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APPLICATION FORM FOR ASSISTANCE
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(Healthcare)
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APPLICATION No.
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00 (Attach Proof of lncome)
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TOTALANNUAL INCOME
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FAMILY OETAILS
Sr. No.
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Name of Famlly Member
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Age (Years)
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Gender
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Relatlon
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BASIS for REQUESTING ASSISTANCE

vtrrdr*ftriffiomm
(Tick whichever is applicable)

EWS Certificate
(Attach Certlflcate Copy)

itret omt qrf yqlul y,
(rqpr rr qfr Erqr yft edrr q'tr
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Ration Card

(Attach Copy)

sq+fir ild
(rcrdr vr a1 srqr vft d.rq ctr

Any Other
Basis/Proof

rq qti vcq

Sr. No.
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Medical Reports/Prescriptions Attached
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
yq r${q * i-q.+ srrr rrtrrfl ffi erq dd i fmlt rrqr du

Sr. No.

HC {@l
NAME of OTHER SOURCE

er:c dd 6l rrq
ATTTOUNT of ASSISTANCE BEING AVAILED

d ri wrro nvfr
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BPL Card
(Attach Card Copy)
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Yes / No
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DECLARATIo byAPPLICANT: iir+(s' ERI dsE[ !-r:

1) I hereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,

lEble for rejection/canc€llation.
2) I solomnly;onfrm lhat assistance. if received hom Koshika Foundation, will be used only lor the "purpose', as stated in this Form. for which such assistance

,.ras requested by me.
3) I hereby conrlrm that I have nol & wil not in future, avail of reimbursement, in part or in full, from any other source/employer/insuran@ compSny, of the amount

for which this assistance is requested.

l ) I Sclr 6rdr t f6 Eq $sq q Ri Ta {{ fr{(q tt slTrrt *
2) it d s6rq- rtf{ "df{r+l srddYla", t d qI {fi t,3r*l
i) d gfu 6rdr {f6 fs{ rrr"rm tE w n4n a1 'ri t' s{ {ftI6r

ir{qR vf, {c rS lt qR eii frc{q qi trqr :rrf, rrcr q t d tt rrrl.dr f<tr d qI r+'& Tr

icd,r rS skc d $ * H frql qrt'n, si qs r6q { m'rql
eqftm qr r+o frwr ffi o-< *d/FT+r6rSm 6q{ t r ?i fdql t qt r f qFq { drnr

AGREEMENT by APPLICANT ( qr+{6 gm 6{R)

RE OR LEFTTHUMB IMPRESSIONAPPLICANT'S

orT+<q

AGREEITENT by HOSPITAL (6card I 6{R)

I RECOMMENDED FOR ACCEPTENCE
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Signatory
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Date of Surgery
srictYn 6"t irfrq

MBBS,MS,Flis'FICO
nonrrlEnt Dr, ibrJrc tt ffirnPive

xslo Fd 4mr94{s. r.

Dr. orennavar
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SlGI{ATURE oITRUSTEE 2

qr$ mnn I
SIGNATURE ofTRUSTEE 1

qrfr amm t

/

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

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

medium, including but not limited to verbat, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it s

activities/achievements. Such use of my pnoto & details can be made bt Koghika Foundation before or afier my treatment or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticanl) furlher agree that any such use of my name, address, pholo & details of lhe 'purpose", for which such assistance is requesled/granted,

witt noi automaticatty entiue me for receiving 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 final and acceptable to me.

l) w yrr c{ o{cl re1q{ qr ii,r} 61 Brq v,n*r, i tqrq(5l 3rrn {6qfd 61 ffr 6rdl tqs "6f{t6l sr{gYri et 3€-* qrtr " ri eEgt rcn (fu ft an,

vm, qti !flh si tc-{q Efl cc? { dfqd t, 3.t 'otftmr" qq<I{, <n, qrqnrqr <si c({vq f SS ,IfdicFrqi qk 3rdf.r.jl * ftra ffi 6 vsR qrqc

t r€IR? 6.{i + ff,q rckfd tr ti vqr el frc(or tt rarq * cEd cr < i 6'd + frq'df{r6r $rsg{l" c ar$ qfuq-d tr

zl I tqr+{61 Vs <n t srm tfe tn rTc, vdr, Etz} ilk ffi(ll si fr s[TTdr d 3*IcI { Ilfth }3iRiI: qlnm ql !6qR l|fr rninr Wqiql
"*ttmr" qq srd aH er trdq .sttq dn nqcrt ti'ttt

By aftrxrng hereunder, srgnature oi our Authorised Signatory for recommending lhis case/patient for financial assistance Irom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
iitfrlt *6 n.itf,<il. a|.e presenfly nor will in'future avail ol financial assistance from another NGO or any other source. for the same patient/case, as we are

riquesting to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

U-y"io"ftif"" i""rnO"tion, in part or in full, then the Hospital reserves it's right lo m;ke up the shortfall trom another NGO or any other source. This

c6nfiimation essentially states that the Hospital will not avail any duplicale assistance lor the same patienl/case from any o]her NGO or any other source'

i;tne assistance trom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe

pltient. is based on the aflangement between the patient & lhe Hospilal. and i6 in no way influenced by Koshika Foundalion Hence, th€ Hospitalwill

assume sole & complete resp;nsibitity of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler.

6qtqfir{d,rercdald{tcrqd^ifrd"6ltr6rsrr+flc'ifqffi{srrdrtgffifldckfrt,Rtl(rqdrd)EqcrRtqr<c*6Rif'{ttr
l)q6tuidTtqHet{edqEqlf{ffi{[rrillffitrqrdrt{tqncrffirqq}<tsmttnrrd{diqrirtl,dCf{rci'EtftIfIsrs-e{r"
i ffifltrcrfr sa d sqq { "qtfirar $IrCrrr" gm q< tE fr tr qR "+iftmr qrr&n" gm {(Irfl tnfr altm,mca tE rgr qli frqr q t nl lrsrdrf,
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