
APPLICATION FORM FOR ASSISTANCE
s6rq-frI ?-( 3tr+<r yrsq

(Healthcare)
lenre *ernl rcHhih,

foundation

).a 53
lE!l

lo>t-
AGE.YEARS

l{a 
".ala rn r^.^

FATHER'S/SPOUSE'S RAME
fl-mmgrq 61 qlq

Lc

llirlPRESENT RESIDENCEADDRESS

V rr!\

T ,t 1,, o lz pr" A b lz l{ r.' t- ll a l. sa}aLra
PERIilANENT RESIDENCE ADDRESS \in

\zr u, O

atrBs
?osl a,pro oP

L35 3
C cr.t I r" *^660'n-o1 , uxuanneo(uffi)

TOTALANIIUAL lt{CO E I

ta efil6 .cTq t-- (Att.ch Prool ol lnc!m6)
(,crq 6r sre tqr{)2-Q , o.t

FAiILY oETArLs qR-{R fq-{ul
Sr. tlo.

!5,C TgI
l{ame of Family
qfa{n + E<eii

Member
i6T ;IFI

Aoe {Yearr)
sc (s{)

Gender
fti'r

Rolatloh wlth Appllcant
sn+(fi d mq trEu

() enteal"q ,C l"\
t'

BASIS for REQUESTING ASSISTANCE (Ilck whlchev.r l. rppllc.bl.)
gtrq-o * fu firlfr qrfi

EWS C. mc.t.
(Atich &nmc.ie Copy)

rre wq q{ rqm qt
(rqm Yr d arqr rfr d.qri 6il

aasqCllrd /
(Attach Copy)

scqifir qrC
(vqm vr d aqr fft dsr{ 6tl

Any othq,
Batls/P.ool

q,q ql{ slsq

"PURPOSE" for REOUESTING ASSISTANCE:

wrratCH,riffiarikq;
Sr Io.

fi'c dsr
lrodlcal Roports/Prclcdptlonr Attachcd

rrsanef€( * ilfr q1 lt rftr+6< {ai 6"

\J

ASSISTANCE BElt{G AVAILED for SAME "PURPOSE,'tron OTHER SOURCES

{s Edyc + t( 6it qq mrq-<r ffi qq elr t feqr ra d?
sr. No.

6q dqr
NAME ot OTHER SOURCE

qq qtt a lrq
A OUMI otASgISTA CE BE|i|GAVAILED

a1 q{ wrqar vrfr

t

ra

rEI ESil]t
,-Iftlt;rtilEEI EilIi-EiilEF;

-
-
-
-
-

-

- -

- -

-

IT

-
I z:EiEn-au6?:*r;ttEI-

I @CIiDI

PAN No. €rfl tgr
RE YOU AN INCOME TAXASSESSE€ (Tlck whlchever l8 appllcable):

ErFr orTq *l <rm t (ti qrq d sq c{ qd 6r frfln a{ril rirld

BPL C.rd _/-
(Atbch Card Cowl /-

rft{ tqt d rti yqrq c=r

(rqq c? 61 ucr enr da'{ 6it

APPUCATIOT{ t{o. :
qr*<l vqr :

APPLICATIO}{ DATE: I I
!flr+<{ fflfr 1 lc 19 u

NAME oTAPPLICANT :

ortc6 st rrq

i

ll
?

occuPAnot{ :
EFMIq



DECLARATIOiI by APPLICANT: qri{s !m $Eql Yr:

1 ) I heteby Confirm lhat all details in this Fom are True to the besl of my knowledge. Any false statoment will render my Applicalion E ongolng assislanca, if any,

liable tor r€jectiorvcancellalion.

Z) t Jemnfy lpnnrm Gat assistanc€, fi .ecaiv6d trom Koshika Foundation, will b€ used only fgr $6 'Purposs', 9s ststed in thig Form. br whict suci 8$istrance
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1) By afiixing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and ifs Trustees to

use/publish/Put-uP/re produce my name. address, photo & details of the'purpose', for which such asslstance ls rgquesled./granted, through any

medium, including but not limited lo verbal, print, electronic, for solicitlng donations for Koshika Foundation and/or disseminating lnformation about lt's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundstion befcre or afte. my treatrnent or lullilmenl ol the 'Purpose'

for which assistancs is being requested.

zir tepjicantt rurttrsr agree-thaiany such use of my name, add.ess, photo & detalls olthe'purpo!6" for whlch suct ssslstanca 15 requ$ted'/gr8nted.

#rr nolirtor"ti"atty unitte me ror receirinl oi continuing the said assistance. The decislon lor granting and/or conlinulng the asshlanco will rest solely

with the Trustees ol Koshika Foundation, and their decision ls this regard will b€ final and accgptable to me'
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By affiring hsreunder, signatu.e of our AuthorisedSignatoryforrecommendingthiscase/pationtlorfinancialassistancoflomKoshikaFoundation.lve
(Hospital) hereby affirm E accept following:
1) that we neither are prcsently nor will in future avail ol llnancial assistance lrom another NGO or any othar sourca, for ths same p8tienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe rsquested assistance is not granled

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up ths shorttall from anolh€r NGO o. any other source. This

conllrmation ess€ntally states that lhe Hospital will not avsil any duplicate assistanc€ for the sams Patienl/casa from any oth€r NGO or gny othor soulce

2) The assistance from Koshika Foundation is only financial in nature. Tho choice ol lhe reatnenuproc€dure advisedi conducted by the Hospital on the

patiant , ls based on the arrang€mon t betwsen tho pationt & the Hospital, and is ln no way lnlluoncod bY KoBh lka Foundation. Honce, ths Hospltalwlll

assume solo & complste responsibility of the trostrnent & ifs outclms & sstety ol ths pstisnt, 8nd KGhika Foundation wlll hav€ no rols or r€sponsibllity

in the ma(er.
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