
APPLICATION FORM FOR ASSISTANCE
s6r{(fr ?-( eTr+<{ sr6q

(Healthcare)
(€Rrq fuErd)

l.-Ur.,
fuosnrraa
foundation

APPLICATIOII }lo. :
qr*qr rrql : R 1oqrr.I lA>(

APPLICATIOiI oATE I
on+q1 6qt -Zq lq l}c/

Er* llmB ETETI

6o
FATHER'S/SPOUSE'S NAME
fr<rmgr 61q

t{AirE of APPLICA T:
qr*c-€ 6r rrq

RESIDENCEP

E 0 ad

E
PERMANENT RESIDEfl CE ADORESS Iifl

pl.. op - P".f.f
OCCUPATION :
q4qE Jtow..a il"\okk ( r,rmd-eo (fu<rtc) / uNMARRI ED

{Att ch Proof ot lncolno)
( qrc 6r qrR { q)

TOTAL ANNUAL INCOME

tra ofifo ore

PAfl NO. TTT{ ETiIt

FAti[LY oETATLS qft-qR fc-{ur
Sr. No.

mq rigqt
Namo of Famlly-
lTfitR iF g(91

Member
6T :IFI

Age (Yea.e)

sq (s{)
Gender

fdrr
Relatlon wlthAppllcaht
edq"n + slil {Rq

.\

,,

loaBASIS ESTITIGREOU ISTANASS Ec k lswhichsvar(Tlc appllcrblo)
m ffi qnm

Any Oti67-
B.rldP,ool

qq +i{ sw
"r@d"(Atlrch Copy)

Bc+fir 6rd
(vcFr vr d Ecr rft €i(r{ 6it

Sr. No.

*c {@r qsderetm t qrt d Ti rfrt<t Wi rif,'r
M€dlcal Repon3/Prercrlptlonr Attached

Y-/

ASSISTA''ICE BEING AvAlLEo ro. SA E

v{ Bd{q + t( qti ,r< sfmdr
"PURPOSE' holtl OTHER SOURCES
f*'S qq de i fuqrrcr d?

Sr. No.

nq sgl
NAiIE oTOTHER SOURCE

sq *d $r rq
AITIOUNT ol ASSISTANCE eetXC AVALED

d Ti sfi{dr r{fl
I:l 96sl

@iiEllffiilE
I

I
IUTETT!E,I5I6IgElt il,-rltt Gilili}']

MIlltilEFI !rTt3AElltr zEIEnEll|-EII

-

-

-..,rsl
f7liltn-

- -

Ifi-

-
-

rart- =ottaam-

-ACtA I

Lf-
1--tdrgrEg

!{-lt.',or.d

ereu 
-

rlrl- II

ARE YOU AN INCOi'E
q qlq 3lrq 6{ (rdl

TAX ASSESSEE {Tick whichever ls applhabh)r
t (d qI-{ Bi rs qr sfi ql ftflq arlral

Y.e /
al

C.rd
(Attach Card Copy)

qQ-d ter d *i yqrq q*
(YcIq Ya a1 Erqr !fr d q 6lt

"PURPOSE" for REQUESTING ASSTSTANCE:

t
h

r
't

FIp\ r/
\-

(qfuEd

q1f)o.)

EIVS Cordf,crto
(Atlach Codmcdo Copy)

qtq qrq cd rcm cI
(YqM vr s1 srqr rfr rdr{ 6tt

t9 Q,-. )t d

w-crigH,riffiarqke:



oEGLARATION byAPPLICANT: !f,r+(d ERr qlqqr rr:
1) I hereby mnfirm hat all details in lhis Form are True to lhe besl of my knowledge. Any false slatement will render my Application & ongoing assistanoe. ll any,

liabl8 for rejectiorrcancsllalion.
Zt i soiim"fy ip"f,rm tftat assistance, if rgceived lrom Koshika Foundation, will be used only for the "purpos€', as statod in thig Fo.m, for which such assisianc9

was requested by me.
iiiriil*ty i-"i,ii. t a f have not & wil not in future, avail of reimbursoment, in part or in tull, from any oth€r source/€mployor/insuranca companv, ol lhe

for which this assistance is requested
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1)By afiixing my signature or thumb impression on this Form, I

use/publish,/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, €lectronic, for

activities/achievements. Such use ol my pholo & delails can be

(Applicant) hereby agree & authorise Koshlka Foundation and it's Trusle€s to

s of the 'purpose', for which such asslstanca is requssted/granted, through any

solicitlng donations lor Koshlka Foundatlon and/ol dissemlnstlng lnformatlon sbout lt's

made bt Koshika Foundation belore or slter my treatment or tullilment ol the 'purpoEe'

lor which assistrance is being roquestsd.

zJ I (Appticant) turther agreJthai any such use of my name, addre$, photo & detalb of ths 'purPo3€', lor whlcrr such E$btance ls rsquested/grant€d,

witt noi automatically eniiue me for receiving or continuing the said assistance. The docision lot granling and/or continulng thq asslslance will rclt golely

with the Trustees otKoshika Foundation, and their dgclsion ls this regard will be linal and acatptablo to mo.
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By afllxing hereunder, signatLlre of our Authorised signalory for re@mmonding this casg/patient lor linanclal gssistBnc€ from Koshika Foundation, ws

(Hospital) hereby affirm & accept following
1) that w6 neither are Presently nor will in luture avail ol financial assistance from another NGO or 8ny other 6ource, for the same patienucase, as we are

req uesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's righi to make up the shorfall lrom another NGO or 8ny other source. Thls

confi rmation essontially stat€s that tho Hosp ital will not avail any duplicat€ assislanco for the sam€ pationt/case lrom any othor NGO gr any othor sourca

2l The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocadure advised/conducled by the Hospital on the

patient, ls basgd on tho arrangemsnt betwoen the patient & tho Ho8pital, and 18 ln no way lnfluencsd by Kosh lka Foundatlon. HencE, lho Hospltal wlll

assume sol€ & complstB responsibility of the treatment & it's outcome & sslety of tho Patient, 8nd Ko8hika Found8tion will havo no rolB or responsibllity

in th€ mattet
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