
APPLICATION FORM FOR ASSISTANCE
Tr6rq-fl ?-{ e+r*<l srsq

,.S1, .,
Itosl,ltka
foundation

APPLICATION No
er+<r qqr : +eqL olblDa\APPLICATION DATE

on+<{ fdPn

ace.venns eng-s{ sEx ftrr

rlw

PRESENT

PERMANENT RESIOENCE ADOR

s
TdI

Iin

IDENCE AO RESS

Al,!E ofAPPLICANT
on*<* qr qrq

i'o( o P
d+am-rn4,

pre- oP
)-+e { t',I

,

OCCUPATIONqiFlq t{orno- nak-,491 .ulanreo ffia<) I uHmrnnreo (olffir)
TOTALANNUAL INCOME

5-o sfil*, qrq
( 3lrq st flH ri\qrr)

ch Proot of lncome)

cr-dr {@rPAN No.

FAMTLY DETAILS qR-c( i{d{q
Sr No.

6C W@t
Name otFamily Member
qft-qn d F(d 6r rq

Age
3q

Gender
fti'r

Applicant
d qrq {Eq

EASIS for REQUESTING ASS
n-ocm d ftrq ffi

ISTANCE (Tick whichever is applic.ble)
3irqR

EWS Ce.titicate
(Attach C6rtifi cate Copy)

3re grq Erf ccrq qi
(Iqrq !-r 61 srcr !ft {.{.r 6tr

Ration Ca.d
(Attach Co!yl---

:-sM-crC
(v{q Yi a1 srqr rfr tfi 6tt

Any Other _

C--bn tPldot
rq qti sns

"PURPOSE" for REQUESTING ASSISTANCE

voq-a tS H,rt ffi or sd{q:
Sr. t{o.

aq {qr
Medical Reporls/Prescriptions Attached

:rpmra,=im i qrfr 6r 'rf liili€ {-S $m,1

ASSISTANCE EEING AVAILED for SAME "PURPoSE" from OTHER Sot RCES

w s.Gvq + &qii irrl {6Fr ffi r,q *t t ioq,rq ri?
AMOUNT ofASSISTANCE BEING AVAILED

d 'ri qtrrm rwfr
NAME ot oTHER SOURCE

erq *a +t crq
Sr l{o.

rq tqr

-E]ll-.[t]ant

E,-ltrda5a--{Dlt'ItCEztTrljtl.
--

RE You AN rNcoME TA.xAssEsSEE (Tick whlchever ls appllcable)
srFr qrr e,,{ <rdr t td qrq d rs c{ Fd 6r flqrn dnd1

Yes / l{o
rirrfr

BPL Card
(Attach Card Copy\..-^

'r0-d tgl + f.iHqr
(vqllr Yr d Erqr !h lt{r{ 6tl

(Healthcare)
(Ensrq <qcrfi)

FATHER'S/SPOUSE'S AME :

ft-m,e-gx 61 qr" usln h^rt th- Ifi

-T

t
C,

0ll



DECLARATIOII by APPLTCA{T: qrt(d, m Ssqr Tr:
1) I hsreby confitm that all dEtails in this Form are True to the best of my knowledge. Any false statsment will rende. my Application & ongoing assistanc€. it any,

lhbl6 for reieclion/cancellation.
2) I solomnly;nfirm that assistance, if received trom Koshika Foundation, will be used only forthe "purpose', as stated in lhis Form. for whicfi sudl assistance

was request€d by m€.
3)lher;by confinn that I have not & will not in future, avail of reimbursement, in part or in lull, from any olher source/employer/insu.anc€ company, of the amou

tor whlch ttris assistanc€ is requested.
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ard Emfi t

SIGNATURE ofTRUSTEE 2
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By atfixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for flnancial assrstance from Koshika Foundation, we

{Hospilal, hereby aftirm E accepl followrng
il ttrit wi neltner are presently nor wilt inluture avail ot financial assistance lrom another NGO or any other source, for tho same patienucass, as we arg

requesting to get lrom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. iflhe requesled assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortlallfrom another NGO or any other sou.c6. This

conlirmation essenlially sdtes that the Hospital will nat avail any duplicaae asslstancs lor the same patienucase from any othe. NGO or any other sourcs.
2) The assistance from Koshika Foundatio; is only financial in nature. The choice ot the treatrnenup.ocedure advised/conducted by the Hospital on the
p;ti6nt, is based on the anangement between the patient & lh€ Hospital, and is in no way influenced by Koshika Foundation. Hence. tho Hospital will

assuma sole & complete r€sponsibility of the treatment & its outcome & safety ol the pationt, and Koshika Foundation will have no role or rEsponsibilily
in the matter.

'l)By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Ttustees lo

uselpuUtistrl-put-up/ieproduce my nams, address, photo & details of the 'purpose', for which such assistance ls r€qu€stod/grantgd, through any

medium, inciuding but not limited to verbal, print. elgct.onic. for soliciting donalions for Koshika Foundation and/or disssminating iniormation about it's

aclivitiedachievernents. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or tullllmgnt ol the 'purpos€

for which assistance is being requ€sted

2) I (Applicant) fu.lher agrge that any such use of my name, address. pholo & dgtails of the 'purpose", lor which such assistance is requested/grantsd,

will noi automatically enti e me for receiving or continuing th6 said assistance. The decision for granting and/or continulng thg asslstance will rest solely

with th€ Trust€es ot Koshika Foundation, and their decisioo is this rggard will be rlnal and acceptabl€ to me'
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