
foundation

b

n
PRESEt.IT IDENCE s

(_
PERI'ANENT ADDRESS

{

I

htLtaS

lc
sEx Fi'rEE@T&

o (ffic) r uri ARRtEo (qffid)

APPLICATION

APPLICATION FORM FOR ASSISTANCE
e-arn-er t( gIr+<{ qrsq

(Healthcare)
(Rr+Prq t€qrd)

OCCUPANON :
AFGIFT

APPUCATIO'I No.
er*<l {qr :

IAt'lE oIAPPUCA T
:ri<* ;rl lrq

FATHER'S/SPOUSE'S i{AME
frmro"gq 6r rq

fuwo| toslD(

(Att ch Proot ot lncllno)
( sIIc 6r qtq ri{r{)

TOTAI. ANNIJAL INC

5.a qrfifd qrc

€rfl {@r

FAxtLy DEralLs qft-qn tfi$t
Sr. t{o.

xq}iqr
l{ame of Family
cft-qrr * q<d

Memter
i5t tFr

Ag. (Year.)
sc (s{)

Gonda,

-fti'r
R€lallon vylth Appllcant
qlKfi,6 mq mu

Ar'L\ n crtVW
I

lv I
/1 I

a <(J

Rrlion

rrq *li ms

Any

(vqM Y{ 41 ajl rfd {fir{ 6ir
6rg

CE Fict whicheyer ls rppllc.ble)

EWS Ce(jtic.t
(Attach Ce.tlfi cato Copy)

rcq qrq c{ rcm T{
(rqm c-, +1 dqr rfd {d'{ 6it

BASIS fo. REOUESTIi{G ASSISTATI

raq-o * H ffi qqn

Sr No.

,/Fr voar
Medical Reports/Presc.iption3 Attached

:rmwdm t {fl rid'iqrfr q1 'ri
t 1'\

t-./

ASSISTANCE BElllG AVAILEO for SAME "PURPOSE'lrom OTHER SOURCES

Fq r{i{q + iq6t$ qq v6rdr ffi e-< dn i fdcrr<r d?
Sr l{o.

rq qBL
NAirE of OTHER SoURCE

rrq dt ct erq
AiIOUNT ol ASSISTANCE BElttc AVAILED

tfr 'ri rtr+a ncfr
(c l ,gflnn /-

@S@Eil

-

alErt-- EI
rlr,I

-.E-

-rrzt'd-

ARE YOU AtI
1I 3IFI 3IFI

INCOXE TAX ASSESSEE (rick whlch.ver i. .ppticabte)
q-r <ra t rqr crq a rq qr nii q frvlti Ertrol tI/

BPL C.rd
(Attach Ca.d Copy)

Ti-g ter * *i yqm q{
(vqtq c? 61 sqt ffr { '{ {tr

''PURPOSE" f or REQUESTING ASSISTA},ICE:

saq-at tE H q{ frrd or rdrq:

3n+fi td{

lt

PAN No.

/\Y 'rnn 119^ rlt r 0
.51 )t t) O.,r,!) O

,(v-



OECLARAT|o by APPLIGAI{I: qr*<c fl dqqr vr:
'i) I hereby conlirm hat all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rBjecliorvcancellation.
2) I solgmnly i:onfirm that assistance. if received lrom Koshika Foundation, will be used only for the'purpose', as stated in lhis Form, for which such assistance

was requested by me.
S-iiti"r;t*"fifi Ur"t I have not & will not in future, avail of reimbursement, in part or in full, from any other source/omployer/insurance company, of 0te amount

for whlch thls assistance is requested.
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qSwm:SIGiIATURE of TRUSTEE'l
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

useipublish/lut-uplieproduce my name, address, photo & details of the 'purpose'. lor which such assistance is .equested/granted, through any

medium, inciuding but not limited ro verbal, print, electronic, for soliciting donations for Koshika Foundation snd/or disseminatlng information about it's

activities/achleve;ents. Such use of my pholo & details can be made bt Koshika Foundation before or after my treatrnenl or futfilment ol the 'purpose'

for which assistance is b€ing requested.

2) I (Appticant) lurther agree that any such use of my name, address, photo & details ol the 'purpose', fol which such assistance is reqrrested/granted,

witt noi automiticatty enti e me for recciving or continuing the said assistance. The decisign lor granting and/or continuing the assistancc wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me
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presen$y nor will in-future avail of financial assistance from another NGO o. any other sourc_e, for the same patient/case, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv Koshika Foundation. in part or in full. then the Hospital reserves it s right to m;ke up the shortfall ftom another NGO or any other source. This

"""fiiritio" "ir-ti"ffi 
states that the Hospitel will not avail any duplicaie assistanca lor the same pati6nucaso from any other NGO or any other source.

iifn" i"sit"""" t 
""i 

Koshika Foundatio; is ohty financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospitalon lhe

plti"nt, i"Gi"J on tt" arangement between the pationt & the Hospital. and is in no way inlluenced by Koshika Foundation Hence, tha Hospitalwil!

!itr." rof" A *rpf"te resinsibitity of the treatment & it's outcome & salety of the patient. snd Koshiks Foundation will have no role or responsibility
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By atfixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/palient for linancial assistance from Koshika Foundation, we

in lhe matler.
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