
APPLICAION FORM FOR ASSISTANCE
q6rq-dr t( err+{(a Yr6q

(Healthcare)
(eFqq tsqH; rcoilt it 

"foundation
APPUCATION I{o.
qr4<r {ur r

sl\ ot z_:l 22_o s- o2
APPLICATIO|| OAIE : -
iqr*<r fr{i t-l

lce.vans org-d sEx frirNArilE o, APPUCAHT

s{r*qc, Er qrq '?* boq"-'a Y3 H

PERI.IANENT ADDRESS :

o-3 t( ,r/

a

vn

FATHER'gSPOUSE'S NA"E :

fiaz*-glq EI Tq

26 5-
€f qT) oS*o? a e

v\^odtirct
occupmor i T Iqqsg t A i""-,6Y.cr-e manrueo (ffin) / uNr,tARRtED (qmr)
TOTAL A'{NUAT INCOTIE:
qa alff'o uro

(Attach Proo, o{ lnc!m.}
(rcTc 6r srqq x-hr{)

trrd {BlPAN No.

FAMTLY DErAlLs cft.qR fr{or
Sr. No.

!6,C (er
l{amo

cfr-cR

ol Famlly,tilsmber

6EifFqli:tr
Ag. (Y..rr)
Es (s{)

Gend!a

FflI
R.l.tlon wlth ADpllc.nt
qdcq, * vq s<s

L.pplicibl.)loaBASIS REQUESTING ISTANC mct
*s[T{dT ffi ffi qnm

Othor
ulond)

( Sret-Coey)

!ffiw6rd
(rqFr q d E{ !fr tFrr dt

EWS C.r0f,cd!
(Att ch Ccdf,cet Copy)

qe q[q c,l yqlq yt
(vqq rr nl q{ !fr d q rtt

Brsb/P,oof

rq qll qtq

"PURPOSE' ror REQUESTTNG ASSTSTA CE:

smdr tg H tri irtff cr qtr,c:

sr. o.

r,c tqr
Msdlsal ReporldPrctcrlpUon3 Atbch.d

:firmarsf<< t qrt q1 d !ft+<r II{ $il.{

ASSISTANCE BEING AVAILED SAMElot trom"PURPOSEi OII{ER SOURCES

w srrl f*'frftFrdlrii ddqrl tdcltBltw k dzT.[
S,. Ng.

g,q d@r
ilAIilE ot OTHER SOURCE

srq qtd 6I lrq
afiout{T ot ASSISTANCE BEING AVAILED

d 't{ enq'in wfi

!tfl

-

- -

-

-

-
-

-
-

----

\

1RE YOU AN INCOME
qTg qrq r5'{ <rdl

Yer / Io
urrfr

BPLCjTd.
(Att .rcfn Copy)

qi-{ M* *i yqrq vr
(ycM ct nl uq rfr t\ ? 6tt

t',,

7Ii-

_++l

qrrl wq{ rfl



DECLARATIoN by APPLiCANI: qrs'{d' 
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l) I hereby confrm that all details in lhis Form are Tnre to the best of my knowledge. Any false statement will render my Application & ongoing Essisbflce, lt 8ny,
liable for rBjectiory'cancellation.

2) , solemnly confrm thal assistance, if recsived from Koshika Foundation, will bo used only for the 'purpose', as ststed ln thls Form, forwhldr sudr assistranco

was requested by me.

3)lhsr;by confirm that I have not& willnol in future, availof r€imbursement, in part or in tull, from any other source/employBr/lnsuranca company, of ths amount

for which thls assistance is requegted.
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1) By amxing my signature or rhumb impresrion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/puUtistrt-put-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, through any

meOium, inciuaini Uui not timite; to verbat, print, electronic, for solicitlng donations for Koshika Foundation andior dissemin?ting inlormation about it's

sctivilies/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or tulfilment of lhe 'pulposo'

iiiili"l,ffiflX'":ir?['J,i:.1Xlij"r1" *e or my name, address, phoro & detairs orrhe'purpose", ror whtch such assisrance is requestr-ys,lnb91

witt noi automaticatty enii e mefor riceiving or continuing the said assistance. The decision for granting and/or contlnuing the assistanc€ wlllrcst solely

v/ith lhe Trustees ol Koshika Fqundation, and their decision ls this regard will be flnal and acceptable to me'
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n"itf,d, .," presently nor wilt iniuture avail of financial assistance from another NGO or any other source, for lhe same pallent/oase, as wa are 
.
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iii" ii,-rlir,"" tne Hoip,tii,ese""t it's risht to m;ke up th; shortrall from another NGo or anv olher sourca. This

i6nii nation es.untiarry srjtes trat tne Hos-piLar *irr *ltirair anv arplicaie assistance'lor the same potienucase from.any olher NGo or any othal sourca'
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,iiittin"" froni Kosnika Founoatioilii onlt fin;ncial in ;arure Tne choice of the keatnenuprocedure advised/conducted by the Hoslital on lh€

lilient, ls uaseo on tne a,rangement between it Jpari"ni a t e no.pital, and is in no way influenced by Koshika Foundalion, Hence, the Hdspllsl wlll

liir.! ror" a.o.pr"re resp-onsibility of the vorlri"nia fi'" our*,,ie & salety ol lhe patlent, and Kosliika Foundatlon wlll have no role oI responslblllty
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By afllxing hereunder, signature of ourA!thorised Signatory for recommending lhis case/patient for linancial assistance from Koshika Foundation, we

in th€ matter.
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