
APPLICATION FORM FOR ASSISTANCE
IT€rT{r tif sTr+{r yrsq

(Healthcare)
(Ererq tqqa)

,,t1, .,
NOSnr.a
foundation

APPLICATION t{o.
qr+cr {@r : t t lttzzl rcas
IIA*IE oIAPPLICANT
qri<fi 6r rq kenchop p< Gf

PRESENT RESIDETICE ADDRESS

PERi[AlEt{I RESIOEIICE ADDRESS

OCCUPATION
q{{Iq Coo\ i a- / ulnaRruEo (.xmr)rmnLffinmrl
IOTAL ANTIUAL INCOTE :

qe affir an 3o,oo o-f (At ch P.oot o{ lncromo)
(fiq 6I mR Rrr)

PAN No, grdr ri@r

Sr. No.

rq {wr
Name of Fam

cfts( +
Momb.r
ifiI tFr

Ago (Y..rt)
Bc (c{)

Gender

krl
Rel.lion wlth App[c.nt
str+(d * {M {qq

4 1-+ tr

MI

3 son
BASIS tor ASSISTAIICEREQUESNNG whlchavar l![nck .ppllc.bl.)

+ H qmffi{
EIVS C.rtfic.t

(Attrch Csrtlltclb Copy)
qe fiq cd rqm c?

(mq rr 61 qr rtr fr.{ 6tr

Radooc..d 
-6rrct Cort-

Ec+fi Er{
(ncn Yr 61 mt rfrt d66 rtt

&ry othcr
BrrldPrff.-

q{ 6l{ srn

Sr. Io.
jF'q {@l

lledlcal ReporuPlr$rlptlon! Attachcd

emmrut€{ { vr{ qi d sFd<r qln r(t'q

A o

r-F- - oal*(Dlcrc l-

U l-

ASSISTANCE EEll{G AVAILED for SA E "PURPOSE" lrom OTHER SOURCES

vs sd{q * t( 6i{ ir{ ruc fr* q{ sin i frqr rrql d?
AIOUt{r ol ASSISTAICE BEIIG AVAILEO

r{ 'd slT{ r r{fl
Sr. l{o.

5.C {tqr
NA E qf OIHER SOT RCE

3rq r+d 6r rq

{]ooo.,.I)BL\

rr-

-
-

G-

-
-

r,!il

I ErEtMtElrn

-

rr-

-i

-

-

--

--

FATHER'S/SPOUSE'S t{AiIE :

fravrgq 61 elc sLo Noyuo, Pq-

3

APPLICAnOIOATE: ^- I r

adqi fr{t ..'z-r t I I

FA tly DErAtLs cfisx fsc{q

"PURPOSE" lor REQUESflt{c ASSTSTA CE:

wrarfuH'rifficte$ra:

sex ftiiq

I'^

qll

titl

Pt'\roP
t685^

ARE YOU AN INCOME
iF[ qFl 3rFI i6{ <titl

TAX ASSESSEE ficK
ttdqr<dYcw

whlcheve. ls appllc.bl.)i
ril 6r frrnq aflil nrrff

,i.r\,
irr rplomn
,w

\{*.__

'l
la

Poet De
k eoc ha p Pr'-

AGE.YEARS

BPL Card
(Attach Card €gf

ri-A tqr + lti lqrDr ql
(rqM q? 61 grqr ffr x(trr qtl



OECLARATIOi by APPLICANT: qriq-6 Eru qlqqr !-rr

1) I hereby confirm thatalldetails in this Form are True to the best of my knowledge. Any false statement willrender my Applicaiion & onlping assistanc€, if any,

liable for reiection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stalod in this Form. for wl dr such assislaice

was requested by mc.

3)l he.eby confirm lhat I have not & will not m future. availof reimhrEement, in part or in full. trom any othea source/employer/insurance company. of the amount

forwhich this assistance i6 requested.
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1) By atfixing my signat!re or thumb impression on this Fo.m, I (Applicant) hercby agre€ & authorise Koshika Foundation and its Trustees to

use/publish/pulup/reproduce my name, address. photo & details of the 'purpose", lor which such assistance is requested/granted, through any

medium. including but not limited to verbal, print. electronic, lor soliciting donations lor Koshika Foundation and/of disseminating information about it's

ac{ivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or fulfilment of lhe 'purpose'

lor whrch assistance is belng rcquested

2) I (Apptrcant) lurther agree lhat any such use of my name, address, pholo & details of the 'purpose', for which such assistance is requested/granted,

will not automatically entilre me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo final and acceptable to me.
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8y affixing hereundcr, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept lollowing:
1) that we neither are presently nor will in future availof financial assistance faom another NGO or any olher source, lor the same palienucase, as we are

requesting to gel ,rom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any other source. This
confirmation essenlially states that the Hospital will not avail any duplic€te assistance for the same patienucase f.om any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the troatment/procrdure advised/conducted by the Hospital on the
patient, is based on the arrangement betrveen lhe patient & the Hospital. and is in no way inllusnc€d by Koshika Foundation. Hence, the Hospital rvill
assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundation will hav€ no role or ,esponsibility
in the matter
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