
APPL]CATION FORM FOR ASSISTANCE
q?r{rdr t(f eir+<{ srsq

(Healthcare)
(sr+qq tqqro> foundation:

ItkaS

APPTICATION No.
rqr+qr dsr : B\ rru..r lz.Bg 3ffi"99**"' r+lu lz-<1

AGE.YEARS sEx frirtlA E o'APPLICANT
ecr+FF 6I ?rq Hotattg*La^-Ia
FATHER'S/SPOUSE S NAt E:-<
ft-mrrgq 61 qlq ?&,4oot" ',o

PRESENT RESIDENCE ADORESS qfl

PERMANENT RESID ENCE ADDRESS !r[
pe4+ - o?

- Hou tz.a; h

e-

t-!,.-^OCCUPANON
qtrfiq Lv- mmaco (ffir) I urnannreo (.affir)

(Attach Proof of lncome)
(!crq Er srw +{r{)

TOTALANNUAL INCOIIE
qfi{o qrq

PAN No. Elri

Sr. No.
E,q rfsr

l{ame
cFreR

Agr
sc

Gendor
fti,r

Rolatiofi wlth Appllcant
* src Rqq

BASIS for EASSISTANC whichovo.flick ls appllcabla )H+ 3ITqRffi
R.tion Crrd

(Attach Copy)

Bq+fir 6rd
(vqlq cr al rm rfir {fiq 6tt

tury Olhsr
Bssis/Proo,

qq qJ{ srq

EWS Cortific.to
(Athch C.i0fcat Copy)

qe erq crt rcFr rr
(yqM Tr +1 B[qr rft {dq 6tl

c_

Medical Roport!/Prcacrlp{on8 Attachsd
irqtmret€{ t qrfr 61 'I{ 

yfrifi t* qq-{

BEINGASSISTANCE forAVAILED "PURPOSE"SAME OTHERfrom ESSOURC
Y{ irrl6ti ffiqtFrdrr,Grq *d€rel idrqr*t( rTqt f,t/

Sr. l{o.

rq RqI

Sr. No,

nq rgt
IAME otOTHER SOURCE

qqqlrqtlrq AITIOUNT of ASSISTAI{CE BEING AVAILED
tft q{ crrq-dr iryfr

(\)

r

-
-
--

-
-

-
-
---

--

-r

ARE YOUAN II{CO E
1 EIIq stFI i[{ <rdl

BPL Cird
(Attlch Clrd Copy)

'rflfl tsr * *i yqrq c,
(cqq Yr d a{l !ft tqt{ 6tl

Yo! i llorrr0
FAMTLY DETA|LS qftqR

"PURPOSE" for REOUESTTNG ASSTSTANCE:

rrrro t6 fri 'rt frr0 ut a(w:

>

gg ctqrrl 6I

r (\

(5)

qC\oo



DECLARATIOII by APPLICAiII: ?ar+qs; E(t cicltl vt:
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'1) By afllxing my signaturo or thumb impression on this Form' I

use/pultistrtputiupiieproducs my nams, address, photo & delail

medium, inciuding but not limited to vorbal, print, olectronic' lor
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wi* not automatically enti.e me lor receiving or continuing the said assistance. ftre ieciston ior g6ntlng 8nd/or contlnuing the asslslance wlll rest solely

,nittr tt" r,r.t""" or-foshika Foundation, a;d their decisi;n is this r69ard will b€ linal and acceptable to m€'
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By afiixing hereunder, signature of our Authorised Signatory for reclmmending this case/palient lor financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following:

1) that we neither are presently nor will in futu re avail of financial assistancg lrom snother NGO or any oth€r source. for the sams Patienllcase, as we ar€

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 Foundation ,inpa rt or in full, thon the Hospital reserves ifs right to mak€ up the shortfall lrom another NGO or any othsr source. Th ts

on ess€ntially states that tho Hospital will not avail any duplicate assistance foa the same patienrcas€ trom any other NGO or any othgr source
confirmati
2) The assistanc€ lrom Koshika Foundation is only financial in nature. The choice ol the treatmenuProcedure advised/conducted bY the Hospital on the

patient , is based on thg arrangemont between th€ Patisnt & tho Hospital, and is in no way innuEnc€d by Koshika Foundation. H€nce , th8 Hospital will

assume sole & complete responsibility of the tr€attnent & it's outcome & safety of the Patient, snd Koshika Foundation will have no rolE or rssponsibllity
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