
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr t( eIr+<;T qrsq

(Healthcare)
(Er€rq fuqa)

,.0, .,
fuosnlka
foundation

a-

80P>",Lqq.a.
DGEuZ:TTEI

@
ffiEt
v

APPLICATION DATE
En+Eq ffi

APPTJCATION No, :

ord<r €qt :

NAIIE ofAPPUCAI{T
er+(6 EI irc

PERMANENT RESIDENCE ADDRESS

AODRESS lil
t

!i[

\r\c-a
FATHER'S/SPOUSE'S NAUE :

frar*"gq q *

PosFo-7
occuPAT|or,l :
qiRlrq l^'z (ffir) I unnmnr:o (uffi)
TOTAL AI{NUAL It{COIilE :

ta qrff'fi ,qrr
(Attach P,oof of lncome)
( onq sI mq d r{)oo

Erdr d@r

FAlillLY DEIAILS Cft-qR ffi{ul
Sr. No,

r,c {@r ckqr *
Name of Lrmb6r

6I lFI
A9e
3!I

Gender
fur

Relallon wjth Applicaht
qlir(([, q, qlq gqtl

lotBASIS REQUESTING ASSISTANCE tsichev6r(Iick cabloappllfr ffid+ gTgR

EWS Cedfcete
{Attach Conlfic.t. Copy)

ir* irq s4 rqm cr
(rqM Yr +1 srqt !fr qhrr 6tl

rx/-""".
(Atlach Copy)

Bc+fir fld
(yqlq Yr d Brqr rfd t q qtl

|vdt.,
BasisiProof

erq qt snq

errrot iE H rri ffi cr qtw:
"PURPOSE" lo. REQUESTING ASSTSTANCE

Sr, t{o.

rq rigr
Medical Repo.k/Prescriptiong Attached

:rmmrctqt * qrt d 'r'$ fil*<r q.S vo,a

ASSISTANCE AVAILEDBEING SAME uRPOSE OTHER SSOURCE
Eq irrlrliyc +$ ffigErqiflh dn t fdqr TqI ii?

S., No.

Fc {br ME ofoTHER SOURCENA

erq qla Et rrq
AI,IOUr{T of ASSTS BEITANCE NG AVAILEOd v6Frdr'r{ {Yt

rrtl !?rEiiErEil

rsEtil zlstdr.zr.e ''rlr-
ZEE'i

rErl-E

-
-
-
-
-

I(rIMr xE;d,,'-,

-

If',I

.qE 
YOU AN II{COME

3ltq 3Tq 6{ qIdT

Card
Ca.d Copy)

qft-g fu1 g {-Q yqq qx
(cqrq c-r q1 Brqr yfr vdrr Ett

): Yos / t{o
ti rrfr

(\ tt>+ I

/

PAtl No.

(d qlq v{l rT( vd qr



DECLARATTON byAPPLtCANt qr+(fi m dsqr vr:

l) lhereby contim hat alldetails in this Form are True to the best of my knowledge. Any lalse statement will render myApplication & ongoing assistance, if any,

liable for Ejectiory'cancellation.
2) I solemnly ;onfirm hat assistance, if received f.om Koshika Foundation, will be used only for the 'purpose^, as stated in this Form. for which such assistance

was requested bY me.
iiit'"t'irby *nni, tf,a I have not & will not in tuture, availof reimbursement, in pan or in full, from any other source/employer/insurance company. ofthe amount

for which his assistance is requested.
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medium, including but not limited to verbal, print' electron ic, fo. soliciting donations lor Koshika Foundation and/or disseminating information about

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment of the "purpose
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance Irom Koshika Foundation, we

(Hospital) hereby afiirm & acce pt lollowing
1) that we neither are Presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienl/case, as we are

request ing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Kosh ika Foundation, in part or in full. then the Hospilal reserves it's righ t to make up the shor$all from another NGo or any other source. This

confirmation essenlially states that the Hospita I will not avail any duplicat€ assistance ror the samo patienucase f.om any other NGO or any other source

2l The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on th€ anangement b8tween th€ patient & the Hospital, and is in no way influenced bY Koshika Foundalion. Hence, the Hospital will

ass um€ sole & complete responsibility ot the treatrn ent & it's outcome & safety of th€ patient, and Koshika Found ation will have no role or responsibility

1) By affixing my signature or thumb imp ression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-up/reproduce my name, address' photo & details of the 'purpose', lor which such assistance is requested/granted, through any
it's

for which assistance is being requested

2l I (Applican0 further agree-that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,

vJitr noi automaticalty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundataon, and their decision is this regard will be final and acceptable to me.
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