
APPLICATION FORM FOR ASSISTANCE
€-6rqdr €-( 3rr+<r eT6q

(Healthcare)
(er+qq fuqn)

rulr>'z>\rtoq
AGE.YEARSNAME ofAPPLICAN'

er+(6 ct rrq Nlthjqf,,^n\q
5o

qaEP ENTRMAN slRE D ENCE sAODRES

PAN NO, PJT{ GrIiT qgAI

ilAqBt€o{ffi) I uumateo (cffi)

c(l

C 6c,\ ie.

$ 81'o" J . (Attach Proof ot tncome)
( qrq 6t EIH T(rrr)

occuPAT|or'l
4ruzl
TOTALAI{NUAL INCOIIE

1.o afito on

TAXEAR o ANU INcorllE ASS SEES E h(Tick pplicable
.]FIFII 41drq tETdI il Eiqrdl 3S q{ 6Ivd firnii{yn at

Sr No.
q'q q@t

Name of Famlly Memboa
qrrqR 6 q(sl 6r Tq

Age
g9

Gende.

fdrr
Relalion with Ap
xlif(fi d €ru

plicant
qqq

SISTANCEtsBAS REQUE TIs ASNG hever s(Ticl epplicablo
lrdFl-dl ffi(H qIqR

BpL Card
(Atlach Card Copy)

.d-d nql + *i yqrq rr
(ycM q, 61 Brqr lfn {.drr 6tt

EWS Cortificate
(Atlach Cedf,crt. Copy)

irw qrq crl yqq vl
(rqlq Tr 61 qr rft {.q'{ 6tr

Rauon Gard
(Attach Copy)

w+ftr 6rd
(Iqrq yr al Erqr rfd d{r{ 6tl

Any Othel
BasialPtool -.'q-q+6-

Sr No.

m (.qt
Medical Reports/prescriptions Attached

sTsdrarsi€t t qrfr sl qi yFd&.r {+ rid'1

roLt--
ISTAN Ec BE NG L fotEO ESAM PU RPOSE o ERTH SOU RCESiq Edw 3rrlET{ rtrq:oh 3rrlf4d qdn IrqIf6qr 61

Sr. No.

rq dwr
NAME otOTHER SOURCE

trqdaflrtq AilOUilT oIASStSTANCE

tfl ,ri s[rq-dr
BEING AVAILED

TYfr

rcHnia,
foundation

FATHER'S/SPOUSE'S T{AME

fuomgrr q'r la w\o tw

#"##noo*r.,\12\zz

O-I/1O_Srrs

PRESENT RESIDENCE ADDRESS

FAMtLy DETA|LS chdR frd{trl

"PURPOSE" for REQUESTTNG ASSTSTAICE:

mra-a tg H rrt ffi cr r1t{q:

sex fti'r

ci

&e oF Wl o?

821 MryJa,rrt

APPLICATIOT{ No, :

rn*<r tq :

a

{
\

&F-
- 

.4.
l;)

t
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1 ) | hereby confim thal all details in lhis Form are True lo the besl ot my knowledge. Any false stalernenl will re.der my Application & ongoing assistance. lf any,

liable tor rsjectiory'cancellation.
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lr.nrn1 tt at assistance. if received trom Koshika Foundation. will be used only fot the 'purpose', as staH in this Form, lor whi.h suct assistance

was requested bY me.

iiiif,"riOy a6n,i, tf,rr f have not & wtll not in tuture, avail of reimbuEement, in part or in full, from any olhe, source/employer/insurance company' of lhe amount
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r) I $co[ 6 {fur{ $5q t f<c qi sq1fTc{"I +t qr{6r0 +

2) A Em d {Uq'dl rft't6}f{rfl slrem', t ifl qI rfi t,3s6l

3) d rtu 6'(dI tt6 fq( {nq +{ qE er+{ 61rri l, ss {RI6l

rr5m ra qi xd tr lR 6t{ E<r"r ci 6qr cre rrq qr t ri *t trl*r ftro li c6fl

Bcqh 3S Tiyq d lH d m f{ql qrt n, ql 1* vrrq { qa 
'rcl 

tr
qfrm qr s*c RRr ffi lr< rlnfrqtqs/iqr 6qi t r ai ftrql t !Nt{ I i qEq il tttl

AGREEMENT by APPLTCANT ( Em 6T{)

APPLICANT'S SIGNATURE OR LEFT TI.]UMB IMPRESSION

3ni.6 i iqrr. a rr{a fl 1i i

-t \
AGREEMENT by HOSPITAL (f,gdrfl !M 6(R)

Date of Surgery

3ristrF sl nfrs

\L2
2o\rz ' ,TC

Signatory

rM

mxaLrD
Manager

(A unit of

RECOMMENDED FORACCEPTENCE

ff + f6q 1+€SFd

SX|XI rOUNOmOlt fl<ft6 3!ch i(rmrotttmru

SlGt'lATuRE of TRUSTEE 2

qr$ rmm z
SIGNATURE oITRUSTEE I

qrd rgE{ t

By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospilal) hereby afflrm & accept following:

i;ttrat we natner are p.esently oor will inluturo avail ol financial assistance from another NGO or any other source, for the same patienucase, as we aro

requestrng to get kom Koshiki Foundataon, to the extent that such assistance is granted by Koshika Foundalion. lrlhe requested assistance is not granted

by 
'Koshik; 

Fo'undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

i6nfirmation essentia y st;tes th6t the Hospital will not avail any duplicaie assistancs lor the same patient/case lrom any other NGO or sny other source
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trorn Koshika Foundation is only financial in nalure. The choice of the treatrnenuprocedlre advised/clnducted by the Hospital on the

p;tient. is based on the arrangement between th;patienl & the Hospital, and is in no way iniuenced by_Koshika .Foundation 
Hence, the Hospitallvill

!""r." roi" C corpfete resp;nsibility of the treatment & it's outcome & safety of the pati8nt, and Koshika Foundation will have no role or responsibility

.l) 
By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/publish/put-up/reproduce my name, address, photo E details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inciuding bul not lamited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or afler my tleatment or fulfilment of the 'purpose'

Ior wh ch assistancc is bcing requested.

2) I (Applrcant) further agree that any such use of my name, address, photo & details ot the 'purpose", for which such assistance is requested/grantsd,

;I not automatica y enii e me for receiving or conlinuang the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth the Trustees ol Koshika Foundalion, and lheir d€cision is this rEgard will bs llnaland acceptable to me.
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