
APPLICATION FORM FOR ASSISTANCE
qErq-dr t( err*<< yrsq

(Healthcare)
(ERqq t€qa) rcHniu

foundation
APPLICATIoN tlo. :

qrt<l vq : eyl0 rlt APPUCATIO| OAIE: ,r -
enilg fr{ Jb 92

sex {i'iqt{A[E of APPUCANT
qri<+, qr rc c h\(h^ ho*

'7h
AGE.YEARS

A
{b c\)

AODRESS titt

ovinJ
FATHER'S'SPOUSE'S NAI,IE :

6l :rTq

/No ll +?ai^hn.r-.'.\^.{\6.Y\cIr I Vt tal

PERMANENT RESIDENCE ADDRESS : liI

Pos-tq
( hi k kor t,L-lnb,l

It\<\

I
Freop
2z-+v

OCCUPATION :

rlq{m G nodeo (Eo,frnJ r uxmmneo (vRo&r)

TOTAL AN'{UAL Ii{COXE :

qa afr+ ar
(Atlach Proot o, lncom.)
(im5lsrqq{ q)

FAMTLy DETAILS cfi.sn Fqq{ql

Sr, l,lo.

aq dqr
l{ams of Famlly
qfrsR + g<Fii

Mombe,
ift lFt

Ags (Yoari)

Ec (s{)
Gandar

fdq
R.htlon wlth Appllceit
qr+<r * vq qqs

L^ (
*-_,.

saq-il * fa{ krfa rflqrr
.ppllcabl.)BAsls tor REouEsnNG ASSrsTAircE 6lck wtrtifrcver tr

EUIS C.dfrc.t!
(Altach C!.t!fr cstt Copy)

m qrq crl g{q y?

(vqn qr d E{ rfr durr 6ir

*lonad'
(Au.dfcopy)

3qq}fi 6rd
(ss q, d r{ rf6 S6ra 6ll

^rK
q< ri{ srq

Ba.h/Prool

w-crtEH'ritrrdaaliw:
"PURPOSE" lo, REQUESTING ASSISTAXCE:

Sr. No.

rq {sl
Mrdlcal ReporlrrPrircrlptlont Atbchrd

qwdrd/rf€{ t ilA d 't{ ffiA< (4 {sr{

:rrn /r l'-l

2\

ASSISTAIICE BEING AVAILED tor SAIIE "Pt RPOSE" ho.n OIHER SOURCES

ts Bltc + k 6ii lrq srq-dr ffi q< tntr i Rrqt .TqI d?

A OU,{T ol ASSIST }{CE BEli{G AVAILED

d r{ snmt wft
Sr. l{o.

rq dqr
ttAilE ol OTHER SOURCE

qq sta m alq

t"i[lRlB

Ilarilttl
t^I

--

-

i"riETrZ'ltkI-,ffi-
--

III

- -r-

-

-

-

-

I'

-

t-.,B

P{r

PAN No. Erill {Bll
YOU AN INCOME

iRr qTq slq r5'{ <rdr

TAX ASSESSEE (Tlck whlchovo,l! appllcablo):

t tw qrq ut E{ qr qri 6r frttrt f,.Irql
Y ,lto
ul

eilCrl
(Arbch cfld copy)

ffi{ tsr i fi vqq r:
(yd!r qr al uq rF {arr dr

il I
['

- t-Jr,



DECLARATION by APPLICANT: 3{ff{6 Em dqw q7:

'l) I hereby con,lrm thal all details in this Form are True to the best of my knowledge, Any false stalement will render my Application & ongolng ssslstance, i, any,
llable for rEjectiory'c4rcellation.

2) I solomnly conlirm tEt assistance, il received from Koshika Foundation, wlll be used only Ior thE'purpose', as st6ted ln lhls Form, for whldr suci asslslarce

was requested by me.

Siit";tronn,il fl,"t I have not & r,vilt not in future, availof relmbursement, in part or in full, from any other source/amployer/insuEnca comp6ny, othe smount

for whlrr this gssistanco is requested.
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AGREEMENT by APPLICANT ( eqr+{6 rR 6(r)
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By affixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient for tinancial assistance lrom Koshlka Foundaton, wg

(Hospital) hereby affirm A accepl followrng:

i )tnit w6 neitndr are prosentlynor will in luture avail of financial assistance from another NGO or any other source, forthe same patienucase, as we are

requestng to get from Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistancs isnot grantod

bykoshlka Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any other sourc6. Thls

confirmalion essentially states thal the Hospital will not avail any duplicale assislancB forthe same patienvcase flom any other NGO or ary olher sourca.

2) The assistance from Koshika Foundation is ooly financlal in nature. The choice of the featmenvprocedlre advised/clnducted bytho Hosrltalon lhB

p;tient, is based on the arrangement between the patient & the Hospilal, and ls in no way in,luenced by Koshika Foundallon. Hencs, the H6spllal wlll.

issume sote & complete responslbllity of the treatment & Il's outcome & safety ofthe patlent, and Koshlka Foundatlon wlll have no role or responslblllty

ln the maftet

l) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's TrustEG to

use/publisht-put-upiieproduce my name, address, photo & delails ofthe'purpose', fol whlch such assistance is requested/grantod, through any

meOium, inciuaing Uui not timited to verbal, print, eleckonic, for soliciting donations lor Koshika Foundation and/or disseminAting lnformation about lt's

actjvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treavnent or fulfilmont of the'purpos€'

tor whlch assistance is being requested.

2) I (Applicant) further agree lhal any such use of my name, address, photo & delails of the'purpose', forwhlch such asslstance ls requested/granted,

witt noi automaticatty entile me for receiving or continuing the sald assistance. The decislon for granting and/or contlnuing the asslsianca will rEst solely

wift the Trustees of Koshika Foundation, and their declsion is this regard $/ill be final and acceptable to me.
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