
PAN No. urdl
RE YOU TAX whichever

stFT 3tFr 6{ Erdr * <d qrq d g{I Y( Tfr t5,I

(Attach copy)
.d-m tqr * fi yqrrr q*

(rctq Yi ai orqr yfr vorq q,tr

Yes /
urrfr

foundation
Building block of life.

htha

a

ADORESS

cifi

o

"P
PERMANENT RESIDENCE ADDRESS

gTJd F k tqr{s^ct
a
v

AGE.YEARS SEX

lo
FATHER'S/SPOUSE'S NAME

ifl:Irq

APPLICATION DATE
wlqr fd{t

(md / UNTARRIED(ffiil)

APPLICATION FORM FOR ASSTSTANCE
Tr6rqil t( err+q" qr{^Er

OCCUPATION
qftIrq

(Healthcare)
(srerq fuqm)

APPLICATION No.
s{r+fi gcqr :

NAME ofAPPLICANT
qr*q-+' +l rc

Dr(oF 'pocr

TOTAL ANNUAL INCOME :

{a ilff-*. onq
(Attach Proof of lncome)
(s[rq q.r srsq Rrq)

FAiirLY oETAtLs qfrqR fdrq
Sr. No.

+'q vrql
Name of Famlly
qfGR + Rd

Member
6I :IIq

Age (Years)
ss (s{)

Gender
fdrl

Relatlon wlth Appllcant
EIlqF6, qi qlq (EIII

(om fnv

H f*m
for ts

erq qt{ sns

Other
CardEWS Certificate

(Attach Certiflcate Copy)
srf,t stFr srl yqpr vr

(yqlq Tr al erqr yfr ierr tir

(Attach Copy)

Bc+ftr ild
(yqtq v, qt srqr rfd tr-r qtr

..PURPOSE" for REQUESTING ASSTSTANCE:

TERiltgHlr4ffimr{tw:
Medical Reporls/Prescriptlons Attached

erwcrere,tm t qIfr d d rfc+rr q{ qtTrr

ASSISTANCE BEING torAVAILED "PURPOSE"SAME OTHERfrom SOURCES
+Ys vtFrdl3f:I ffiB$w +{ grrl i{dd IFIIfuct dr

Sr. No.

sq H@l

Sr. No.

fic sqr
NAME of OTHER SOURCE

erq *#o m erll
AMOUNT of BEING AVAILED

d rri s6rw rRfr

,) ) t)[),r 5A& A

,-,

/(\.



DECLARATO by APPUCA T: qri(6 d(l slcq c?:
,l) 

I hereby confirm hal all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assistance' lf any,

I iable lor rojeclion/cancdlalion.
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1) By affixing my signature or lhumb irnpression on this Form' I

use/publish/put-up/reproduce my name, address photo & detai

medrunL tncludlng but not limrled to verbal, print, electronic, for

aclivitrei/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

ti 6itn" 'prrpot";, toi *hich such assistance is requested/granted' lhrough any 
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"ofi"ifingion"tiont 
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for which assistance is being requested.
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wilt not automaticatty entitte me for receivin!-o-r Lrtinuing th" 
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The decislon ior granting and/or continuing the assistance will rest soielv

wittr the trustaes of'xoshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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gy affixrng hereunder. signature of our Authorised Signatory for recommending this case/palient for financial assislance trom Koshika Foundation' we

(Hospital) hereby affi.m & accePl following
1) that we neither are presently nor will in futurc avail o, financial assistance from another NGO or any other source' lor the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Founda tion, in part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This
other NGO or any other source

conllrmation essentially states that the Hospital will not avail any duPli caae assislance for the same patienUca se fiom any

2) The assrstance from Koshika Foundation is ooly financial in nature The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe

patient, is based on the arrangement between the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, tho Hospitalwill

ass ume sole & complete responsibility of the treatmenl & it s outcome & satety ofthe patient , and Koshika Foundation will have no role or rgsponsibility
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