
APPLICATION FORM FOR ASSISTANCE
s6r.rdr t(f, eTr+<r sr6q

(Healthcare)
(Ererc teqld) rcHnih"

foundation
APPtlCATlOtl Io. :

qr*<-l riqr : vr, /orzb )ztlz APPLICAnOi{ D TE: I r

qrtal 64 tq lr l:-tq
lar.vuns w3-d sEx ftirXAIiE o, APPUCANI :

qr*<*, el qrc
g, lbh"t F>F1(L

5o r:
FATHER'S/SPOUSE S NAl,lE
fr r6gq m {q F c.d o- s [. g lt-.1

ulo
PRESENT RESIDENCE AODRESS qT 5n wmfri wr

!i[PER ANENT REstDEr,lce monE5s :

C^ k

'preog pos tbp 
I

2Y+-1 f.ilbhro N,r.^4
OCCUPATION :
qirsrq B o.;s e- r.ro. lz er- uannrio (Rlrkrl /u xAnnED (ffid)
TOTAL ANNI'AL IICO E:

5o aft'+, en t.- (Att ch Proot ot lncom.)
( snr l5l fisa xiI':I)700to

FAMTLY DETATLS qftqF
S.. No.

rq skr
Mombar
ifi Ttl

l{amo

!ft.qR
ot Famlly.

s v(F[
Ao.(Yoalr)
Bc (s{)

Gonder

fdq
R.l.tlon wlth Appllcant
ili<6 * Hq {<q

N

t-\

ASSISTANCEBASIS for REQUESTING Oict whlchevt' L.ppllc.bl.)
raq-ar * H ffi fiqfi

EWS C.ruficatr
(Attrch Cldnc.b Copy)

qe qrc q{ YcM Y,
(rqq vr d sq rfr {ar{ 6ir

R.tblr C.rd
(Afirch C0p0 e -'
sqctar 6rd

(!qq qt d tr{ rfr ttr{ Eil

&tY Oth.r-
B!tbrProo,

qq uit mq

"PURPOSE" ror REQUESTING ASSISTAt{CEi

rrn-otgHdtrrfiazltw:
Sr No.

6',q {gr
Modlqal Roports/Prircrlptionr Atbched

escrersf€{iw0ddyFd<r

l\
J

.=)

ASSISTAIICE BEING AVAILED lor SAME "PURPOSP tro.n OTI{ER SOURCES

$ E$q * h6i{ qq srqal ffi qq Ehr i frqr rrqr i?
Sr. No.

i5'q rnsct

ilAlilE ot OTHER SOURCE
qq qh m crc

AflOUNT o'ASSISIATICE BEING AV ILED

d Ti Rrrqdr rrft

t\

-

-

-
-

-

-
--

-

-
-

-

PAN No. qri q@[

\RE YOU ATI INCOME

!flq 3rq 6-{ <tdl

TAXASSESSE

triqrqn
E fnck wtlchov.,13 appllcabtol:

ss c{ qff :rr f{flrr q,nir
Y.. I No

uirr*

BPL Cad
(Attlct C.nl Copy)

{i{ tsl * *i rqlr cx
(r{q Tf d u{ !h rkr{ {tr

BuiHi'tg blod J lib.'

\ I
I

lt I

rfd tsq



DECLAnAION by APPUCANT: qr+{tr ERr Sqqr Tr:

1) I hereby confirm that 8Jl details in this Form are True to the best of my knowledge. Any false slatement w,ll render my Application & ongoing asslslanc€, if any,
liable for rejection rcarEellatio n.

2) lsolemnly confirm thd assistance, if recejved lrom Koshika Foundatjon, will be used only for the'purpose', as stat€d h thls Fg.m, to. which sucfi aeelstanco

was requesled by me.

3)l he;by confirm that I havB not& willnot in future, availof reimbursement, in part or ln full, from any other source/smployer/insuranco company, olhe amount

lor which this assistanceis requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/pallent for tinanclal asslstance from Koshlka Foundation, w0

(Hospital) hereby afiirm & accept following:

ilttrit w6 nenner are presentlyoor lvill inl!ture avail of flnancial assistance from another NGO or any olher source, for the same patlenvcas€, as we are 
.

r;questing to get from KDshiki Foundation, to the exten! that such assistance is granted.by Koshika Foundation, lflhe requested asslstanco lsnot graniBd

bykoshik; Fo-undation, in part or in full, then the Hospitat reserves it's right to mrke up the shortlall from another NGO or any olher sourc€. This

c6nfirmation essenlially sl;tes that the Hospital will not avail any duplicaae assislance for the same patienvcase from.any other NGO or any olher sourca.

2) The assistance fronj Koshika Foundation is only linanclal in nature, The choice ofthe treatmenuprocedlr€ advised/conducted by the Hosritalonlho

pltent, is based on the sfiangement between the patient & the Hospilal, and is in no way inlluenced by.Koshika.Foundation, Henca,lhe Hdspitalwlll.

lisume sole & complete rcsp;nslbility ot the trealment & It's outconie & safety of the patlent, and Koshika Foundatlon ra,lll have no 1016 or responslblllty

1)By affixing my signature or thumb impression on lhis Form, I (Appllcant) hereby agree & authorise Koshiks Foundation and it's Trustee3 to

use/publish/put-up/ieproduce my name, address, photo & details of the'purpose", forwhich such assistance is requesled/granted, through any

medium, inciuding but not timited to verbat, print, electronic, for solioiting donations for Koshika Foundation and/or disseminAting informalion about lts

activlties/achieve;rents. Such use of my pholo & details can be made by Koshika Foundalion before or after my treatment or fulfilment oftho'purpose'

for which assistance is berng requested.

2) I (Applicant) lurther agree lhat any such use of my name, address, photo & detaits ol the 'purpose', for whlch Such asslstance ls requested/grantod,

will noi automltically enii e me for receiving or contlnuing the said asslslance, The decislon lor grantlng and/or contlnuing the asslsEnc€ will r8st solely

with the Trustees of Koshika Foundelion, and their decision ls this regard will be final and acceptable to me.
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