
APPLICATION FORM FOR ASSISTAITICE
rg-6rq-dr t-( qT+<{ yrs.q rcHr,,ir.,

foundation
APPLICATION t{o.
:cr*<r dqr :

/69-2tlaa a,I
APPLTCAIIO| DAIE: a ^ 1,,
fii<{ ftfr dot lt t

AGE-YEARS{AtlE oIAPPUCAi{T
er+€ ql rrq laksl.niden-rrn -7/

(ffir) r unmmnreo (crffir)a
occuPAT|or{
AETCI'I

TorAL ANNUAL tNcoME,
qa afi{o en (Afi.ch Proot ot lncor'l.)

( qlq Er xrE d{,r)
PAN No gr 1I@[

Sr. l{o.

6q gwl cft-{R *
Name ol ambcr

iE in
AgE

BT
Gonder

fur
Rel.tlon wfth Appllcant

i6 qM {qq

l. .pplic.blo)

erq +l{ mq

, AnY-olh.r
l---flaris/Proof

lorBASIS REQU ASSISTANCE (nct
+g6l.rdt fd{frm qIqR

BPL Card
(Attach Ca.d Copy)

Ti-d tsr * +i yqm T{
(rqM !-i d B[qr !fi tf,'r Eil

, R tfun.H
L---@tCcrtl

acqirnr 6rd
(rcM qr qfi ur lfi drr{ Ett

EIYS C.itr.fic.h
(Atbch cclt h! copy)

qa erq c{ rmt ql
(vqlq ci qi rd lft ir.{ 6ir

Sr No.

mlqt
Medlcal Rcpo.tt/Pletcdp0onr Attached

trmrvgt€( t qrfr qi t eF{itr q.d rtm *

ASSISTANCE BEING forAVAILED SAME "PURPOSE" faorlr OTHER SOURCESw d €ritB1{Yq ii{ {EFTAIt( ffi qet Frid * fdqr ITqI d?
Sr No-

rq gqr NAME ot OIHER SOURCE

erq ratc qt lrq
ofATiOUNT ASSISTANCE BEITIG AVAILED
d {lTrrdl,ri {Yfl

-
-
-
-

-r

-

-
--

--

rr-

-

sex friq

a

fir\eop
l61s-

pc,SLcP
l, q I . 5h rvr rtla ..r

ARE YOU AN Ii,ICOME TAX ASSESSEE fnc* yhlcheve. b
B[ qrc anq q'{ { + (i qrq d ss c{ vd Er ft{m

FA ILY DETAILS cftsR F{drut

"PURPOSE" tor REQUESTIt{c ASS|STAi{CE:

rrrro tg fd'{ rt ftrril +r a(w:

(Healthcare)
(ERqq fuqd)

s:---

I 7t,i frri

r*=

I



1) I hereby mnfim that all details in his Form are True to the best ol my knowledge. Any false slalement, ,ill render my Application E ongoing assistance, if any.
liable for rejectiorrcancellation.

2)l solemnly confirm that assistance, if received lrom Koshika Foundation, willbe used only for the "purpose'. as stated in this Form, for which such assistancs
was requested by me.

3) I hereby clnfirm lhat I have nol & will not in future, avail of rcimbursement, in pad or in full, from any other source/employ€r/insurance company, of the amount
for which thas assistance is requested.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assislance is .equested/granted, through any

medium. including bul not limited to verbal, prinl, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation betore or atter my treatment or fulfilment of the 'pu.pose'

lor which assistancc is beinq requestcd.

2) I (Applrcant) further agree lhat any such use of my name, address, photo & details of the 'purpos€', tor which such assistancr is requested/granted,

wrll not aulomalically entitle me for receiving or continuing the said assistanc€. The decision for g.anting and/or continuing lhe assistance wiil rest solely

wrth lhe Trustees of Koshika Foundation, and their decision is this regard will be linal and accsptablo to m6.
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gy alixing hercunder. signaturc of our Authonscd Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affm & accepl following:
'l) that we neither are presently nor wrll in future avail ol llnancial assistance lrom another NGO or 8ny othsr source, for the same patienucase, as we ars
requestihg to get Irom Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in parl or in full, lhen the Hospital resorves it's right to make up th€ shodlall hom another NGO o. any other source. This

confirmation essenlially states that the Hospital will not avail any duplicate assistance for the same pati€nucase from any other NGO or any othsr sourc€.

2) The assistance frorh Koshika Foundataon is only financial in nature. The ctoice of the treatment/procedure advised/conducted by the Hospital on the

patient, as based on the arrangemenl betu/een the patient & the Hospilal, and is in no way inlluencad by Koshika Foundalion. Hence, lhe Hospital will

assume sole 6 complele respon8ibility of the treatment & its outcome & satety olthe palient, and Koshika Foundation will have no role or responsibility

in the matter.
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