdm qtrri'3fiffi "'-',r

inathi lti

arVrhrud
ESn

Date of Surgery

si'i{Yn +i ilfrs

t6ltrln
ilDAnoil qrnfrdBqdrt(

StctltuRe ot nu*eE z

qS rem z
SIGNATURE of TRU STEE 1

't) gy atfixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authoris€ Koshika Foundation and ifs Trustees to

use/publistyput-upkeproduce my name, address, photo & details ofthe'purposg', for whk l sucrr assistanca is requestgd/granted, through any
medium. including but not limited to ve.bal, prinl, electronic, for soliciting donations for Koshiha Foundatbn and./or dlsseminating info.mation about it's

aclivilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or affer my trcatment o, fulfilment o, the 'purpose'
lo. whrch assistance is belng requEsted

2) I (Applrcant) tu rlher agree that any such use of my name, address, photo & details of the 'purpose', fof whici suqh assistance is requestod/granted,
,/rall nol automatically entitle me fo. receiving or continuing the said assistanca. The decision fof granting and/or continulng lho assistance will rest solely
rvrlh the Trustaes of Koshika Foundation, and their declsion is thls rsgard wlll b9 fingl and accaptabl€ to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/pslient lor financial assistancr lrom Koshika Foundation, w€
(Hospital) hereby aflirm & accepl following:
l) that we neither are presently nor will in fulure avail of financial asEistancs f.o.n another NGO or any oth€r source,lor the same patienucasE, as wg are

requesting to gel ,rom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requested assistance i5 not granted

by Koshika Foundation, in parl or in full, then the Hospital r$srvss il's right to mak6 up th€ shortlallllom anothor NGO or any othor source. This

confirmation essentially stEtos lhat the Hospital will not avail any duplicate assislanca for th€ ssmg potienucase from sny olhsr NGO or any other source.

2) The assistance from Koshika Foundation is only financial in naturs. The choice ot tho treatmenup.ocadure advis€d/conductad by the Hospital on the

patient, is based on the srangBment between lhe patient & the Hospltal, and b in no vray inf,uenced by.Koshika foundauon. Honce, ths ilospitalwill

issume sole & complele responsibility oI the treatment & il's oulcome & safsty of the patient, and Koshika Foundation will have no role or rssponsibility

in the matter.
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