
PAt{ t{o. €rdr qBl
YOU AN II{COME TAXASSESSE

iFtT .xlq ql|I rf,'( lrir t<siqqd
E (flck whlchovo. t..pplcit .):
ae n sfr n fr$r eq{l

Yaa

II

B

C.rd Copy)

ffi fu1 $tr{ yqrq qr
(v$q cr d ald yE t.{r{ dt

foundation
p3

a.(\

PERiIANEt{T REstDENce eoones5:

0 L Lry

l(.lJi

{=
)^ m

C\

KII

lil 0?

J.J I
C

6

l-{

fa

lthas

Oo r(

sa.,{

(ffir) I unuannr:o

PRESENT

AGE.YEARS

(Healthcare)
(enqq teqn)

occuPATro :
qrr$q

APPLICATION FORM FOR ASSISTANCE
swq-ct *t orr*<q qrsq

AtlE oTAPPUCANT:
qr+(6 sr rrc

FATHER'S'SPOUSE'S AITE:
frar+'gq q llq

uoP lo
(^,

APPUCAnOI{ DAIE I

qriqr fr{t 2 |

P ioool- (AtLch Proo, ol lncom!)
(qla 6r srqq frr{)

TOTAL ATNUAL IIICOIiIE :

5a affSo om

FArilrLY oETAlLs cft-qR kd{!
S.. No.

s'C {gl
t{amr ot Famlly

_ {isn+{<d
ll/lsmber
ifi 1tr

Aso (Y.ar.l
Er (q{)

Gandaa

fdrl
R.la{on whh Appllcanl
qlt(6 d sM gqrq

lv /r Y\t \!i (rrw\yv\o F_)
\,

i! .pplic.bl.)
qIqR

BASIS IoTREQUESnNG ISIANCE (Ilcr
vam * H fir<fr

EWS Crrffic.t
(Attlch Crr0f,crr. Copy)

q,m qrc c{ y{q qr
(yqpr rr 61 Ecr rfr dc,r 6ir

*r.{
(A!.atr Cogy)

fntaid
(m!rqdBrfr{F{{tt ,

nvq6?
!.rlflPtan,l

q-q 6i{ srq

.Pt,RPOSE'
to. REQUESITNG ASSISTAI{CE:

Sr. llo.

Fq {gl :rffirersf€{ i qr0 nl d rfrtrl {fir{
l,lsdlc.l RoportdP.r.crlptlon Attachcd

I\

-,\

ASSIgTANCE EEltlG AVATLED lor SArrE

w BItw t h sii w{ {lFrdt
"PURPOSE" frcm OtttER SOURCES

fr$ q< de t fuqt 
'rqr 

d?
Sr. o.

Eq g6ql
NAIrE ot OTHER SOURCE

qq qtc qt qlc

rffiilE
rltr{llaEE|t*-li *,rrt _zA-!,,'ltf-

-

I-
ralll}tIMIEEX

- --

-in-

-
-
-

-
-
- -

-

-

-

-

-

APPLICAflON No. :

qri<t qqr :

r{

I

)

umfuHriffieialt*:

AMOUi{f ot ASSISTANCE SE|NG AVATLED

d q{ snq-cr wt



OECLARAnON by APPLICAMI: qrlri$ d{ rkql rlr:

I ) I hsroby conftm that all details in t s Form 8re Trug to lhe best of my knsvlodgo. Ary fslse stBtom€nt wlll render my Appllcsdon & oogohg ascstenco, f €rry.

liabl8 for mj8c{odcancellalion.

2) I solemnly confrn hst $slslance, if rscelvsd from lGshll€ Foundaton, wlllb6 us€d only br tho Tu0oss', ae ltabd ln t$ Fq , lb. wudr rudr oieuarce
was requestsd by me,

3) I hsn;by mnfirm thst I have not & will not in fiJture, avail ot l€lmburs€ment, ln patt or ln tull, lrorn any oth6r 8ource/smployo./i.lsunmcs company, ol he amount

for vrhldl $b agsisbnce ie r€questod.

l) { Qqq1 rcr tfr Iq rFc i fin 'd s{ tfial *t cnsrt d a-JRR m c( {d qfi.I fr{{q qi ew aerv vl w t d *0 qm fira d I mrft tr

2) tt ao ci {!I{ ntu'ntfim srtCm', * !fr 1o l, 3srl 3cch r{ ?tra nl ffi + frt frd rt|I, d w nsc il q{ lEt tr

3) d Xfr 6rar tf6 k( raro fu w n** d 'r{ l, aq nfil rr qfirc cl F€ fitl ffi m r}orFrqts:r{ql r[qi * r d fr{ I *r r f qfrq il {,lr
AGREEIiENT by APP ( ET 6tr{)

1) By afixin0 my signature or thumb impression on this Form, I (Appllcant) hsroby sgrBs & suthoiEo Koshlks Foundatlon 8nd R8 Tru3!8ar to

use/pubtlsh/put up/reproducr my name, address, photo & detsils of the 'purpos6', bt whldl sudl sssistanco ls rBquestad,/graotod, thrcugh 8ny

medium, inciuding but not limited to verbal, print, etoctronic, lor solldting donalions for Koshlka Foundetion snd/or dlssemlnsung lntomsuon sbo,lt lf8

sctivltes/achiovsm6nls, Such use of my photo & detalls csn bo mado by Koshlka Foundstion bolore or 8fror my ttoatm€nt or fulfllmont ol the 'purpo?€'

for which asslslanco ls being requosted.

2) I (Appii6nt) fudner agreo that 8ny suoh uso of my nams, addross, photo & dstcilr ot ti6 'purposo', lor rvhlch s{dl a$lstrance ir Dquestod/gr8ntld,

will not automa[cally entits m€ lor recelving or @ntlnulng tho sald asslslancs. fhe dsdslon br grantne and/or continuing $e 85sl5t!n6 rvil IrA solgly

wlth the Trustees ol Koshika Foundalion, 8nd thelr decisloo 13 his regard will bo nnd 8nd scceptable to mo.

r;6rwraviuew<qrr{rr}qlBrcs,l6{,t(qr*r6)qyncrffidfEErartd.tiftIor'FrdimCt(Te*ql{td'dnirqcsu{frftw,
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APPUCANTS SIGI{ATURE OR LEFT T}IUMB IMPRESSIO{ :
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L
AGREEMENT bY HOSPIAL (f,{q T€ EO 6,U{)

By affixing hereunder, signaturo of ourAuthodsed Signatory br re@mmendlng thls caso/patiBnt br fin8ndal sSsEtance tom Koshika Foundatlon, t{e

(Hospltal) hsreby atflrm & actopt followlng:

iiir,Ii 
"i 

n"irtr,i,' aie presentty nor witt in-future avail of financial assistrance lrom snolhsr NGO or 8ny oher soutce. lor lhe same pgti6nuca-to, ::.98.:-
requisting to get from Koshiki Foundation, to the ext€nt that suci assistancs ls grantod by Koshlks Foundatlon. lf.lho requsstod assistBnoa la not granloo

oyk"ni6 fo'unOation, in part or ln full, then lhe H;spital rBssrves lt's right to m;k6 up tha Ehortrall from snothot NGO or any oth6t !ourc!. Thb

c6nfiima on essentia y sdtes that the Hospital witl n& avail any duplica[o asslstsno€ ior lhs samo psusnucaso from sny olher NGO or 8ny olhor rowco.

2l The assistancs trom Koshika Foundatioriis jnry financist in dEtu;. The dtoics ol $€ bBaur€nUgocedurc a(Ms€d/conductad by thc Ho.dtd on tho

;:i;;i. t" il;;;il; i"i"iiri"i U.rrii"" Go'oartent & the Hoapltal, and h ln no wsy lnlluonc€d by Koshlks Foundstlon. Hcnc!, thr Hdlpltsl wlll.

;;;; ;J;-E ;il"i" *ii""-"iioiit'tj 
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trea-rrieni a ['s outcoilo & salety ol lhe patient, lnd Koslills FoundaUon wlll hsvo no rclo or trsponslbllltv

in the m8tt€t
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