
APPLICATION FORM FOR ASSISTANCE
€-6rffir A-( sTr+<{ qr6q

(Healthcare)
(Iql€rq teqlE)

.,,.u, .,
fuosnlka
foundation

APPLICATION No.
e{r+<{ sqr : B\."a[ tgo APPLICATION

qr*<l ffi illrovo"n
lce-vrlas eng- sEx fr,rNAlilE ofAPPUCANT

sn*<* q lq
PaDc.nry\,1 ?{2 tr

NT RESIDENCE

t r
ktT

frt

D

FATHER'S/SPOUSE'S IAME :
fidrdglq 6r rq V"V

PERMANE NT RESIDENCE ADDRESS

4<-
qin

r

P
Flo.".c [fteb"-OCCUPATION

q-dgrq (ffid{) l urnennreo (

(Attach Proot o, lncome)
( ofiq 6r HH {firr)

TOTAL ANIII,JAL INCO E

1o arff'+ or
PAN No. tlkfl qtsll

FAtillLY DEIAILS CftSR kflur
Sr, No.

6q Rsr
Age (Yo.rr)
Bc (s{)

Gender
fur

Rel.tion wlth Appllcant
slr+<+ d Erq {Eu

-

lotBASIS sTtNREOUE ISTANCASS E [rick appl iceblo)
+F6r.rifl fq=ftftra iiFIR

Card \-x6ot 
",Basis/Proof

3rq iti gtsq

EUni C.ilific.ta
(Att ch C.rttfcat. Copy)

qe rcn q{ ycFr vr
(rqlq cr afl Ercr fd vd'r qtt

(Altach Copy)

Bc+ftr qtd
(v{q Yr 61 wqr lfd l({rr qtt

ersororsier * qrt ql d yftdfi {i $v'r

ASSISTANCE BEING AVAILED for SAME

{s Bt{q + r( ol$ q-{ T6rrdr
"PURPOSE" trorn OTHER SOURCES
fo$ q-q 

^ td i frqrrql d?

Medlcal Reporb/Pr€gcrip on! AttachedSr, llo.
rq {sr

tlA E o'OTHER SOURCE
qq*atrlrn A oUt{T ot ASstsTAt{Ce aetrcnvntieo

d rrg strrdl {yfr

((

atifrE. l'?,rtnt

rr-

-
-
-

-
-
rr-

-

-ar-

-[:rElEt

'\RE YOU AN INCOME

3 q qI4 6t qrdl

L Card
(Attach Card Copy)

'r0-S ter d +A scrq r{
(rqM qr E1 Er{ yfd ri.rr{ 6tr

le): Yes /
rtl rd

"PURPOSE" for REQUESTING ASSISTANCE

eo<crfuHrrtffialrliw:

I

l{.m. ot F.mlty tt.rnbcr
qfiqn * sGd 6r ilq

S., No.

*,q dqr

,)rI / e

qrq wc{ 4I



DECLARATIOI by APPLrcAfl] lqri(E U{ dqqr qr:

1 ) I hereby conn rn hal all dehils in his Form are Truo lo tie best of my knMedge. Any false statemeot will render my Applicatirn & ongdng assislance, if any,

liablo tor rejoc,tiodcancellation.
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1) By aflixing my signature or thumb imptession on this Form, I

use/publish/pulup/reproduce my name, addrgss, photo & detail

medium, including but not limited to vgrbal, print, oleclronic, for

activities./achievements. Such use ol my photo & detsils can be

(Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees lo

s ol the 'purpose', tor which such assistanca is requssted/granted, through any

sollciting do;auons lor Koshika Foundation 8nd/or dissemlnating lnlormation about it's

maOe b-y foshika foundation betorg or after my treatnent or fulfilment o' the 'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use ol my name, addre$, photo & delails of the 'purpos€', for which such assistance is requested/granted'

wilt not automaticalty entiue me for receivint or cont'inuing ttre salo asiistance. The docision lor granting and/or conlinuing the assistance will 
'est 

solely

with the Trustess of Koshika Foundation, and their decision ls this regard will be final and acceptable to me'
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By afllxing he.eunder, signature of our Authorised Signatory for reclmmending this case/pati€nt lor financial assistance from Koshika Foundation wg

(Hospital) hereby afiirm & accept following
1)that we oeither are presently nor will in futu re avail of financial assistance from another NGO or any oth6r souace, for the same patienvcase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance 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 any other source. Thls

confirmation €ss€nlially states that the Hospital will not avail any duplicate assistanc€ for tho same patienucss€ from any othar NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the ueatment/procedule advised/conducted by the Hospital on the

patient , is based on the arrangement betwaen tho patient & tho HosP ital, and is in no way influgnced by Koshika Foundation. Hencg, the Hospital will

assume sole E complote responsibility of the treatment & it's outcome & salsty ofthe pstient, End Koshika Found ation will have no rcle or responsibility

in the matter.
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