
APPLICATION FORM FOR ASSISTANCE
€-6-rq-ff +( err+<r sr6q

(Healthcare)
(€I{Prq tcqe)

-',8f, .,
ltosntl?a
foundation

APPLICATIOT{ iIO
oir*qr qgl . I Ir2-z I tLq2-N t=-tutzzAPPLICATION OATE

qr+<r M
loe-velns rqrg-c{ sEx fd'rIAlrlE ofAPPLlCAtlT

sri<+ er lm T"ef\,\\
6o F

lil

P VTRESIDENCE AoDRESS I

PRESENT RESIDETICE ADDRESS

FATHER'S/SPOUSE'S NAME

ftave''gr a em
tr)\o Mlrr{ o[i t< Ka-r\

Cr Cr F"oP
l6hz

PtaibP
Pr€ rv(a.

occuPATrot{
qq{Er !ton\o- f,./\a-tge-l r unmnnrso (crffi<)
TOTALANNUAL IIICOME

qa af{-o om
{Attach Proot ol lncome}
( qlq 6l qrH Fdrt)

PA No. P{r{ qrdt qqr

FAMTLY oETAtLs !fuqR ftrd{vl
Sr. l{o.

6q t@l
Name of Family
qR-{n + n-{d

lVlemt or
6T IFI

Agc (Yearr)

sr (q{)
Gender

fti,l
Rolation wlth Applicana

er*<+ * sM {<rr

s n

BASIS IoT REQUESTING AS$SIAII
s-acor*Hffiar[lqr

CE (TIck which.ver is applic.bto)

EWS Conificab
(Attach Certifca!. Copy)

i{R qrc q'l ycfq c1
(rqlq Yi a1 cr cfd {.{,r 6tt

RalJoneefd, ,/
(Attach Coprf
Bc+fi Ed

(ccm yr *1 uql rid ddc {t

on od'
Ba6i6/Proof

ir< +t srqc

Sr. No.

rq qgn
odical Reports/PreEcriptions Altachod

3rgdrf,rsim t qt d qi rfd+qr $ {d'?

4 t

toLT.
ASSISTANCE BEING AVAILED for SAITIE,.PURPOSE" t om OTflER SOURCES

{q rd{c d tq et{ q-q q5rca f+* q< dc t fuqr rqr d?
NAME of OTHER SOURCE

rrq da qt erq

AMOUNT of ASSISTANCE BEltlc AvAlLEo

el ,ri strqar nvfl

Dtlc.r 5-osn-[-

EtI

-

IMI

--

ARE YOU AN INCOIUE TAX ASSESSEE (Tick whichever is applicable)
m :qrq strq m <r<r I (d qr< d tsc c{ vd Tr flslr{ dnil

Yc! / No

d r.rfr

"PURPOSE" lor REQUESTING ASSISTANCE

va<m tg H 'ri ffi er altw:

uannlpa'ffirfrc)

4

BPL Card uz/
(Attach Card Copy)

fi"fr fq ;| fi{ yqq s*
(gcM Er 61 Brqr rft d{r{ 6il

s

Sr. No.

6C riqr

t/

t-t
r-/I

fI\



1) I hereby confirm that ajl details in this Form are True lo the besl ot my knowledge. Any false statement wi,l rende. my Appticauon & ohgoing assislan@, if any,
liable for reiection/canc6llation.

2) lsolemnly confirm that tssistance, if received from Koshika Foundation, willbe used only for the'purpose', as siated in this Fom. fof whbh such assistan@
was requested by me.

3) lhereby conlirm that I have not & will not in future, availol reimbuEement, in part or in full, from any other source/employe./insurance company, ofthe amount
fur which this assistance i9 requested.
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1) By aflixing my signature or thumb impression on thrs Form. I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Truslees to

use/publash/pulup/reprod!ce my name, address, photo E details of the 'purpose', lor whict such asslstance is requesled/granted, lhrough any

medium, including bul not limited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or aiter my treatment or fulfilment of the 'purpose"

lor whrch assistancc is belng requcsted.

2) I (Applrcant) lurlher agrce lhat any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

will not aulomatically entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

wrlh lhe Truslees of Koshika Foundation. and their dgcision is lhis regard will b€ final and acc€ptable to me.
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By atfrxing hercunder, signature ol ourAulhonsed Sagnatory for recommending this case/patienl for financaal assislance from Koshika Foundation, we
(Hosprlel) hereby alirm & accepl lollowing.
1) that we neither are presently nor will in fulure avail of financial assistanca from anothe. NGO or any othe. source,Ior the same patienvcase, as w9 arg
requesling to gel lrom Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital resorves it's right Io make up the shortfallrrom anoth€. NGO or any olhsr source. This
confirmation essentially states thal the Hospital will nol avail any duplicato assistance lor the same palienucase from any other NGO or any other source.
2) The assistance from Koshika Foundalion is only financial in nature. The ctoice of the t.eatmenuprocedure advised./conducted by lh€ Hoapital on the
patient, is based on the a[angemenl between the patienl & the Hospital, and is in no way influenced by Koshika Foundation. Hencs, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety oI the patient, and Koshika Foundation will have no rols or responsibitity
in the matler
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