
APPLICATION FORM FOR ASSISTANCE
q-6rc-dr t( sTra<a srsq

D,)APPLICATION No
rqr*< qrgr : r09+ ell+ to 2.t-l

1

APPLICATIO DATE:
,3ir*fi ft4 3t

a5g-yEApg 3,ng_q{ sEx fti'rXAME otAPPLIGANT:
rqr+(6 6t rq U r,...o- - 61

;+3 F

ffi'*H"'*are'''-,c]s 
'"pa

PRESENT RESIDENCEADDRESS e-dqn effi c-dr

lr. r.lo . J.Q. I
I )

pEnr,ra*exinesoer'rce eoonEss : drdffi lin
Pre -o? ?etd ' of

eilt uNtu't4-

,,.U, .,
ltoSntrea
foundation

\

,

t

occuPATror{ :
AFRIFI ()^ &^^f1 o.1-") nt-nnrso (ffi) r ,**"",ro 1nr*Fo;
TOTAL ANNUAL II{COI'E :

qa afi-+ em
(Altach P.oof ol lncome)
(qTc 6l srq {.{rr)

PAN NO, T{{I{ ETdT Ii@I
ARE YOU At{ INCOME TAXASSESSEE filck whlchsver i..DDlicable)
iFn 3iN 3rrq ir{ qrdt t ( iit qrdr Er gc c{ g51 61 1a61 6rnql

Yes / ilo
airrfr

FA TLY DETA|LS qft-cR ifior
Sr. No.

6,c risr
Namo ot Famlly-
ctcm is Tlnzl

momber
6T ;TFI

Ag. (Yoa,r)
se (s{)

Gender
fti'r

Relallon wlth Appllc.nl
qtd'<6 S src {qq

Tr<Iain
BASIS for REQI ESTIt{c ASSISTANCE (llck whlchovor i3 rppllcablr)

* Hfiffi qrrrn

BPL Caid
(Atl,ach Card Copy)

,rftO tqr d *i yqrq qr
(cqlq !-r n1 cr vtr $ r{ 6tr

EWS Co,lficato
(Attach C.dlfi c.to Copy)

gle qrq c{ yqm Yr
(vqlq T{ ql ua rFd lr(q sir

\'-''
Rrdon C.d

(Atbch Copy)

Bqqtfl 6d
(yqg q? d Eqr rft d.{r{ 6tl

Any other
Basi6/Proof

rrq 61i sre

"PURPOSE" for REQUESTING ASSISTANCE:

rrra fuH'ri t+6+t**.
Sr, No.

cc risr
I{edlcal Reports,/Pre!criptionl Attachod

xwdrdrgY€{ t ilfr d ,ra yfiri<? q.+ *s,"

J

(Lr ]C\-OL
J

ASSISTANCE BEING AVAILED for SAME "PURPOSE'from OTHER SOURCES

w r<tw + t(+t lrq srm ffi qq qtr t feq,rq dl
Sr. No,

rq riqr
NAME ofoTHER SoURCE

rrq qlt qt rrq
AIIOUNT o, ASSISTANCE BEING AVAILEo

d ,ri srrq-tt r{fr

Cr.\

ERET'T.TEF
t ,.

- -

--

-

-
-
-
-

ICD-

-

(Healthcare)
(Er€rq tqqm)

IA

\

E-l
,tr
/r\

{



D€CLARATIOI byAPPLICAT{T: qrt(6 !ft dcq T{:

1 ) I hereby mn,irm f|at all details in his Form are True to the best of my knowledge. Any hlse slatement will rend€r my Applicalion & ongoing aasislan@, if any,

liable tor rei€ctixrcancslhliirl.
zf I *i"."rii"irn^ ttat assistanc€. if received fom Koshika Foundation, r,rill be us€d only frc. tle 'purpose', as stated in this Form. fo' which suci assistance
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, tor

activities,/achievements. Such us€ of my photo & details can be

By affixing hereunder; signature of ourAuthorised Signato.y for reclmmending this case/patient for financial assistanc€ lrom Koshika Foundalion, we

(Hospital) hereby aiirm & accept following
1)that we neither are prese ntly nor will in future avail ol financial assistan@ kom another NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundalion, in part or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially states that the Hospita I will not avail any duplicato assistanco for tho ssmo pationucas6 from any othsr NGO or any other source

2) The assistanc€ from Koshika Foundatjon is only
patient. is based on the arEngemgnt betweBn the

financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pati6nt E the Hospita l, and is in no way innuencad bY Koshika Foundation. Hence. ths Hospitalwill

assume sole & complete responsibility of the tr€atrhent & its outcome & safety ol th€ patient, and Koshika Foundation will have no role or responsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', Io. rvhich such assistanc€ is requested/granted' through any

soliciting donatlons lor Koshika Foundation 8nd/or disseminating information about it's

made bt Koshlka Foundation beloro or after my lreatment or fulfilment ofthe'purpose'

for which assistancs is b€ing requested
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me for receiving or continuing the sald assistance. The dgcisbn for granting and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and theh dgcision is lhis rggard will be llnal and acceptable to ms.
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