
APPLICATION FORM FOR ASSISTANCE

<6r{dr t( el*<< srsq
(Healthcare)
(er*rq teq(l

,,.ur.,
l\osnlraa
foundation

#9ffil*"'r.r lozz zl >z3z ffifg*o -'o 7lo&lz3
nce.veans org-<{ sEx frirNA,iIE o, APPUCAT{T

rir*<6 6I Tc P t-rH ts,.lo n^1
t8 r\,(

S Lo. S. ts. N artlctff \,
RESIDENCE AODRESS

FATHER'S/SPOUSE'S NAME :

i :fFt

PERI,IANENT RESIDENCE ADORESS : qiIT

PwoP trst"P
2s 3 3' P..{+ld-t6 crr'/^l

OCCUPATION :

EI'RIBI Coolit * *ef-tm'mO, ,***",.01*n rmr1

TOTAL AI{IIUAL II{COIIE :

6qffi=fr.'--"- &r,ooo'f

FAI,IILY DEIAILS qftCR iSq{VI
Sr, No,

rq rfsr
Nam. of Fahlly

cR'sR + s<Fil
Mambar

i6t Trl
A0o (Yean)

rr (s{)
Gand6r

tdrl
R.latlon wlth Appllcant

sri<'o * srq qqq

BASIS tor REQUESTING AgSrsTAxcE mcr rvhlch.v., b rppllc.bl.)
<mdrdH ffiqrqR

fu0on Crrd
(Atr ch Copyl

Ec+fir fird
(rqgEduqrfrrkr{Etl

Anyolh.t -.--Bt blPrbt'
srq rl{ HF

wcertgHrtffirruliw:
"PURPOSE' tor REQUESTTIG ASSTSTA CE:

tO

effitersf€( t wt sl rl{ ffii<r {Er{

BASSISTANCE EING AVAILED lorSA,,E PI,lRPOSE' lrollr OT}IER souRcEs
w :rilsil ffiflFTdI irrlsftc di fuqrth d?rFII

Medicsl Report!,/Pritcriptlonr Attach.d

a

S,. l{o.

rq dqr

Sr, Io.
E,q dEr

iIAME otOTHER SOURCE

wq qta qt rn
AIIOUNT o,ASSIST NCE BEINGAVAILED

d T{ s[rc'il wft

rc
-kilaGEf'IU

FGIEIE!:dil

-

-

-

-

-;:.IllEfiil

-
-

-
-
-

?il

-riltIr

Pr\fl No. ETdI f,E[
YOU AN INCOME

iflq srq E( (l-dl
ITTXASSESSEE mck whlch€ver lt appllcablo):

t (d qR d Ba q( s6i 61 fi16 sq{1
Y.t /

ul

BPL Ca.d
(Attrch Cld Copy)

tl{d tql * {t rqrlr yx

(vqM vr * 3d !ft rtsr{ 6tl

2

rI
l
IIfl

(Attlch P.pol ol lncomr)
( qrq srH vdr{)

EWS C.rtficrtr
(Att ch C.rtlflc.t! Copy)

qe qrq ctl ycg yr
(yqq Yr d sr rfr dE.{ 6tt

+



DECI-ARATIOII by APPLICANIi fiiTtr m qkln YII
'l 

) I hereby confirm that ell details ln u|is Fom are T,ue to ths besl ol my knovl€dg€. fuiy falss ststomsnt wlll rend€r my ApplicE0ofl & oogolng er3liana6, if any,
liatlo lor Bredon/cancelhton.

2) I solomnly mflfrm lhat ssslstarca, if lBcoived fmm Koshlka FouMsdon, wlll bo wed mly tor the ?urpoEe', 8e rbtld In tis Fdm. lb. whkh ludr ssrlstaoco
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1)By afixing my signature or thumb lmpresslon on thls Form, I (Appllcsnt) hereby sgre6 & authorlEo Koshlks FoundEtion and ll'8 Trustoa8 to

use/publlsh,/put-up/reproduce my name, address, photo & dotalls of the 'puoos€', fo,r whlct sudr asslstance ls rsqussted,/9rantsd, lhrowh Eny

medium, inctuding but not limitsd to verbal, print, electronic, for sollciting donations for Koshika Foundatlon 8nd/or diseomingUng lnlomstion sbout ft
activitios/achievements. Such use ot my photo & details can be made by foshlk8 Foundation bofolg o. afl3r my trostnent or fulfflmant o, tho'p{rrpor€'

lor whlch assislanc,o ls b€ing requested.

2) I (Appticant) further agreo that 8ny such usE of my name, addrs$, photo & d6talls ol ti6 'purpo$', tor whloh suci assistanc€ b rcqua8t8d,/grantod,

will not automatically entitle me for rBceiving or conllnulng U|e sald assistancs. Tho doddon for glantng 8nd,/or contlnuing tho 8ssbttnce will rEd sololy

with the T.ustees of Koshika Foundatlon, and thelr deolsioa ls thls rEgard will bB llnsl 8nd sctepbbl6 to me'
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By afrxing hereunder, signature ol our Authorlsed Slgnatory for rscommsndlng thls cos6/patlrnl lor finandal 83slslsncs hom Kolhll8 Foudsdm, wc

(Hospilal) horeby affrm & aclept followlng:
i 1 ttrit wi neittrdr are presently nor wi inluture avall ot Rnanoial asslslancs trom snotier NGO or 8ny olher sourcs, lor lha sam€ pationuca3€, as tYs are

requesting to get from Koshika Foundation, to lhe extont lhal such asslstanco b granied by Koshlks Foundation. lflh6 requ€slEd 8ssFt|nco i3 not grsnt€d

bykoshik; Fo-undation, in part or ln full, then the Hospitsl rsserv€g lt'g right to mako up ths shortfsll t om snother NGO or sny olhor soor6. Thl8

confirmation essentially stdtes that the Hospltalwill nol availany duplicais asslslsnce lor lis 68ms pstenucaso from 6ny olhor NGO orgny oh9f routce.

2) Tho assistanco frod Koshika Foundatiori ls only financlsl in nstur6. The d|oioo ot ths boslm€nuproc6drro sdvlsed/conducGd by tio Ho8dtal on tho

pltient, ls basod on thB anangem€nt between the palont & tho Hospltal, and 18 ln no rv€y lnnuonc€d by Koshlka Foundauon. Honcs, thr HdlPltqlwlll.

issumi sole & comptete resp;nstblllty ol lho treatinent & lt's outcon'io & salsty ot tho pauont, and Koshlts Foundation wlll havo no mlo or rosponslblllty
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