
APPLICATION FORM FOR ASSISTANCE
q-6r{rdr t(L qr*<r yrsq

n
t op4l

(Healthcare)
(werq t€qd)

APPUCAnOT{ No. :

orl<r mgl r

ece.vsens wgq[NAIrE ot APPLICANT :
qr*(s qt lrc

-l4,tutFAT}IER'SJSPOUSE'S t{AIE
fravo'g* tl an kka- Ver.k-lqluarcp/a-hc

vdl

litl

ra
'J3'
w

sEx ftir

to

t

uAPPUCATIO D TE: ^ ,qTtflnr4 d4 ao

tut4uP
OCCUPATION :

eim I umrannreo (trffia)
(Allch Proot o, locolh.)
(qrq slR fr.{)

TOTAL AXNUAL INCO E:

ne afr+ eru

Erdl trtsrr

Sr No.

rq gqt Namo ol Faln

cfuR *
ilcmber
ifl :rq 3g sd)

Ag. (Yo.rt) Gend€r

fti4
Rslalion wlth Appltc.nt
qr{(5 6 {M SErq

\
\

BASIS tor Ibr whlch.vrr L .pDllc.blr)
* ftrt ffir mtm

Any Othsr
BlsldProo,

q< .rt rnqq

EWS ClI0frorb
(Atbch C. lfltt Cogy)
qw, c q,f rcm c,

(rqI,I cr q1 uqr yft $srr 6it

E

M6dlcrl Roport Pretcrlpttonr Attrchod
qwmsnsl€( { qrt ql rtt efttn !3 *d't

ASSISTANCE BEIt{G AVAILEO ior SATE "PURPOSE" OTHER RCsou ES
+Tc 3i-:rl fiFd6ii {fi.rifl dilqrl ir(iw k kcl T'II d?

Sr. llo.

{gI

Sr. l{o.

nq rgt
I{AUE ol OTHER S(ruRCE

qq alr cr m
A,Iqr T o'ASSISIANCE BEING AVA|LED

q1 d wrq-m wft

-

-

I-

-

E

rr-

-

rrr-

-

-
-
I--

-

II-

Ecr

r

S LtLta
foundation

ARE YOU AI{ INCOiTE

'r qlq qrq E{ qrdl
Y.t r l{ot

/;l
FAMTLY DErAtLs qfr-qR ffiot

"PURPOSE" lor REQUESTING ASSTSTANCE:

wrer tg H ri ft-*fr cr altw:

JI5-L

faisAnappa
o

I

I
F
Ib

PAN }{o.

BTI C{qril i

Rt{m Crd
(Attrch CAy)
BcqIfi 6rC

(rfiq Y? d d rflr df,rr 6tl

BpL C.d
(Att ch Clrd Copy)

TO-i igt * +e ecrq cr
(rcM cr !i uql rfrt d(lr{ dit



oEcunAno byAPPLtcA T; qr+({, a[ i]qqr yrr

'1 
) I hereby confim hat all d€tails in tt s Fom are True to he b€sl of my knowiedge. Any fals€ statement will render my Appllcaton & ongdng assistanc.. tf any,

liablo ror roioc{or/canoolhtion.

2) I solemnly coofrn hst assistance, d recaived fiom Koshika Foundstion, will be us€d only fo' the 'purpo3s" as stsGd in lhis Form f'r which sudr assittanca
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for which assistancs is being rgquestad.

2)l(Applicanl)fudhelagreethstanysuchuseofmynamg.address'photo&d€lallsolth€.purpo3g','orYrhlchSUchassbtanc€isrequest€d/gr8nted,
wi1 not automstrcaly entitte me tor receivinilr -"ii.r.gir" ""id 

,iiistance. The declslon ior gtanting and/or 
'qnlinulng 

th€ sssistance will rest lolety

wiif, 1t',e irustees oifoshika Foundatlon, a;d th€ir declsi;n ls lhis regard wlll be final and act6ptabl€ to me'
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usei publish/put-up/reproduce my namg. address, photo & dotails of the 'purposs',

aoree & authorise Koshika Foundation and its Trustees to

fo'r whicn sucn asslsunc€ ls requested/g.anted. lhrough anyl) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

medlum, lncluding but not limlted to verba l, prlnt, el€ctronlc, for soliciting donatlons lor Koshike Foundatlon and/or dlssemlnating lnformation about lt's

acliviliGs/aciievements. Suci use ol my photo & details can be made bY Koshika Foundation beloro or afier my treatment or futfilment of lhe 'pu'pose'

'r}fircr" gl rrd <rffi 6l f{otc qfdq dn rlqorfr rht

By afiiring hsrounder, signature of our Authorised Signatory for recommend ing this case/pationt for financial asslstanco from Koshika Foundation' w€

(Hospital) hereby afiim & accopt following:

1) that we n€ither are Presen tly nor will in future availof financ ial assistance lrcm anothe. NGO or gny olhor 8ou.ce. fo. ths samo patignt/case , a5 we are

requesting to get from Koshiks Foundation. to the extent that such assistance is granted by Koshika Foundation . lt the requosted assistance is nol granted

by Koshika Foundation,

confirmation 6ss€ntlallY

in par{ or in full, then th

statos that tho Hospital

e Hospital reserves its rig
wlll not av.ll any duPlicale

ht to make uP tho sho rtfall from another NGO or any other source. Thls

assistanco for th€ samo Patent/c8 so from any oth6r NGO or any othor sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe UeatrnenuProcedure advised/cond ucted by the Hospital on the

patient, is based on tho arrangem gnt batwoen ths Patl€nt & tho HosP ital, and is ln no way lnfiuoncod by Kosh lka Foundatlon. Hanc6, ths HosPltalwill

assum€ sole & @mplgte responsibi lity ol the trsattn€nt & lt'3 outcom€ & salety of the Pationt. snd Koshlka Found atlon will havg no rolg or responsibllity
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