
APPLICATION FORM FOR ASSISTANCE
€-Erq-dr t( or+<;I yrs.q

(Healthcare)
(Rrerc tecrd) KP'h,h,

foundation
APPUCATION o.:
icr*<r vgr :

D
L) a[ lb APPUCATON OATE :

lrriqiffi ?1
loe.velns ag-<{ sex fr,itlA E otAPPLICANT

.sr+(6 q.t rq 3So"1A"rYa,rc-
As txk F

dloFATHER'S/SPOUSE'S NAME :

fr 6-{q 6r nq

PRESENT RESIDENCE

q--

qir

Y

RESIDE'{CE AODRESS : TdI

la
P3

&f(-o
llo

occuPAIIoI
qirRlq (tunfur) r unmaaareo (uffir)oo
TOTAIANNUAI.INCO E:

na alfii+ or -{J-.@ o o
(Atl.ch Proot ol lncome)
( qrq 6r €rR trr{)

ETi ITtsIIPAN No.

FAmtLY DETAILS cft-qR t€{q
Sr. l{o.
q $@r

Name of Family
qft-cn * eld

Member

6I IFI
Age (Yo...)

ic (s{)
G€ndor

fti'r *
Rolatlon wlth Appllcant

qlq €EH

te L8.x
o

7 AI^^n E4t a^ ? V

whlch.Y.r k .ppllc.bla)
wnat d H ffi( lETrrR

AASIS to. REQU ASSISTANCE

EWS Ccrdficrl.
(Attach Clrlmcab Copy)

qf, fiq s{ yqtq qt
(yqm .n 61 wqr ffi xo'{ 6it

R.tlon Ctrd
(Atlach Copy)

Bc+€il 6rg
(eqlq !, d uql ffi {.{q 6tr

Atly Olher
8a!l8 hoo,

qq +1{ rms

"PURPOSE" fo. REOUESTItIG ASSISTANcE

rrraoftHdfficrs(trc:
Sr. No.

E,c {qr
llodlc.l Raportt/Prrrcdp{om Aftlchrd

irmrvef€{ t vtt ni d yfrtrr q.S {q-r

^
o

I l/

ASSISTANCE BEltlG AVAltIo tor SAIE "PURPOSE" ftoirl OIHER SOIJRCES

rs c(tyc + tq qli lrq trrcfl ffi qq sla { fuql rqr d?
Sr. l{o.

6q sBr
tlAlilE ot OTHER SOURCE

srq qtd fl Tc
AIo(rNt o, ASSISTAI{CE BANGAVAILED

el q{ srr{dr {{fr

-NtdJrfl,I,Ef,1u,
{<EIEJIWfl,

-^agDEil?d--:l-I3.tr'

''.a',|lEillz,-.ta<t7du,udJ7,rf.a-ztificlltl

--

-

,/ilratI,
laV;j:laJf

Mf,JZL'-

- -

/
'51,

-
--
-

-

-

-
- -

-

M-:lrtt

}7Jfa.rlill-rLlt&Il

I

-

Nl}j?J

rf,r)

'l7t;lf,7E

IDI I aa

ARE YOU AN INCOME

siTII OIFI 6( <TdI

BPL Ca.d
(Att ch Caid Copy)

TAd kr + *i cqrq rr
(vqFI vr d g[qr rft ridr{ 6tl

TAXASSESSEE Flct whlchever h appltcrbt+
t (d qr-{ d vs qr vd qt frsn arnir

Yo3 I l{o

drd

o l2tr

L

t

jr



DECL RATIO by APPIJCAII: qri(lr B{ sicqr c1l

I ) I hereby confirm hat all dehils in his Form are True lo he best of my knowledge. Any false stal€rn€nt will Bnder my Applicadon & o.rgdng 8ssistance, if any,
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1)By afilxing my signature or thumb imp
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medium, including but not limited to verb

activitigs/achievements. Such use ol my

ression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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u" made b; Koshika Foundstion belore or afrer my trealnenl o' fuffilment ot the'purpose'

for which asslstsnce is being rcquested.
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The declsion lor gransng and/or contlnuing the assietance will r€st solety

wilh the Trustees oiKoshika Foundation, a;d theh decislon is lhis regard will bo final and aqgaptabls to me
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By afflxing hergunder, signature of ourAuthorised Signalory for rocommending this case/pationt ior financi8l assistance from KGhika Foundation' wg

(Hospital) hereby affirm & accept lollowing:

1)lhat we neith;r are presently nor will in future avait ol llnancial assistanc€ from another NGO or 8ny olher sourc€, for th€ sEme patenucase, 68 we are

requesting to get from Koshika Foundation, to th€ extent that such assistancs is grsnted by Koshiks Foundation lf he requested assisiEnce is not granted

by Koshika Foundatlon. in Part or in full, then the Hospital reserves it's rlght to mrke up th€ shortfall from another NGO or any other source. This

confi rmation sssontiallY stat€s that the Hospital wtll not svail any duplicate a$islanco for tho sam€ Patignt/case from any other NGO or any othor sourc€

2)The assislance from Koshika Foundation is only flnancial in nature. The choice ot the treatmenUprocedu re advised/conducted by the Hospital on the

patient, is based on thB arrangemsnt between the Pati€nt & th6 Hospital, and Is ln no lvay hnuoncod by Koshl ka Foundatlon. Hence, the Hospltalwlll

assume sole E complste responsibility of the treattnent & it's outcome & sst€ty of the pati€nt, and Koshike Found6tion will hav€ no rol8 or rssponsibllity

in the matter.
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