
APPLICATION FORM FOR ASSISTANCE
v6r{fl t( err+<{ sr6q

(Healthcare)
(RRqq t€ird) rcHnia,

foundation
NAPPUCATIOI l{o. :

qd(lvqr: o223 eAPPUCANO DAIE:
qrt<r fdtfr

AGE.YEARS 'srx ftiqAllE ot APPUGAIT i
qri<c ql arq 9,19\^/14 54 f

$FATHER'S/SPOUSE'S TIAME

ftnrrg+ q rrr =il*rytr*
PRESET{T

C 7

rrdl

e

PERMANETIT RESIOENCE ADDRESS

pos{Jof

Sut g,u nor

EJ\-O?
&3q o

OCCUPATION :
qtRtrq lcn/,e ul&IE (mr) , urronrueo 1,rFo,&r1-

J.

-2
(Altach Proo, o, lncgm!)
(icrq 6l {IR Rdr{)mo

TOTAL ANNUAL lt{COME I

sfil6 qTq

PAN NO. Iqd Ini[ {BII

FAMILY frc{lr
Sr. No.

Fc {qr
N.m. ot F8mlly il.mb.r
qftsR t {<d 6r rtc

AgE (Y.ap)

Es (s{)
Gandcr

fdq
R.lation with Agi lcant
qr*(q, * qrq {qq

)

BASTS for REQUESTTNG ASSFTANCE (flcr rppllclblo)
sfiq-il tHffi qrqn

EYV!i C.i flcrt
(Attac,r Cenlfrcit Copy)

ee qrq l,f vqq vr
(v{q vr +1 eqr lfi d.cq 6ir

RAn$ Crrd
r lli6ch Copy)
l"'Eqdar Erd

(mq qr d uq rfr dsq qtt ,

Sr. No.

Eq {sr
sdlcal Rsporls/PrercrlpUont Atbchcd

rrffirvsf€{ { w0 6t rri ftA<r qfl dsr{

;z

ASSISTANCE BEING AVAILEo tor SAr{E "PURPOSE" t oltl OIHER SOURCES

1t s(hc + h$t er< srr ffiq.,qdil{ftrqmdl
AI{OUT{T ot ASSISTAICE BElllG AvAltID

q1 T{ sw{dr rrfr
tlA E o'OTHER SOURCE

qq qte qt rn
S.. No.

aq ngt .'l
_,/tfloll -

-lzrtr^1zDlariJ.frtfi v.a
-zGndrltw;r-zuaz

ZD'ZD/'P

-

--

-
-
- -

-
-

-a-

-

G:rut

ARE YOU AN INCOME IAXASSESSEE (Tlc k whlchevor lr appllcaus):
qrq qrc El {,al t tS qrq d gg qt sfim Hrm Eqr{l

BPL C.rd
(Atbch C.rd copy)

1ffi fu1 $trQ yqq q1

(vcFl cl a1 ud rfd $ 'r 6tr

Yo. / No

fl/

"PURPoSE' lor REOUESIIIG ASSISTANCE:

rararfuHriffieraltr<:

luildi.t blo.l o,liL.'70

.a

0

I-"

- Aryoth.r
L/:Ba.LlPtod

q< ai{ srq

t ) f1 4.<:



DEGLARAIIoI by appltcAt{t qrilF E{ ricqt cr:
1) I h€reby ronfim that all details ln t s Form arc True to the besl ol my knorvlodg€. Arry,al6o ststoment will rend€r my Appttcadon A o.tgoing ssrbtlnco, f any,

liablo for Ejec{odcancelaton.
2) I solomnly eonllrm hat ssslslanco, lf r6celved ,rcm Koshlk8 Foundston, rvlll b€ u3od only for ho 'p{rrpose', 8s Ebtrd in lhli Form, br whldr sudr asslsLnc.

was requestd by me.
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By afrxing h€rounder, signaturq of our Authorlsed Slgnatory for r€commondlng lhls c8schatlont br nnandal 8$lstsnco hom Koshlka FondrtloG wc

(Hospltal) hsroby affrm & accapt followlng:

i) th;t w; neithdr are prosentynor will inluture avail of linanclal asslstanc€ from 8nother NGO orsny other 3ource,lorlh€ samo patlonucsss, es wo 8ro 
.

roquesting to get from Koshiki Foundation, to the extent that such assislancs is grantad by Koshiks Foundstion. lrlhe requsstod 8336trnca ilnot granted

bykoshtk; Fo--undation, in part or ln full, then the Hospital reserves lt's dght to make up lho shortfalltrom snothor NGO or 8ny oher sour6. Thl3

confirmatlon essentially states that the Hospitatwlll not avall any dupllcate asslstancs for lho rams pstlenuc6ss trom any othea NGO or gny o$or 8ource.

2) The assistance trori Koshika Foundation ls only financlsl in n8turo. Tho dlolce ol tho h8ln€nuptoeduts sdvlsodconduc't6d by thG Hordttl on lhc
pauent, ls based on lhe arangemenl between the palsnt & the Hpspltal, End b ln no way lnlluoncsd by Koshlks Foundsuon. H!n€E, lha Hdspltalwtll

assume sote & @mplete responslblllty ot the reafnent & lfs outcome A salety of hs p€tgnl 8nd f\oshlts Foundatlon vrlll havc no rolc or ]!8ponsiblllty

in the matter.
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1) By afrixing my signature or lhumb lmpresslon on lhls Fo,m, I (Applicant) hereby agreo & suthoris€ Koshlka Foundatlon 8nd lt'! Tru8tata b
use/publlsh/put-up/reproduce my name, address, photo & dotslls ortho'purpo€€', for wildr sudl s8slstanc€ b Gquosled/gr8ntod, thtoulh any

modlum, induding but not limiled to vorbal, print, elecuonic, for sollciling donslions for Koshlks Foundation and/or diss€mineting inbrmstioo about f!
aclivitiEs/achievom€nts. Such uss ot my photo & detalls can b6 mado by Koshlks Foundalion boforo or aftsr my t estrnant or fulfflmoot ot lho 'Brrpoao'

lor whlch gsslstance ls being requestod.

2) I (Applicant) lunher 80ree that any such us6 of my nams, address, photo & d€blls ot tho 'purposa-, lor whlch such ssslslanco is rsquostsdlglanted,

will not automalically sntltlo me lor re€iying or conllnulng the ssld asshtanca. ThB deddoo lor glantng 8nd/or contlnulng ths e$lliama tYill r"8t solaly

wlth lhe Trustees of Koshlka Foundatlon, and tielr declsion ls thls reggd will bo flnal 8nd sc,cePEbl6 to ms.
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