
APPLICATION FORM FOR ASSISTANCE
1{6rq-fl +( elr+<;r yr6q

(Healthcare)

lerern {ern; rcSlniu
foundation

APPLICATION No.
qri<r {qr : N lttzz lrt :+\ ffi*H*'*'>zlttl"

rce-veras uq-i[ sEx tiq|.AllE o, APPLICANT :
qr+(6 q,r rrc See ko-l o'.n rno. 6s-

Dlo
titl

Yollq. Po-
pneserr nesroexce looness

FATHER'S/SPOUSC'S NA E

ft e''grq qI rrc

I

lrdlPERIiAI{Et{T RESIDEIICE AOORESS

PostoP
Secka.0q

Po\roP
614

occuPAT|O
qqsrq Ltocre f\a\aleaJl ranareo JFd61 r uxmmnreo (uffin)
TOTAL AI{NUAL II{COIIiE :

5a afi-* ar (Att ch Prool of lnclrtlo)
(.qrq 6l fiH sh.{) 

'

grdr dqrPAN fto.

Sr. No.

rq t@r
Name of Fahlly membe.
qft-sn*c<dflTc Ago (Yo.E)

Bc (s{)
G!nder

fur
Rolalion wlth Applicaht

* sM {qq

e

whichave,13BASIS for REOUESTIiG ASSTSTAICE

d Hffir qqR

BPL Card -
(Attach Card..zopy)

qi-i ter d *i ymq q;
(rqrq Yx 61 Erqr !ft tE { Etl

EWS C.,tfrclt
(Attach Cor0fc'b Copy)

q-f, qlc c{ rctq yr
(yqM vr rff rqr !ft dE { 6il

R.ton Crrd
(AtHr Cory)

Eq+fl TrC
(vmr ct +1 uqr ffir ri.q.{ 6tl

Ary Othe,
Basir/Proof

q-{ 6l{ fiq

Sr No.

xq iqr
l$sdlcal Rcpo{t!/Piercdptlont Attachod

qmrvsf€{ t rrt 61 'r{ !ftt<i {{ dil.{

/l

LF- - C.rlqno.L

a CLOo-

ASSISTANCE BElllG AVAll.Il) lo. SA E "PURPOSE" trom OTHER SOURCES

w s1tw + tq6it irq (r ffitrqslitkqtrrqtd?
tlA E ol OTHER SOURCE

qq etc an lq
At{OUt{T ol ASSISTAXCE BEI}IG AVAILED

d d qw,ot {cfr
Sr. No.

rc *@r

D BCS+

r-<itg rrril-
rr-
INTE

-,

-

--)-

rrra
IU

I'hEEI- I3-I

-

I-

-
-
-
-

I

-SEEirl

ARE YOU AN ITICOME

iFlI 3rlq 3lrq i5.( <rdl azqd
FAr{tLY DErAtLs cR-sR ffi{rr

"PURPOSE" lor REQUESTItIG ASSTSTANCE:

wrqmtgHrifficrE(t{q:

F 6h r

(i qr< 3{r rI( rrd or



1) I hereby coorirm that all details in lhis Form are True to lhe besl of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejectiory'cancellation.

2) I solemnly confirm that assislance, if rec€ived trom Koshika Foundation. will be used only for the "pu.pose', as stated in this Form. tor which such assistance

was requested by me.

3) I hereby clnllrm that I have not & will not rn fulure, avarl of reimbursemenl, in pad or an full, from any other sourc€/employer/insurance cmpany. of the aotount
for which lhis assistance is requested.
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l) By affixing my signature or thumb impression on this Form. I (Agplicanl) h€rcby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pul-up/reproduce my name. address, photo & delails of the 'purpose', for which such assistan@ is rcquested/granted, through any

medium, including but nol limited lo verbal, prinl, electronic, for soliciting donations for Koshika Foundation and,/or disseminating information aboul it's

aclivrties/achievemenls. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fultilment ol the "purpose"

for whrch assislance is belng requested.

2l I (Applrcant) further agree that any such use of my name, address, photo & details ol the 'purpose', fo. which such assistance is requested/granted,

wjll not automatically entitle me for receiving or continuing the said assistance- The decision for granting and/or continuing the assistance will .est solely

wrth lhe Trustees o[ Koshika Foundation, and their decision is this regard will bo tinal and acc€ptablo to me.
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8y aflixing hereundcr, signature of our Authorised Signatory for recommending this case/patienl for financial assislance from Koshika Foundation, we
(Hospilai) hereby at rm & accept following.
1) that we neither are presgntly nor will in futur€ avail of flnancial assistance from anothe. NGO or any other source, for the same patient/case, as we are
requestng to gel lrom Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled
by Koshika Foundalion. rn pan or in tull, then the Hospital reserves its right to make up the shortfalt from another NGO or any oth€r source. This
confirmation essentially states that the Hospital will not avail any duplicate assislance for the same patienucase from any other NGO or 6ny other source.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
patient, is based on lhe arrangement between lhe patient & the Hospital, and is in no way influ€nced by Koshika Foundation. Hencg, lhe Hospitalwill
assume sole & complele responsibility of the lreatment & its outcome & sat€ty of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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