
APPLICATION FORM FOR ASSISTANCE
€-6rq-(Ir t( €{r+<{ yr5.q

(Healthcare)
(Emlrq fuqrd) foundation

hthaS

APPUCA'IO'{ o. i
rqr+<l gsr : (o

APPLICATIOI{
3nd<q ffi

AGE,YEARSiaAflE oI APPLICANT
err+(6 ql arc

trM\lV€*Qan 3
FATHER'S/SPOUSE'S I{AI{E :
frcrmgq 61 *

RESI0EICE A0DRESS i linPERMANENT

--
?te op- frtl ol

A r-!-q

1

Grr
OCCUPATION :

A?TNFI (ffi) I urnaanreo (
TOTALANNUAL Ii{CO E:
1-a atfi-s srq

(Atlach Prool o, lncome)
( 3IFI im slq rt{r{)

EtiI {@tTPAN No

Sr. No.
rq {ql

Name ol Family .mbor
qfrcn d E(d 6r nc

Ag. (Yea.r)
3c (qq)

Gehder
fur

Relation whh Applcant
qr+<q d {rq Rqq

(-o t\
(A

F E
o) ,ILt^ hr

,)

LE f (t^t/Vl I
Iq ?

STANCElotEAStS ESTINGREQU ASSt tswhlcheverFrck applicrble)
qgFkfl ftrA ffifi qFm

B
Card Any olh.r

BasiE/Prool
q< +1{ srg

EWS Co,trficrt
(Attach C.rtmc.t! Copy)
qq e q c{ vctq vr

(rqM Yr d Brqr !fi €({ri 6tl

(Attach C.rd Copy)
r1ffi fu1 t$ f{ yqq q1

(vqrq c7 6l ua rfr {flr{ 6tr

(Attach Copy)

sq+ffr 6rd
(rqq \r nl scr lfd tarr ott

Sr No.

fi-C tr@I .Emq-orereTa * qrfr E1 rt yio-*cn t* ta,r
iledlcal Reports/Pro3criptlons lttactrea

\t7

ASSISTAIICE BEINGAVAILED for SAME

w Bdyc + t{ Ei{ sFr silFrdr
"PURPOSE" ftom OTHER SOURCES
kS er< r*r i fdcr .rcr d?

S. No.

Fc t@r
NAatlE ot OTHER SOURCE

rrq *a ql rrq

-.$666

Eilr
-I|7

IEIIEIE
G?A'Eg.E ill-i,lk g@ a-.l)}xVErI?UEE

ra-
-

r f,,TI
I[tt$!]trt ^raEuE-

-

-

E

II-r

E

-,r)

-

-r.-

-

-rrI
E!--ad(m

IOTI T-IDI

ARE YOU A'{ II{CO E TAXASSESSE
+n srrq qT.r q-( qrdr * (d crq d

E (Iick whlchover ls appticable):
rs c{ Fd Er f{flr drrAl drrfr

FAHtLy DErAlLs qft-qR tffiq

"PURPOSE" lor REQUESTING ASS|STAI{CE:

wrm iq ftrt'rt ffi cr u(kq:

r'

{ n

6))

.5-/^ l,l.kn-

/ 6)\

A (ru}{r ot ASSISTAI{CE BEINGAvAlLEo
d rT$ €rrrdr rEfl



DECLARATIOT{ by APPLICANT: !iT*<6 m dqun rx:

1)lhercby confirm hat alldetails in this Form are True to lhe best ot my knowledge, Any false siatement will render myApplication & ongoing assistance, if any,

liable lor rejectiorrcancellation.
zt i J".^rv-i".i- Gii assistance, if rec,eiveo fiom Koshika Foundation, will be used only for the 'purpose', as stated ln this Form. for which such assistance

was requested by me.
iiifiJrl-oy-il-"i-i iu,a I have not E witt not in future, avait of reimbu.sement, in part or in tull, from any other sourc€/employer/insuranc€ company, of th€ amount

for whidr lhis as3istance is requested.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such ass istance is requested/granted, through any

medium. includinq but not limited to verbal' print. olecfonic, lor soliciting donations for Koshlka Foundatlon and/or disseminatrng information aboul its

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or after my treatment or fulfihent o, the 'purpose'

lor which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & d€tails ofthe "purpose" tor whid! such assistance is requested/Eranted'

will not aulomatically entitte me for receivint or conlinutng the said assistance. The decislon for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be llnal and acceptable to me'
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By affixing hereunder, signatwe of our Authorised Signatory for recommending this case/patient for finarcial assistance frorn Koshika Foundation' we

(Hospital i hereby amrm & accept lollowing:
1) that we neither are presently nor will in futu re avail of financial assistance from angther NGO or any other source, lor the same patienu€se, as we are

requesting to get from 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 full. lhen the Hospital reserves it's right to mak€ up the shortfall from another NGO or any other source. This

confi rmation essentiall)/ states that th6 Hospital will not avail any duplicate assistance lor tho samo patienvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The cho ice of the treatmenuprocedure advised/conducted by the Hospilal on the

patient, is basod on thg arrangeme nt between th€ Patient E the Hospital, and is in no way innusncBd by Koshika Foundatio n. Henc€, the Hospitalwill

assum € sole & complete responsibility of the treatment & it's outcomo & safety otthe pstlent' and Koshik6 Foundation will have no role or responsibilitY

in the matter.
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