
APPLICATION FORM FOR ASSISTANCE
qgr{rfrr t-(L 3rr+<{ Yrsq

(Healthcare)
(enqq tsqrc) rcSlnit."

foundation
APPUCAION No.
qr4<l qoer 

r fv hctzs)ztzo ffio t=' o3 lo 2lz;
AGE.YEARS sEx fti'rtlAilE o, APPIJCANT :

rcr*<6 qt rq fQar,q-rcllnaa,leai 64 fvt
FATHER'gSPOUSE'S XA E

fi r6-gq 6r Tc 5lo Shan ka-:r-a./ro-r
PRESEI{T RESIDENCE AOORESS qi

Yrll

Preo? f*el.op
232o Foroo-utlnoc

OCCUPATION :
qtRIFI C oo\i 1 rARRrEulR{t6) / UN A&RTED ('@

PAt{ No ETdI

Yer I
Itt

YOUARE INCOMEAN TA,\ l.whlchover(fick appll€bl.):
sIItI*IT 6IqFI d rrFtt<rdl ri IT(ER SIxfr E lriEYtn

FATflLY DErAtLs cfi.cR kdor
S.. tlo,

sq {qr
Nam. ol Frhlly
qftsn + a<eit

llr.mb.r
i[I tFl

Ag.
TC

Gtnda.
ftfq

R.hdon wtth Appllcrhl
rfit({ E {Iq EEU

ISTAIICE mcr
qrqR

b .ppllc.bl.)lotBASIS REQUESNNG

+HlFIdI H ffi
EWll Ctrtf,clt

(Atbch C.nlfrc.tt Copy)
qe fic qrf yctq c,

(I{q q, d uq rfr {qr{ dl

R8lbo C.rd
(r\t ch CoWl -,..?
?cqim Ed-

(rqq q d uq tft *ar< dr

tttry Ollr, 
---8$lt Prs.f,-

erq nit {Ia

'PURPOSE" tor REOUESII'IGASSISIANCF.

varn tg H rr{ ffi qr a(trq:

S.. No.

6c {qr
il€dlcal RrportrrPrrtcrlptlon Attsch.d

qsilvit+c{ t vrt sit 'r{ ftt<r ({lr{

(,o

ASSISTANCE BEINO loaAVAlt "E0 sA[,tE "PURPOSEi OI}lERftoan SOURCES
+Yg gFIE"t frdslTc-dr SrJqB,t{c Eld fucrtk d?'tT.lT

Sr. No.

xq dqr qq qta a arq

NAME of OTHER SOURCE AIiaOUNT o, ASSISTATCE

d ,r$ s[qdr
BEING AVAILED

vrfr

L)

-lreEt'NE! 

ClElrl!*eIvMlltu'lul^cEzllliS

lt-

-

- -3tME 

rUMiSI

-

}-II-

-

-
--
-

-
---

--

II-

-

TOTAL A NUAL INCOflE:

sfitc qE

BPL
(Atbdt C.rd Copy)

Tffi fu1 $trQ mqqr
(!w c! ri d rh tdrr Eir

9g oo
(Alt ch PDol ot hclmr)
(s[.] Et dIH Ef,r{)

o 0

1 l-Pr,-e vr kr:nr a',t I r r L
PER|'|ANENi REstDE cE.lOOaSss :l

)

.1
\

l0

YI



DECLARAIO by APPLICAI{I EIt,k6!I{ slrF[ rlt:

'l ) I h€reby confirm lhat alt detalls in lhis Form are True to lhe best of my knowledg€. Any fa,so stEtemont wlll r€odo. my &Dllcaton & ongoing lsslstnnc8, i, any,
liabls trcr tDjscdorrcaocellauon.

2) I 80l0mnly coifirm trrgt ssslstancs, if racsivod ftom KoshlkE FoundaUoo, rvill bo ussd only tor the ?urpos€', as slatcd ln tile For . lb. *t{dr lu.fi a.rlstarut
was request8d by m€.

3) I hereby confum thst I hsvo not & wlll not in tuturs, avall ot Elmburs€ment, in psrt or ln tull, fom 8ny 0$6r sourEs,/omployer/insuranca compsny, ot tho amount

fu{ whldr hls 83Cstance ls r8questod.
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By amxing hereunder, signaturg of oUI Authorised Signatory br r€commondlng $ls case/patcnt br llnEndal a$btsnc! tom Kosilka Foundatbn' xro

(Hospital) horoby afrrm & accept followlng:

i) ttrit wi neiUrdr are presently nor will ln-future avall ol flnanoial ssslslanca lrom anolher NGO or any other souroe, lor lho samo Patlonuc$o. aE wo arc

|.,iqriitin! to 9"t f..koshika Foundation, to Ure extent that such assistanco b gnntad by Koshiks Foundalon. lrlhs r€quost€d 83sbtancs isnol grantsd

U-V"iottifi io-rnOriion, in part or tn tull, thsn the Hospital resorvos lt's rlght to m;ks up lhs shorttall lrom snoher NGO or sny ot|6r sour6. Thlt

;nfirmaton essentially st;tes hal the Hospital wlll n6t avail any duplhaao asslstanca for lho ssmo pa onucasg flom 8ny olh€r NGO or 8ny othsr 3ourc6.

iifne aisistance troni Koshika Foundatio; ls only linanciel in riature. Tho cholc€ ot th6 trsst nonuPrpcodr.,to 8dvised/conductod by fio Hoqilsl on lh€

;;1ent];b;a; on the arrangemont between lie pauBnt & lho Hospltal, and ls h no way lnlluencsd bl.Koshlka found€lon. Honco, th6 Hdspltsl rvlll-

liru.i iofi C.orpfete resp;nsblllty ofthe keat;ent & ll's outcorio & satety ol tho patient, 8nd Koshlka Foundatlon wlll have no rolo or rospoGlulny
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FOR INTERNAL USE of KOSHII$FOUNDAflOil

1) By afrxing my signature or lhumb impresslon on this Form, I (Appllcant) hsroby sgreo & authorisr Koshlka Found8uon and ifE Tru3bot to

use/publish/put-up/reproduce my name, address, photo & detalls of the 'purposs', lor whldl sudl a8slstanca ls requested/9.anttd, 0lrcugh 8ny

medium, including but not limited to vorbal, print, etectronic, for sollciting donatlons tor Koshlka FoundEtion 8nd/or di$ominstng inbrnstiofl about lt'8

sctivitiggachievemonts. Such use ot my photo & details can be msdE by Koshlks Foundstion b€forc or after my fostnont or fulfrlmsnt o, tho 'porPo€o'

lor whlch sssistanco ls belng requested.

2) I (Applicant) turther agree that 8ny such use of my name, addross, photo & dstalls ot ths 'purpos€'. for Mloi 3udl assistanc8 is Equost6d/9.entod,

will not automatically entlte me for rec€lving or continulng the sald asslstanct. Ths deddon lor grandng and,/or continulng lhe ssslstanco will rod sololy

wi$ lho Trustees ol Koshika Foundation, and the,r declsioo ls lhls rsgard wtll bo nnal and 8cceptablo to me.
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