
APPLICATION FORM FOR ASSISTANCE
q-6r{il ?-( 3tr+fi gtrrq

(Healthcare)
( ERqq tqcrfl)

APPLICATION No.
icr+<{ Ti@r , jf oaar/ a'r..a 9' L ttrAPPLICATION DATE

ori<r fflfr
AGE.YEARS 3{T3 srx fritI{AI,E of APPLICAT{T

on*<* qr rc rfi Y..4J t( tr
FATHER'S/SPOUSE'S NAME
ftmmgq q * u\, D qfaf a

PRESENT RESI AODRESS

ENT RESIDENCE ADDRESS rtiilPERMAN

n! Uod of liL.

,,U, ',
tuosnIraa
foundation

PYc- o? Poct cP

t\uvav16
OCCUPATION
qiRrq r'- k. .OT" € eo (ffi) I un*rmnreo (offir)

{Attach Proof ol lncomel
( mq fl €Rq rt r{)

TOTAL ANNUAL INCOME

tF qfilq 3nq

PAN No. qm dwl

I

Relation wlth Appllcant
is {M Eqq

FAMtLy oETAtLs cft-qR is-fiq
Name ol Family. Member
qrqR i5 F(Eri 6r ?rq

Sr. No.
E'q qEqr Age (Yearc)

3s ( Eq)
Gender

t6rl

STA Tics8A S REQU SE NTI ASG SI N Ec k s cableappl )6q6Tqi ffiftrq 3]TqR

EWS Certifical6
(Attach Certiticate Copy)

.:re fiq s,l rqtq cr
(yqM Ti qi Erqr yfr d,r'r qir

Ralion Card
(Aqr.fi-Copy)

i6c]-ffr 6d
(yqlgr sr 61 Brqr yfr rrd.{ $tt

Any Othe.
Bp,iElFroof

3r{ fil Srqc

Sr. No.

E,,q {ql
Medical Repo,ts/Prescriptions Attached

orsdrqrsi€r t trIa 6r ,ri vftdqr qS qe'r

J

Lc

ASSISTANCE BEINGAVAILED ToT SAME "PURPOSE" from OTHER SOURCES

w r(iw * i-q qrg .r< rorn ffi rq d< t fuqrrcr El?

Sr. No.

6,q tsr
NAME of OTHER SoURCE

erq gla a *q
AMOUNT of ASSISTANCE BEING AVATLED

d ,ri Ftrrdr rEfi

, 'a)cc e &ooo 1-

ARE YOU AN INCOME TAX ASSESSEE (Trck whichever is applicable
wc fiq mqr t(S qrq a sq c{ F0 6r ft,vrc drnil ar+d

-PURPOSE' for REQUESTTNG ASSTSTANCE

wrm ?g H,r{ ffi cr sdrq:

BPL Card
(Attach Card Copyl _,.

'ri-d ter + rti muf-cl
(qqrq !-r qft Erqr rFd dfl,.{ 6tr

1

1

I

I\

,/

ts\

A



DECLARATIOI{ bYAPPLICANT: iiT+(6 Eft qICW TTT:

1) I hercby mnfrm thsl all delails in this Form are True to the best of rny knowledge. Any falss slatement will rendsr my Application & ongolng assistancs' if any,

liable lor reieclion/cancellation.

2) I solemnly confirm that assistance, if received lrom Koshika Foundation, will be used only for the "purpose', as stated in this Fo'm for whid! sudl 8s8istanc€

l'ii;:i"'it*l#tffi, I have nor & wil not in furure. avair of reimbursement. in part or in futl. from any other source/emplover/insuranc€ company, of the amount

for which this asslstance is requested
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1)By afllxing my signatu.e or thumb impression on this Form, I

us€/publish/put-upkeproduce my name, address. photo & detail

mgdium, including but not limited to verbal, print electronic, for

activltios/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es lo

s of the "purpose;, for which such assistance is rsquested/grant€d, through any

soticiting'donations for Koshika Foundation and/or disseminating inlomation about ifs

maJe U"y Xosni*a foundalion before or after my treatment or fulfitment ol the 'purpos€"
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for which assistance is being requesled

2) I (Appticant) further agree that any such use of my name, address. photo & details of the 'purpose", for which such assistance is rgqu€stsdlgranted'

will not automaticalty entitle me for receivin! or continuing the said assislance. The decision for granting and/or continuing the assistanca will rost solaly

with the Trustoes of Koshika Foundation, and their decision is this regard will be tinal and accepiable to me'
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By aftiring h€reunder, signature ol our Authoris ed Signalory Ior recommending lhis case/patienl for flnanclal assistance from Koshika Foundation' we

(Hos
1) th

tpitali hereby affirm & accept followingl
at we neither arc presently nor will in fu lure avail of financial assislance from another NGO or a

requesling to gel {rom Koshika Foundation. to the extent that such assistance is granted by Koshika
nv otner source, for lhe same patlenl/case, as wo ale
ioundalion lf the requested assislance is not gEnted

by Koshika Foundalion. in part or in full, lhen the Hospital reserves it's right to mako up the shordall from another NGO or any other source. This

confirmation essentiallY states that lhe Hospital will not avail any duplicate assistance for the same patienvcase kom 8ny other NGO or any other sourc€

2) The assistance trom Koshika Foundation is only financialin nature- The choice of the treatment/proced ure advised/conducted by lhe Hospital on the

patient, is based on the anangement between the patient & the Hos pital, and is in no way influenc€d by Koshika Foundation. Hence. the Hospitalwill

assumB sole E complete responsibility ol the treatment & its outcome & safety of the palient, and Koshika Foundation will have no role or rosponsibility

in the matter.
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