
APPLICATION FORM FOR ASSISTANCE
w6rq-dr ?-{ 3rr+fi srsq

(Healthcare)

<srprq fuqro)
APPLICATION No
icr+<l ssr 

'
* \ t>rr- lU r: ffiY'*$o***Uo lrsler

AGE.YEARS 3{q- sEx ffir
NAME ofAPPLICANT
isr+{6 ql ?rq Nlergornnno_

o tr
FATHER'S/SPOUSE'S NAME
fr qigq 6r rrc irvLo --r. e- N6lq- SqY\apPq_

qiRP ENES RT r0EES cN E AO DRESS MIqFI

56
m[RPE ANM ENT RESI ENCED AOD RESS

foundation
K lthae

os

e.t+ of9-.r Of
1,13

OCCUPATION i

qirgrq Hofv\< n-,role q umnreq..(ffi) r unrlennro (uBaBrf
TOTALANNUAL INCOME

q-e qfif+' 3nq
(Attach Proot of tncome)
( 3nq 6T qEq mrr{)

PAr'l No. 1l,lri qF[ iql

FAMILY DETAILS cKdR K{{q
Sr No.

6q fr@r
Name of.Family-

craqR 6 (€fl
Memter
iFI Tq

Age {Yoars)
sc fs{ t

Gender

Fd,r
Relation with icantappl

6 mrI {qq

TANCEaslsa REqU ES TING SIAS S ck(ri icablaPPl
+E?FTiT ffiH 3IF,III

EWS C.nncate
(Attach C.rtfl c.to Copy)

m! !flc qtl rqlq rr
(cqM T, qfl Ect rfd t ,i 61l

RatJonC.4,-.-
(Attach Copy)

Bcitfir 6rd
(mq Y{ 61 a]cl rfr dH.{ 6it

Any Other
Basi.tp[gl,/

qrr 6l$ qtF

" P U R POSE " tor REQU ESITC nSSrSrlr,tCt,

vrrm fu H'ri teraior "*.Sr No.

m"q riqr ereamifer t qrfr 61 
'r$ 

yiil+<r E+ rid,r

ttledical Roports/Prescrtptions Attached

LE

+ccd ( to
ASSISTANCE BEING AVAILED for SAME 

,,pURPOSE,,from 
OTIiER SOURCES

w 31dyq d t( 6ig :r< wrqa ffi :rq do i feqrrqr d?
NAME of OTHER SOURCE

qq *< or nq
A OUNT ofASSISTANCE BEING AVATLED

d 'ri wrqar rqfr

Ersr -

aRE You AN tNcoME iAJ ASSESSEE (rck
Yes / NoiF[ rflFr 3Tq al qnr t (d qq d vg q'{

whichever ls appllcabto):

sd qn frflrl irqrAl Ar

BPL Card -/'
(Atlach Card C!!i

,ri-* iel + *i yqrq r*
lrrq w 6l ar<r ffi vaa air

,.Ii

/

r
7

t

I
a

I

t \J,

Q

{, H.tI. N N,4,

Sr No.

mq toqr

4



DECLARATIOT{ by APPLETTT{T: qri<tr m shqr c?:

1)l hereby cfifirm that alldetails in this Form are True to the besl ol my knowledge. Any false stalement willrender my Applicatbn & ongoing assistance, if any,

liable for Ejection/cancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Fotm. for whhh such assistance

was requesbd ry me.

3) I he;by co.ln; that I have no( & will not in fulure, avail oI reimbrrrsement, in part or in full, from any other source/gmployer/insurance co.npany, of tho

fo. which this assistance b requested.
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SIGIIIATURE of TRUSTEE 1
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l) By affixlng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Ttustees to

use/pubtish/put-up/roproduce my name, address, photo & details of the "purpose'. for whidr such assistance is requested/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about its

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fullilment of the 'purpose'

lor whrch assistance is being requested.

2) I (Apptrcant) f!rther agree lhat any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,

will not automaticatly entiue me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solgly

with the Trustees of Koshika Foundation, 8nd their decislon is this rEgard will be final and accoptabls to me.
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By aflixang hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
'l) that we neither are pressntly nor will in futur€ availof financial assistance from another NGO or any othor sourcs, for the same patienucase. as we are
requesling to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanq€ is not granted
by Koshika Foundation. in part or in full, then ths Hospital reservss it's .ight to mako up the shortfall from another NGO or any other source. This
conlirmation essenlially states that the Hospital will not avail any duplicate assistance for the ssme patienucase from any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only llnancial in nature. The choice ofthe lreatrhenup.ocadure advised/conducted by the Hospital on the
patienl, is based on the arrangement between the pataent & the Hospital, and is in no ruay influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete respons;bility of the treatment & it's outcome & safety ofthe patlent, and Koshika Foundation will havo no role or responsibility
in the matter.
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