
ARE YOU AII INCOI{E
-'q 3IN s q E-( <rdr

): Yer / l{o
arrd

FAMTLY DEIA|LS cfisR tfi{ur

foundation

RESIOENCE ADDRESS

0Et{cE

P trdl

o e_C,oo MARRIED (ffi) r urmmareo (oEark)

B oEBs | 6wg

l6q8 -8,ot"aa,,&

AGE.YEARS srx IHt

rr\6o

PRESENT

U^

(Healthcare)
(iqrqa t€qre)

OCCUPATION
aFrslq

FATHER'S/SPOtJSE'S TIAME :

fr r6gq 6r rc eSoc-^,

of

APPLICANOX DAIE :
qriaa 16qi 2-6-(.;^2-25:

APPLICATION FORM FOR ASSISTANCE
qsrq-cr t( sTr+<{ qrsq

,{A E o, APPLICANY :;*r+;fr'--" Botre.go.,r&

TOTALANTUAL INCO E:
Ed <tffs .crq

(Attach Prool ot lhcom€)
(rcrq 6r cGq tqrr)lSooo

smdqrPAN t{o.

Sr flo.
oq iqr

Namo of Famlly
qft-{K * s<d

Member
6T lFI

Age (Y.ars)
Bs (s{)

Gonder
ft,r

RGlation wlth Appllcant
qrt<+ d stq q<q

BASIS ror REQUESIT{G ASSTSTANCE

srrdr*HfirlFdsrqt
[fbk whlchover is ippllc.ble]

EWS C.rfficrto
{Attach Codtfic'te Copy)

qrq qrq c{ rqm cr
(rqM Y, a1 drqr cft i.c.{ 6lt

L--
Rrtlon C.id

(Atbch Copy)

Eq+{r 6d
(rqllr Y{ $1 gcr rfd *E { 6tt

a----
&ry olh.l

Br!ldProot
q;q !61{ srq

Sr. No.

(qt
M€dlc.l Roportr/Prescdptlonr Attachod

qsdrer€t€{ t sR1 d r$ ffil&" q.A e,u,r

ASSISTANCE BElilG AVATLED for SAttE
W s$q + +( 6f{ qrl wrfl

"PURPOSE ' frorn OTHER SOURCES
fusl qq uh t fuqr rqr d?

Sr, No.

rq tqr
NAI{E o, OTHER SOURCE

rrq *r qr lq AMOUT{T of ASSISTANCE BEING A,,AtLED
d rt suTdr {Rt

-
E

r-

-

E

-

-
-

.4,!EiI;Fffi

E
-ur-

I{rIE

r rrLf

BPL C.d
{Attlch Crrd Cogy)

1ftfi tqr d fi yqrq vr
(rqg i, +1 sd rfrr sf,q qtt

"Pt RPOSE" for REOUESTING ASSISTAt{CE

vrr-m tg H 'rt frnfi rr rltr:

rcHhihu
APPIICATION No. :
qr+€ vcqr :

t,

r

f'est'C,Drv.e- uf

qr4 rR q{ sfrqt



DECL^RATIOil by APPUCAIIi art<6 E( q]qqr 9r:
1 ) I hereby coofirn hal all debils in lhis Form are True to the best of my knowiedge. Any lalse statement will render my Apdicaton & ongolng assidance, i, any,

lhble br rcjsc,tion/6nc€llalion.
Ztirof"rnfy-i""n- mi asststance, it rsceiveO from Koshika FouMation, will b€ used only for tho'purpos€', as straiBd in $is Form. br which 8udr a8d8bnca

was roqu6sted by mE,

iiiiii-li-ii.rnfi Ura I havs not & witl not in tuture, avail of roimbursement, in part or in tult, from any other sourc6/employer/insurance compsny, ol he

for which his assistance is ,squested.
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FOR INTERI'IAL USE ol KoSHIKA Foul'loATlot{ BCdrrt h
SIGilATURE of TRUSTEE I

qTd ERlfi I

1) By afllxing my signature or lhumb impression on this Form, I

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

medium, including but not limit€d to vetbal, print, €lectronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agrce & authorise Koshika Foundation 8nd ifs Truslse6 to

s ofthe'purpose', for which such assislance is roquested/granted, through any

solicitlng donations foI Koshika Foundation and/or dissemlnaUng informa0on about lt's

made bi Koshiks Foundation bofore or after my trgatrnent or tumlment of the 'purposo'

for wiich assistancs is being regus3tsd-

2l I (Applicsn0 turther agreithai any such use ol my namo, address, photo & details of the 'purpos€', for which such assistanc€ ls r€quested/grantod,

will noi automarically entiue me for receivint or cont'inuing the said asiistance. Th€ decbion tor granling and/or continuing the assistan6 will rest solely

rvith the Trustees ol Koshika Foundatlon, and th€ir decision ls this regard wlll b€ linal and accoptabl€ to m€.
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By affixing hereunder, signature of ourAuthorised signatory for recommending this case/Patient lor financial assistanco from Koshika Foundation, we

(Hospital) hereby affrm & acc€Pt following
1) that we neither are prcsenlly nor will in futurs avail ol financial assistanca f.om another NGO or gny other source, for ths ssme pationucasg, as ws are

requost ing to get from Koshika Foundation, to the enent that such assistanca is granted by Koshika Foundati on. lf Ole requasted assistrtnca is not granted

by Koshika Foundation, in part or ln tull, then the Hospila I reserves it's right to mako up the short sll hom another NGO or any other sourcg. This

confl rmation essentiElly statos that the Hospitsl will not avail any duplIcat6 assislancs for the same patienucase from any oth€r NGO ol any othsr source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of lhe treatmenuprocedure advised/co nducted by the Hospital on th8

palient, i8 based on the arangement betwaen the patienl & the Hospital, and is in no way influonced by Koshika Foundatio n. Henco, tho Hospital tYtll

assume sole & complete responsibility of the trgEtrn€nt & it's outcoms & safety of th€ patient, and Koshika Foundation will have no rol€ or rgsponsibility

in thg maner.
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