
APPLICATION FORM FOR ASSISTANCE
w6r{rdr t(L qr+<r srsq rcSlnia"

foundation
A1 //aeAPPLICATION No.

!cf+<r rwt , 6q9 APPLICA'IOT{ OATE :

ofliqr fil{t
AGE.YEARS sex ftt'rtlArrE ofAPPLICANI

rqr+<{ 6r rc Ytunr/eeg,app 58 n
FATHER'S/SPOUSE'S I{Af E
Farrgq or qre l4un,

RESIDENCE ADDRESS

PERMANENT titt

OCCUPATION
al?rglq (ffi$ r unmmneo (affir)

q
ax g oo

TOTAL A I'IUAL INCOIIIE :

qa efit+ or (Afr.ch Prool o{ hcomc)
( qrq 6r TrF dqrr)

qrdl SqIPAN No

Sr o.

*q tgt qRsR *
llam6 of lr.mbor

6I :IFI
Alr
Bq

Gender Relrlion wlth Appllcant
+ {ri sqq

toaBASIS ASSISTANCEREOUESTING whlchave, Ir(nck .ppliclblo)
+ H ffi sIIqR

BPL Card
(Attach Card Copy)

'ri-d tsl d .ili yqM !x
(rqM Yr +1 B[qr ,ft tEr{ 6it

EWS C.rtifc.to
(Arbch C.rth Copy)

rce qrc qrf rqu u
(vqq q-{ t1 €rr rfr dfir{ 6tl

e&t.a
^ --.tft.ch Colly)7 Bcclfir 6rd

(vqlq cI nl rqt Iffr {E r Eit

Any hr
jfi{etoot

----lq< qii mq

Sr No.

sq q@r
l{odical Repo.b/Prstcription. Attrchcd

irsrdrqrut€{ { qrt 6t Ti lfili<< ld *a'<

ASSISTANCE BEING lotAVAILED SAME PURPOSE" hom OTHER SOURCESw + SrrIi+q 6ii IIEFTdIt( fq'rfr *isrq lvqri TqI EJ ?
Sr. No.

rq {qr
NAME of OTHER SOURCE

3T{ Etd $r iq
AMOUIT ol ASSTSTAi{cE EEING AVAILED

tn d wfr

-
-
-

E

-
-

-t-
-

-
-
- -

-

P6eop
1698

POSTq,

Munr cl

ARE YOU AN INCOME
-cI qlq 3iTc 6I {i I

qft-qn f€<ol

"PURPOSE" for REet ESTING ASS|STAI{CE

rarafufrd'riffiilB{t{q:

(Healthcare)
(Ererq t€qro)

.l

/1T//11

fti'r

\
\

t

ts
qqd vc cr qfr ql

FATIILY



1) I hereby coollrm that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application E ongoing assistance, if ahy,
liable for reiectiory'cancellation.

2) I solemnly confrm that assistance. if received from Koshika Foundation. willbe used only for the 'purpose', as stated in this Form, for \flhich such assistaica
was requested by me.

3) I hereby connm thal I have not & will not in future, availof reimbuFement, in parl or in full, lrom any olhe. source/ernployer/insurance company, of the amount
foa which this assislance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agres & authorise Koshika Foundatjon and it's Trustees to

use/publish/pul-up/reproduce my name, address. photo & details oftho'purpose', for which such assislance ls requested/granted, through any

medium, including but not limited lo verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

activrties/achievemenls. Such use of my pholo & delails can be made by Koshika Foundation before or aner my treatment or fulfilment of the "pu.pose"

lor whrch assistance is being rcquested.

2) I (Applrcant) fu.ther agree that any such use ol my name, address, photo & details ot lhe 'purposo', for which such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or cotinuing the assistance will resl solely

wrth lhe TrustEes ol Koshika Foundation, and their decislon is lhis regard will be final and acceptabl€ lo me.
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By aflixing hereunder, signalurc of ourAuthorised Signatory for reclmmending lhis case/patienl for financial assislance trom Koshika Foundation, we

(Hosprtal) hereby afffm & accepl following:

1) that we neither are presently nor will in future avail of financial assistancE from anothe. NGO or any other source,lor lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that sudr assistance is granted by Koshika Foundation. lfthe requesled assislance is not granted

by Koshika Foundation, in part or in full. then th6 Hospital res€rv€s it's right to mako up the shortlall trom another NGO or any othar source. This

confirmation essentially states that the Hospital will not avail any duplicale assistiance for lhe sane patienucase from any other NGO or any othEr sourcE.

2) The assistance from Koshika Foundation is only llnancial in nature. The ctoi@ ofth€ treatnenuprocedu.e advised/conducted by the Hospitalon lhe
patient, is based on the arangoment between the patient & the Hospital, and is in no way inf,uenced by Koshika Foundalion. HencE, th8 Hospitial will

assume sole & complete responsibility of the treatmenl & it's outcome & satety ofthe patient, and Koshika Foundation ,,vill have no role or responsibility

in the malter
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