
(Healthcare)
(sr€rq tEqr€)

APPLICATION FORM FOR ASSISTANCE
t-6rc-dr t( 3Tr+<{ qr6q

l,.Ut .t
ltosnlka
foundation

G
APPLICATIOII OAIE: ^ a
ariqr frni lE lt

FF']EE@EEl[l

APPUCATION No.
sn+<r €sr :

NAI{E oIAPPLICANT:
er+{s 6r cTq

FATHER'S/SPOUSE'S'.IAXE :

fq r6-gq 6r rq
PRESENT RESIOETICE litl

'ut
PERI'ANENTE ADDRESS lil

-t,
PYs oP postof

aTtsP JqLorynu.
OCCUPANON :q{gIll ?tln. 0r'o. l ulrannreo (uffi )

€e sfih fic
(Att ch Proof of lnclme)
( sFl ifi clH rfirr)

TOTALANNUAL II{COME

PA No. IiIr{ Eri[ SBII

FAMTLY DETATLS qRqR t€{EI
Sr. No.

rq qqt
Namo ol Family tlember
qfrsn*q<g]etrrq

Ago (Yoar3)

sc (s{)
Gender

Fdrl
R.latlon wlth Appllcant

qrA<tn + qrq (<q

I ?.4 lM.

BASIS iot REOUESnIG ASSISTANCE Fn* $khov.. h lppllcabl.)
q[r{drdRliFnfdrf,rqf(

EwS C.dicat
(Alt ch Codncsb Copy)

qtq rfic c{ rqlq qi
(yqrq vr +1 sqr rfi d.{.{ Eir (lqrq vr d qqr vfr t'qr{ {tr

Ration Card
(Attach

S. No.

rq {qr
Msdical Reports/Prescription! Attachcd

qsdrf,/d€( t qrfr 61 'ri 
yfri<< {* $ar{

/t\\-/

I
( 9_]

L

ASSISTANCE BElt{G AVAILED fo. SAME "PURPOSE" from OTHER SOURCES

rs r{Ew + tq qt{ q-{ srrl-dr f+,d qq *r t frqr rqr d?
NAME of OTHER SOURCE

rrq *a ct erq
Sr. o.

rq tql
AiIOUNT of ASSISTANCE BEI G AYAILEo

d Ti s-{rrdr {Yfr

IBlilfr EVrtDrlri-ir,Ulrr7zmltElmr'i-af1rtltzeHl
3iM

l-

-rr!'EMl

a

1

7

IINIET{EIE

rltGBltl:Er;|rilrtiI,

--

--

Mtti-

-

-

-

-
-

LW-m-r*i',J;il-

Il\iltfdZ.7.,r.!E-aaE

-

ARE YOU AN INCOME

sIH qrc i5{ q

BPL Card
{Attach Ca.d Copy)

T.AXASSESSEE (Tlck whlchovGr l! appllcrble):
t tst qrq a ss c( s6r 6r frYnr f,rlrql

Yc! i t{o
rirrfi

"PURPOSE" for REOUESTING ASSISTANCE:

urrol tg frrt,ri k*fr cr a(r:

'ri* tqr
(vqq r{ 61

+i !:l
rfuq etr

An

! /

^ Anv Odr.t\-=frffi--
{q ai{ qrF



DECLARATToN byAPPUCA T: qri<6 lRr qiqqt q{:

1) I hereby confrm that alldetails in this Form are True to the best of my knowledge. Any false statement will rendor my Apptlcation & oryoing aEststanca, il any,
liabls for Bj€cliory'cancollalion.

2) I solemnly confirm tEt assistance, if.ecgived from Koshika Foundation, will bo used only tor th6 'purpose', as stated in lhls Form. fo. whlct such assistEncg
was rBqugsted by me.
3)lhersby confim fiat I have not & will not in lulure, avail of reimbursement, in pad or in full, from any othff source/employer/insurancs company, ol$g amount
for whicfi this assistance is requested.
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SIGNATURE of TRUSTEE 1
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SIGi{ATURE ol TRUSIEE 2
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1) By atrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhoriss Koshika Foundation end it,E Trusteos to
us€/publish/put-up/reproduce my name, addrgss, photo & details of the 'purpose', lor which such assistance is requested,/granted, thr@gh 8ny
medium, including but not limited to vsrbal, print, electronic, for solicltlng donatlons ror Koshika Foundation and/or dlss€mlnadng lnformadon about it's
activities/achievements. Such use ol my photo & details can be made by Koshika Foundation befo.e or afte. my lreatm€nt o( fulfilment of the 'purposg'
lor which assistance is bsing requssted.
2) I (Applicant) further agree that any such us€ of my name, address, photo & dotails ol tho 'purpose', lor whlci such sssistanca is roquostod/granbd,
will not automatically entltle me for receiving o, continuing the $aid assistance. The decision for granting and/or mntinulng the asslstane nill rsst solely
with the Trustees of Koshika Foundation, and their decision ls lhis regard will b€ final and acc€ptable to me.
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By affixing hereunder. signature of our Aulhorised Signatory for recommending this casei patient tor financial assistiance from Koshika Foundation, vro
(Hospital) hereby affrm & accept lollowing:
1) that we neither 8re p.esently nor will in future avail o, financial assistanc€ frcm snother NGO or any other sourca, for th€ same patisnucas€, 9s wg 6r€
requesting to get from Koshika Foundation, to tie extent that such assistanc€ is granted by Koshika Foundation. lf the raqusst€d assistancs i6 nol granted
by Koshika Foirndation, in part or ln full, then the Hospital reseN€s lt's rlght to make up the short sll from anothg, NGO ot any otier sourcs. Thls
confirmaton sss€nlially slaies that tho Hospital will not avail any dupllcat€ asslslanc€ tor St6 sams patienucsse from 8ny oths. NGO or any ollrsr 6ourc€.
2) The assistance ftom Koshika Foundation is only financial in nature. The choic€ ot th€ treatmenuprocedure advised/conducted by the Hospilal on th€
patient, is based on the arangement b€tween the patient & the Hospital, and Is ln no way inf,ugncsd by Koshika Foundation. Hence, tho Ho6pltalwlll
assumg sole & complete responsibility of the treatment & it's outcom€ & saf€ty o{ths patient, snd Koshiks Foundation will havo no role or r€Sponsibility
in the matter.
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