
APPLICATION FORM FOR ASSISTANCE
q6rq-dl t( 3rr+<=I grs.q

,,U, ',ltosnlka
foundation

APPLICATIOI{ No. :

ecr+fi {qr : 6l roau I tatb APPLICATIOT.I DATE :

qr&r ffi t O [rOl>a-r+
lce.ve*s erg-a{ sEx liirrNAME ofAPPLlCAtlT

srr+({ 6t rTq Ash^ 6o t:
FATHER'S/SPOUSE'S }IAME
irtlcg+ 51 1q

PRES lilRESIDET{CE AOORE

vclc-

PERMANENT RESIOENCE AOORESS

I
litT

Post r>y (^on?
I =C,t- ,4-{t^o=

occuPAT|ot{
AFI{IFI F\orr^a C\o"k e,/' .+6ireo (ffir) / uNirARREo (qffi{)

ARE YoU At{ ltlCOlIE TAXASSESSEE (TicI rvhichrv€r is appllc.ble)
Rn 3 q 3 q qr crdr t frii qrq gt vq q{ Ed 6r fittn Eqrql

FAMTLY oETAtLs qR-{R f€{trl
Sr. No.

fiq (@l
Name ol Famlly
!ft-qn d F<O

Member
6I IFT

Age (Year!)
Tc (s{)

G!nd.r
fti'r

Relatlon wlth Applicant
gn+{6 * sM Tqq

BASIS for REQUESTING ASSISTANCE (Tlck whlchover l€ appllcable)
Wrro*ffiffi 3rrqr(

EWS Ce.{ficate
(Attach C.rtlfr cato Copy)

.r€q 3{rq E{ yqlq Y{
lrnur m d er<l fr rtrrr etr

K","
(Atbcll Copy)

<qqtfir fld
(vd!r Yr s1 sqr rfd {flr{ Etl

t-61r*.,
BasiE Proot

:rq qli srg

wnfuH'rtffieralkl:
Sr No.

E'c ri@r
edic.l R.poruPrglcripdon! Attached

qqdrdreim t qr0 61 Ti yftrs<l qa sal

I( I
ic r c--t-l -

r J-)
v

ASSISTANCE BEING AVAILEO for SAME ..PURPOSE'' from OTHER SOURCES

w sdrq + hcf qq vaq-o ffi rr< eh t frqr rlr d?
Sr No.

rq {qr
NAME of OTHER SOURCE

irq rik qt rq
AMOUNT ofASSISTANCE BEING AvAlLE0

d ,r{ qtrror rnfi

\v,/

!utw*:-ItEG

-

c-'tzr,

-rfrl'-

TOIAL ANNUAL II{CO E
qe qfi|o 3lrq

No. Efl-dl C@I

C.rd
Ca.d Copy)

qfl-fr ter * *i vqq qr
(IqIq q? d Eql ,fd {firr 6tl

I
(Attach P,oof ot lncone)
( olrq 6t {IH {crr{)

(Healthcare)
(Ererq +€qa)

ar )1l

Y.., No ,,drrdv

"PURPOSE"lor REQUESTINGASSISTAICE:

\ M'.- 
^ 

I )- )( )_h L_

t a\ r.\'h



1) I hereby cor,im hat alldetails in lhis Form are True to $e best of my knowledge. Any bls€ stalement witl render my Apptication & ongoing assasrance, if any,
liable br rejsclixy'cancollation.

2) I solemnly confirm that assistance, if received from Koshika Foundatjon, will be used only for the'purpose', as stated in thas Form, for which such assistance
was requested by me.
3) I he@by confirm $at I have not & will not in future, avail of reimbursement, in part or in full, from any olher source/employer/insurance company. of the
for whkh this assistance is requosted.
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'l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhoris€ Koshika Foundation and it's Trustees to

use/publisl'/put-up/reproduce my name, address, photo & details of lhe'purpose", for which such assistanc€ is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundation before or after my treatment or fulfilment ofthe'purpose'
for which assistanc€ is being requested.
2) I (Applicant) fudher agree that any such use of my name, add.ess, photo & details ol the 'purpose', for which such assistanc€ is requested/granted,

will not automatically entiue me fo. receiving or continuing the said assistance. The decision for granting and/or continuing the assistance rvill rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signaiory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1)that we neither ar6 presenuy nor will in future avail of llnancial assistance from another NGO or any othe. source. for the same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that such asristance is granted by Koshika Foundation. If the requested assislance is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it s right to mak6 up the shortfall from another NGO or any other source. This

conlirmation essentially states that the Hospitalwill not avail any duplicate assistance tor the same pstignvcaso from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuproc€dure advised/conducted by the Hospital on the
patient, is based on the arangoment b€tw€on the patient & th€ Hospital, and is In no way influenc€d by Koshika Foundation. Hencs, lho Hospitalwill
assume sole & complete rosponsibility of the trsatrnent & it's outclmg & satety ot the patient, 8nd Koshika Foundation will have no role or r€sponsibility
rn the matter.
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