
qlff6 3T4

No.

oun ation
APPLICATION DATE : Building block of lih.
qr+{F frdi

htha

6
AGE.YEARS

o

oF* "P +-
RESIDENCE

APPLICATION FORM FOR ASSISTANCE
s6rzreTr *q s{r+fi srsq

(Healthcare)
(erurrq tqqe)

APPLICATION No.
sn+qr qgqt :

NAME ofAPPLICANT
eTr+fi il Tc

FATHER'S/SPOUSE'S NAME
fratmgrq;n nq I

OCCUPATION trmnfo (ffifi) / uNMARRIED (ffi) v

(Attach Proof of lncome)
(qrc q,r qrFr {drr)

EITdI

ARE YOU AN INCOME
iF[ 3ilq qrc H"( ftil

T.AX ASSESSEE (Tick whichever is applicable):

i t,irqrq a rs cr sfi q,l flqlr drnAl
Yes /
al

tt5
Tfr

FAMILY DETAILS CR-qR TffiUI
Sr, No.

i5,c {ql
Name of Family
cft-qn * vcd

Member
's,r =[q

Age (Years)

ss (sd)
Gender

fdrr
Relatlon wlth Appllcant

e[r+(fi, + qrs qqtr
,

(O\ \l'orr\ Yd. a n/\h^f,4

o) oY)

6) I
t

((, I Ao-al,q
r<) r)l c

BASIS for REQUESTING ASSISTANCE (Tick whlchever ls appllcable)
F{r{dr+ffiffiqrm

EPLC{
(Attach Card Copy)

rrffi rsr 6 {s vcrq Y,
(cqFr rd ql srqr cfr {a"r ctr

EWS Certificate
(Attach Certtfl cate Gopy)

st-Fr stFr s,{ yqlq rr
(rqq vr q1 srqr rfr qqrq qtr

a"t{cara
(Attach Copy)

sq+ftr 6rd
(yqm vr t1 srcr yfr qidq rtr

^nydBasis/Proof

rq qlt srH

srITdr +( ffi'd ffi 61sSq;
"PURPOSE" for REQUESTING ASSISTANCE:

Sr. No.

FC (qI
Medlcal Reports/Prescrlptlonr Attached

orcrdmrsf€( * qft sl r{ yfr*ff {S rid,r
I /

lrr I

, t
rq)\ ( L- k) ( Il\,* I

U

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

Vq r{tw + tq*t{ sFI vtFrflI ffi erq +( t fmcr zm d?
NAME ol OTHER SOURCE

erq sld 6l rc
AMOUNT of ASSISTAT{CE BE]NG AVAILED

d T{ wrfrr r{fr
Sr. No.

frc {@l

\ l2-c-(n\
t/

f1cr..r , t n..aI q <,L aA

A/

Iar., M-



DECLAnanO[ by APPUCANT: qrt<6 lRr slqqr v{:
1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false statement will rende. my Application & ongoing a$lstsrce, if any,

liabls lor rsisctiory'cancellation.
2) I solgmnly ;nfim lhat assistance, if rec€ived from Koshika Foundation, will b€ used only for the'purposg', as slttod in this Form. for which suct assistrnca

was roquested by me.
3tl her;by confrm that I have not & will not in future. avail of reimbursement, in pa.t or in full, from any other source/€mployer/insurancs company, of fie amount

for which this assistance is requested
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SIGilAIURE ol TRUSTEE 2
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1)By afiixing my.signature or thumb imp.ession on this Fo.m, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Truslees to

usei publish/putupkeproduce my name, address, photo & details of lhe 'purpose', for which such ssslstango ls lequsstod/gtanted, through any

medium, inctuding but not limited to verbal, print, elect.onlc, for soliciting donations for Koshlka Foundatlon and/or dlsssminatlng lnlormaton sbout lt'8

activitievachievements. Such use of my photo & details can be made by Koshika Foundslion belore or after ny treatment or fumlment Ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that 8ny such use of my name, address, pholo & detalls ot the 'purpo8e', lor lYhlch suc*l a$btanca is rsqu$tod/granted,

wi[ not automatically entiue me for receiving or continulng the said assistance. The decision for granting andJor @ntinulng the sssislance will rest 3olely

with the Trustees of Koshika Foundation, and their declsion is this regard will be final and accoptablo to me.
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By aflixing horeunder, sagnature of our Authorised Signatory for recorhmsnding this case/patignt for linancial as8islEnce Lom Koshika Foundation, we
(Hospital) hereby afiirm & accept lollowing:
1)that we neither a.e presently nor will in future avail of flnancial asslstancs f.om anothsr NGO or any olhgr sourca, fot the SEmq patlenucase, Sa ws arg
requesting to get from Koshika Foundation, to the extgnt that such assistance is grant€d by Koshlka Foundation, lftho rcqu€sted assistanca i6 not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up th9 shortfall f.om anolhsr NGO or any other Eoulc€. ThlE

conflrmation Bssentially states that tho Hospital wlll not avail gny dupllcsto ssslstancE lor thq 99mo patl€rucaso frcm 8ny othor NGO or 8ny othsr source.

2) The assistance rrom Koshika Foundation is only financial in nature. The choice of the treattnenuproctdur€ sdvised/conducted by lh€ Hospltral on lhe
patient, ls basod on the arrang€m€nt b€twgen the pationt & the Hospltal, and 18 ln no way lnnuonc€d by Koshlke Founda{on. Hence, lhe Hospltal will
issume sote & complete .espansibility ot the treatrnent & it's outcome & sstety ot the pstienl, 8nd Koshlko Foundatlon will hsvo no rol€ or rssponsibllity
in the mattet
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