
APPLICATION FORM FOR ASSISTANCE
€-6rq-fl +{ 3rr+<{ qrsq

(Healthcare)
(HRqq +sqrd)

CA r!3oJJ r{ n2 1,.2-
APPLICATION OATE
qr+<r fun

los-veens arg,<{ sEx frhNA,,E ofAPPLICANT
B t<6 6r rq Oa'^ f^a

6S tr
FATHER'S/SPOUSE'S NAME
ftdr,q-{q 6l crq CLrl( 6fnAcl. o

RESIDENCE A R

RNPERMANENT RESIDENCE ADDRESS ol Pas]-o/

,,U, .,
Itosntka
foundation

OCCUPATION
4rarq ,",^kt romp rED (ifiFd) / UNMARRIED (qffid)
tOtlLerNUlL tXCOtrtt

tra efi{o un (Atlach Proof of lncome)
( 3lrq i6I qtCq d.qrr) '

PAN o. PII{ Ercit {ql

FAMTLY oErAtLS cfi-sR k{{sr
Sr. No.

rq tqr Nalhe of Family,Momber
lnirR 6 s<gl st rTq

Age (Years)
3E (q{)

Gonder
fti'r

laRe tion ntAppl
:cra<6 €pl {EN

ISIAN TicBASts REQU S NTI G ss Ec k h c he s icableappl
{6r{dl ffiH 3tTr-Ifi

EWS Cert ticate
(Attach Cedlftcate Copy)

fie iirq q,l yqtq yr
(rqpr si n1 !,ra yh ve.{ 6il

Ration Card
lAttach Copy) _.-/'
sc+ftr Etr

ires Tr o1 aro yfr trt< ctr

Any glMr
Ba!6/Prool

rr< cii slrg

Sr. t{o.

oq iqr
Medi cal Reports/Prescriptions Attached

3*q-drdrsi€{ i clt +i qi yfre<r qi €-d'1

0 L

SIAASS N c IE EING LED SAME P RU EPOS OTHfrom SOURCEER s+rq irrl4i{ {{6r.rdl ffiT(irq 3rq {dr iFIIf{cr )6.( d
Sr, No.

eq d@r
NAME ol OTHER SOURCE

:rq r*a er qrq
NT ofASSISTANCE BETNG AVATLED

rfr ,ri wrq-n nvfi
AMOU

ARE YOU AN INCOME
3iN slrq 6{ <t-dl

TAXASSESSEE (Ti

tr$qrqdss
cl( whlchever ls appticable)
c{ Ir6t 6r l{yrR d4rdl

Yes / No

arc*-

BPL cad
(Attrch Card Cgtl-

Tt-4 ter + *i'rqrq r:
(rqrq !x q1 pEr rfd {d.{ 6tt

"PURPOSE " for REOUESTING ASSTSTANCE

uorm iE H,ri f+r6 * "*,

APPLICATIO}{ No. :

qri<r rcql . auildin. SlE ^IrL 

-

--!L



DECLARATTON by APPLTCA I: fii(s !m Ssqr y{:

1) I hereby codrm lhat all details in this Form are True to the best of my knMedge. Any lalse statement will render my Application & ongoing assistanca, it 6ny,

liable lor rejection/canc€llation.
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1)By affixing my signature or thumb impression on this Form. I (Applicant) hereby

use/publish/-put-uplieproducs my namE, addrEss, photo & d€tails of the'purpose''

medium, inciuding but not timilgd to verbal, print, electronic, for soliciting donation

ac{vities/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trust€ss to

for which such assistanco is requesigd/grant€d. through any

s for Koshika Foundation and/or disseminating intormation about its

Foundalion befo.e or after my treatment or fulfilment ol the 'purposE'

for which assistanca is being requesled.
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wil not automaticaly enti(e me for receiving oi cont'.uing tte saio asiistance. The decision ior granting and/or continuing the assist'lBnco will rgst solgly

with the Trustees of Koshika Foundation, and their decision is this rsgard witl be final and acceptable to me
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By affixing hereunder, signature of our Authorised Signalo ry lor recommending thrs case/palient for financial assistance fiom Koshika Foundation' we

(Hospilal) hereby alfirm & accept following
1) that we neither are pres€ntly nor will in fulure ava financial assistance lrom another NGO or any othgr source, for the same patienucase, as we are

il of

requestinq 10 gel from Koshika Foundation, to the exten t that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Fou ndation, in part or in full, then the Hospital reserves it's right to mak€ up th€ shortfall lrom another NGO or

confi rmation essentiallY states that the Hospitalwill not av8 il any duplicate assistance for tho same patient/case from any

2) The assistance lrom Koshika Foundation is only financial in natu.e. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

palient, is basgd on the anangement betwgen the patient & the Hospital. and is in no way influenced by Koshika Foundation. Henc8, tho Hospital will

assume sole & complete responsibility of the treatment & it's outcomo & salety of tho Pati€nt, and Koshika Found ation will have no role or responsibility
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