
APPLICATION FORM FOR ASSISTANCE
TrErdT<II +( 3{r+qr srsq

(Healthcare)
(srprq fuqrel

o
( A lrr. 6]

t

t\

\ )
AGE.YEARS

4
sex frir

APPLICATION No.
s[r+<q Scqr :

NAME ofAPPLIGANT
orr+(*- rr ilq

APPLICATION
urtqr ftdt

o
FATHER'S/SPOUSE'S NAME

i5I ;TrEI

RESIDENCE ADDRESS : cilPERMANENT flx"P- P.A+ "0

3f6 \ - o-J:

foundation

Atr*v<

(

OCCUPATION

^d'te,
(ffi) / UNITARRIED (ffinBil)

FAmtLY DETAILS qfiqn fr{{q

lncome)
KTEI)

PAN No. urm egt

ANNUAL
go <rff-+ ere

(Attach Proof of
(elq Er gEil

Sr. No.
*q s@r

Name of Famlly
cfrsR * eind

Member
rq;1 1q

Age (Years)

rs (E{)
Gender

fdrr
Relallon wlth Appllcant
eH(i5' 6 qlq {trnr

I nl\rtifl I ;-+ Y\
I I

Y\

I
Dhvr, h., o

vt
naC

I

F{r{dr+fuiffieil{R
EWS Certificate

(Attach Certlficate Copy)

srFI srFr srf yclq vl
(yqm vl *1 erql yft +eq otr

(Attach Copy)

sq+fir 6rd
(rqrur rr qfr Erqr yfr qd'i 6tr

*"rodo Arrrff
Basis/Prool

qq qii sreq

{6rrcltqHrAffi6g$q;
"PURPOSE" for REQUESTING ASSTSTANCE:

Sr. No.

6q {@r
Medical Reports/Prescriptlons Attached

orsdrq/EJ;f€( t qrt 61'r{ rfr+ff $ vdrr

I

*. I

td'
'!'1t; r,i

ASSISTANCE BEING AVAILED for SAME

{s se$w + +q.s+$ oreT {itFrilr
"PURPOSE" from OTHER SOURCES
ffi grq d( t fsqt Tqr d?

Sr. No.

!6'C sqr
NAME of OTHER SOURCE

qqdaq,tmr
AIilOUNT ot ASSISTANCE BEING AVAILED

ddwrmwfr

YOU AN INCOME
3IFI 3IFI fiI <KII dcrqd Yes /

arrfr

(Attach copv)
,ffi-m trcr $ 1$ yqq q1

(vcm Y, a1 em cfr verr +tr

7
/z4

7

I

ih\ ,

lr) )

UA )qr!t,"

('u )

 l
t.f ,n f [(rr

111 \

Tq c{ vfr sr



DECLARATTON byAPPr.JcAffi qri(6 Em dqqr c1:

1) I hereby confrm fiat all detaih in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assisianco. il any,

liableforrelecliory'canoellation'-'---'-.---,..-
2) I solemnly confirm dlat assistance, if recEived trom Koshika Foundation, will be used only lor the 'purpos€'. as statEd in ltiis Fonn. fot whk$ such assMancs

was requested by me.
3) I hercby confirm that I have not & wi not in future, avail of reimbursement, in pad or in tull, fom any oth€r sourc€/gmployer/in$Jrance company' ol ths arlount

for which this assistance is requested
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1) By affixing mY sig nature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-uP/re produce tuy name, address, photo & details ol the "purpose'. lor wh ich such assistance is requested/granted, through any

medium, including bul l16fIiiilfd to verbal, print, electronic.lor soliciting donations for Koshika Foundation and/or disseminaling inlormation about it's

activities/achievement s. Such use of my photo & details can be made by Koshika Foundation before gr after my treatmenl or fullllment of lhe "purpose'

for which assistance is being requested.

2) I (Applicaht) further agree that any such use of my name, address, photo & details of the 'purpose", for which such assigtance is requesled/granted'

will not automatically entitte me ror receivin! or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me'
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By affixing hereunder, signalure of our Authorised Sig natory for recommending lhis case/patienl for financial assistance from Koshika Foundation we

(Hospital) hereby atfkm & acc6pt following:
1)that we neithor are Presently nor will in future avail of financial assjstance from another NGO or any other source. for lhe same patient/case, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source This

confirmalion essentially states that the Hospital will not avail any duplicatE assistance for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choi ce of the treatmenvprocedure advised/c.nd ucted by the Hospital on the

patient, is based on lhe arrange ment between tha Patient & the Hospital. and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the treatm ent & it s oulcome & safety of the palien t. and Koshika Foundation will have no role or responsibility

in the matter.
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