
APPLICATION FORM FOR ASSISTANCE
q6rq-dr t-{ 3Tr+ErT yr6q

(Healthcare)

1RIs& t€qr(;
foundation

It/ilding blcl ol lif..

ltkaS

APPLICATIOtI tlo
qri<< srcqr :

xltrz:.\re6e ffi#**'&elrr lz z
AGE.YE[RS sex ftiq'IAIE 

ofAPPUCA T:
rcr+(6 ql rrc krfshruepp<

+& r.n
FATHER'S/SPOI,SE'S l{Afl E

ft-dlrf"{tq 61 rc e\
PRESENT RESIOENCE ADDRESS

PER A ENT RESIOET{CE IOONESS : lrdl

occuPATroI
AET(rq t-t rr rcn6lo <d r uxrtlRRED (,rmr)rmareo4dury
TOTAL AiINUAL II,ICO E:

Ea atfitq eR
(ftr.ch Proo, ot lnclrtro)
( qlc 6r qrF q rr)

srar dgrPAN No,

Sr l{o.

*q q@l
N.m. of Famlly

cfr.{R + q<si
Mambat
isT q

Alo (Y..r!)
Er (c{)

Ggndot

fti,r
R.l.tlon wtth Appllcant
qri<* * sM Tqq

wft kh.v.r lr.pplic.bl.)
vrqnr * H ffir rnrqfl

BASIS tor REQUESTIIiG ASSIIIIANCE

BPL Ced,.//
(Atrach CartrCopy)

,d-d tel + *i vqM c,
(Yqq q? 61 E[qr fir ddq stl

EWS C.itfic.t
(Atbch Corttlc.b Copr)

w arq c,f rdlr qt
(rrrM qr d uqt rft rfur iil

e*rCrl ---./(Att ch Copy)

Bqclm 6rd
(vq!r cf d tcr rft {.{q rtr

tuy Od|3r
Affitce[.-/

q'q d{ nc{

Sr. No.

rq rgt
llodlc.l RoportdProtcilptlom Att ched

qe-oeEfq t cr0 61 'r{ filtqr qi +dq

.J

Lr= - C<r-*rsro c t-

_q C\}-I
JJ

ASSISTANCE BEING AVAILEo for SAII{E "Pt RPOSE' from OTHER SOURCES

v( Btdyq d kdi :rq turc ffi q{ qtn i ff,qr trlt i?
Sr. No.

rq riqr
NA E ol OTIIER SOURCE

er< drqt m
AIIOUiIT ol ASSISTAiICE BEll{G AVAILED

d 'I{ 
qfiq-dr r{fr

QCrt: o- |f-JBCS4-

r-

-
-

-
-
-
-
-

-
-

E-
-

pr- o ? ?atoe
l68c Jrlfshn<

ARE YOU AN INCOiiE

BlI qFr 3 c 6'{ <rdt
Yoa,

al
FA tly oErAlLs ctfi

"PURPOSE" lor REOUESTING ASSISTANCE:

S[: f,qps }.,-no

Si tra prrr 2e

, ryth,ra ,t

t

3

crq

wratgHriffifl"(t{q:

3g q{ 6I



oECLARAT|OI by APPLTCANT: qr*(r ERr dqqr q-r:

1)l hereby oolirm that alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Applicatbn & ongoing assistance, if any,

liable for.ejectiorvcancellation.

2) lsolemnly confirm that assistance, if received f.om Koshika Foundation, willbe used only for the "purpose', as stated in this Form. for MIch such assistance

tYas requested by me.

3) I he.eby conlirm that I have not E will not in future, availof reimbuEement, in part or in full, from any other source/employe./insurance company, of the a

for whach this assistance is requsstod.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details oflhe'purpose', for whidr such assistance is requested/granled, through any

medium, includang bul not limited to verbal, print. electronic, for solicitlog donalions tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fullilment of the'purpose"

lor whrch assistanre is being rcqucsted.

2) I (App|cant) further agree that any such use of my name, address. photo & details oI the 'purpose', for which such assistance is requested/granted,

will not automatically entltle me for receiving or continuing the said assistance. The decisioo lor granting and/or continuing lhe assistance will rest solely

vvrth the Trustees of Koshika Foundation. and their decision is this regard will be linal and acroptable to mE.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospitar) hereby aftirm I accept tollowing
'l)that we neither are presenlly nor will in lulure avail ol llnancial assistancr frgm another NGO or any other source. for the sam6 patienucase. as we are
requestrng to get from Koshika Foundation, to the extent 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 reserves it's right to make up the shortfall from another NGO or aoy other source. This
conlarmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase from any olher NGO or any other source.
2)Thc assistance from Koshika Foundation is only financial in nature. The cioice ofthe treatmenuproc€dure advised/conducted by the Hospital on the
patienl, is based on the arrangemenl between lhe palient & lhe Hospital, and i9 in no way inlluenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & complete responsibility of the lreatment & it s outcome & safety of the patient, and Koshika Foundation will have no rolg or responsibility
in the matler.
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