
APPLICATION FORM FOR ASSISTANCE
q-6rq-(rr ?-( 3rr+<r qrsq

(Healthcare)
(sRqq tqqE)

,,.th .r
ltosnu('a
foundation

APPLICATIoN No. :

qr+fi ltqr : ).-t >3x1 tt{r"APPLICATIO DATE
url6* ftqi tq.

ace.verns ur{-<f sEx fr{rrNAME ofAPPLICANT:
rqr+(6 6t rTq .^Jf"fr.l.

I

$o fr\
FATHER.S/SPOUSE'S XAIiTE

frdlr*-gEq 6I arq clo r-lo.,J.
PRESET{T IDENCE KIT

ENT RESIOENCE ADORESS q[ pr\ o p- poa{.6

,:.76. s.JLlk"^1
OCCUPATION:
q{qrq umnteo (ffir) I utmnnareo (offir)

(Attach Proot ol lncome)
( 3lrc Rr qlH tdrr)

TOTAL AT.INUAL INCOIIE :

Ea srff-6 fiq
EITi {@T

FAMILY DEIAILS cf.cR f€{TI
Sr. No.

fiq q@l
Name ot Famlly Hember
qAcRdq(dflTq

Ag. (YeaI.)
sc (s{)

Geoder
fti'r

Relalloh wlth Appllcant
,sr4<fi d {M {Eu

.6\ , th LfLl tt E?s
\:/

BASIS tor REQUESTING ASSISTANCE (Tlck whichovor is .pplicrble)qrq-cr*Hfrrfrqnm

EWS Cortificato
(Attach Cortltlcate Copy)

irw grq s{ rqrq yr
(Yqlq s{ 61 Brql fd {Err 6tr

.a
B/llon card

(Athch Copy)

sc+ftr qtd
(rqM !-d 61 srd !fr it\{ri {tl

n{
BesilrProot

q-q 6l{ srg

Sr. No.

Fq q@I
li,ledical Ropor8/Pr$crlptlon! Attached

qsil-eGim f ilfr qi qi yfd+fi {S rif,,r

au -+-t)

ASSISTAI{CE BEING AVAILED fo. SAME "PURPOSE" ftom OTHER SOT RCES

vq E(kq + t( s+i qq Ftrrdr ffi irq sh t loqr r<r d?
Sr. No.

rq s@l
tlAirE ofOTHER SOURCE

lrq*awm
AMOI,i{T of ASSISTANCE BEING AVAILED

d qi str{dr nvfr

/1
\1 <(,\

U

-a

--

--IIg,t-

--
-
-
-
-
--

-tILlII ,zL-
-\-
I,1r-

-ua
I'LI-

ARE YOU AI{ INCO ETAXASSESSEE (Tlck whichever l! appllcable)
sls qrc 6l <kfl t td qr< d vc c{ l.d 6r frvrn d'nar

Yes / l{o
a rrfr

Card
{Attach Card Copy)

rrt-d ter * *i qqm !-r
(Iqllr vr ft1 urqr rh {.{.{ stl

"PURPOSE" tor REQUESTING ASSISTANCE:

voratftHqiffiors({c'

l-7 rt,a--lnu -T TjEEll/ti-r\d t\ ^ ^ 
.t J

fi

{zr' - /ntnt,

(',)rc H-1-) /,1 - ( a (h./



DECLARATIOT{ by APPLtcAt{T: qrt(6 ERr dqw Tr:

1 ) I hereby conlim hal all details in hls Form are True to the best of my knowledge. Any false slatemont will render my Applic€tion & ongoing assistance, if any,

liable for rEj€c{iodcancollation.
2) I sol€mnry;onfirm that assistance, if r6ceiv6d lrom Koshika Foundation, will be used only for the "purposo', as stated in this Form, for which such assistance

was requested ry me.
3) I her;by confim that I have not & will not in future, availof reimbuGement, in part or in full, from any other source/employer/insurance company. ot the amount

for which this assistance is requested.
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(Hospital) hereby amrm & accept lollowing:
i )tnat we neith6r are presently nor will inlutu.e availof linancial assistance from another NGO or any other source, for the same patienvcase, as we are

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by'Koshik; Fo-undation, in part or in full, then the Hospital reserves il's right to m;ke up the shortfallffom another NGO or afly other source. This

;nfirmation essentially statos that the Hospitalwill not avail any dupllcate asslstance lor the sama patignvcase from any other NGO or any oth€r source.

2) The assistanc€ from Koshaka Foundation is only financial in nature. The choice ol the feahenuprocedure advised/conducted by the Hospital on lhe
pitient, is UaseO on ttre arrangemgnt between th8 pati€nt & tho Hospital, and is in no way inlluenc€d by Koshika Foundation. Hence. th€ Hospital will

itsume sote a comptete resp;nsibitity ol the treatmenl & it's outcome & sstety o, the patient, and Koshiks Foundation will have no role or responsibility

in the matter.

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees to

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

medium, inciuding but not timited to verbal, print. electronic, for soliciting donations for Koshika Foundation 8nd/or disseminating information about it's

activities/achievements. Such use of my photo & details can b6 made by Koshika Foundation belore or after my treatmenl or fulfilment ofthe'purpose'

for which assistance is b€ing requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & details ofthe'purpose', lor which such assistance is requested/granted,

will ;ot automatically enai e me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By ng hereunder, signature of our Authorised Signatory for rectmmending this case/patient for financial assistance from Koshika Foundation, we
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