
APPLICATION FORM FOR ASSISTANCE
q-6rq-(fl +( 3Tr+<{ srsq

(Healthcare)
(Rrerq tsqrd) rc*nia"

foundation
APPLICATION OATE
sn+{i fdrff

furNAME ol APPLICANT
qr+(+ 6r rq

cVtrn Q
FATHER'S/SPOUSE'S NAME
frm.+gx al an 0

ADDRESS

PERIIANENT RESIDENCE ADDRESS TdT

Posl'oPtr( o(
occuPAT|o
q{qFl MARRED (md) I uHMARnteo (rcfdclfrd
TOTAL AT{NUAL II{COIIE :

tr-o wffi'o ue
(Attach Proof ol lncome)
(iiTq rr srq t{r{)

ARE YOU AtJ INCOME TAXASSESSEE fitck
Fr qn 3rFI ar crdr t tqr qrdt rq c(

whlchever ls appllcable):
gfl rlYlrl TIT4I

Ye!ttga-
EI i ?dI

FAMILY OETAILS CftdR T{d{q
Sr. No.

,,fi{er
Name ot Family
ckqn + gqd

Membe.
i[T tlq

Age (Yearc)

vq (s{)
Gander

fdrl
Relatlon wlth Applicant
qr*<+^d srq grqq

L

BASIS to. REQI ESTIt{c ASS
vrrq-mdHffi

ISTANCE (Tick whlchever 16 appllc.ble)
3IFM

EWS Certlficate
(Attach Cartlfi cato Copy)

rre qIq Ei yqM Er
(vqrq rr q1 Erqr yfr rd'a elr

RatlonQ,*t--
(Attach Co9y)

Ec*frr 6rC
(vqq Y, i1 uqr fd {er{ Etr

BaEis/Proot

wq q1{ etq

OlhslAny

"PURPOSE" for REQUESTING ASSISTAt/CE

w-afuH.rdffiarqtw:
Sr l{o.

6'c der +l d rta+<< q+ ta'r
Medlcal Reporh/Presctiptlong Attached

qsarorfer C qrt

\i/ I

r,rr. f'. .l

ASSISTANCE BEING AVAILED fo. SAME "PURPOSE" f.ora OTHER SOI,RCES

vq B(tvq * h*i ,rq trtra-fl fufl qq da t fr<t rlt d?
AMOUNT ol ASSISTANCE BEING AVAILEO

, d1,'ri vtrra rxfr
Sr. o.

nq dgr-
NAME otOTHER SoURCE

qq sla or qrq

i,, )
l

ar@aa
frJI,ZI

aatI

Iil

-r!

)AN No. srm dwr

APPLICATION o.
qrir< qqr :

aoe-veens eirg-a{

(tu 7

l/t/
-I

\r\
+B\

'n tlU hlt I tl u

. aA \c+1 U-{) L

BPL Cerd-
(Arbch trnt-6opy)

,r0-d ter * qti yqrq qa

(Yqlq rn a1 Bqr !f( {,{.{ 6tt



DECIAMIO byAPPUCANT qdls E0 *!qr yr:
'l) I hereby conftm lhat all details in his Fom are True to the best of my knowledge. Any hls€ slalement rvill render my Applicadon & ollgolng asslstancs, l, any,

liable f or rolscliorvcancellation,
zl r sore|nnrv-ipnt- trrai asiisrance, it receiveo from KGhika Foundstion, will b€ used only for the 'pur?os€'. as statod in tlls Fo.m. fo' whiiJl ruct a$iatanca

was requested by me.
Jiir,J,l-oi-"t- tr,a r have not E wifl not in future. avait of reimbursem€nt. in part or in tull, from any other sourcs/employer/insuranca corD€ny, ol tho amoont

LS uesledthiswhich assistancefor req
qI trErei0 f{ra{wrdlqFTSISdI IqIdIf{fl"r i[1Fltr{fi cqqtstrfrt (e qtiTf qa qcfs-c{qq Rq6TiII f6siqq {(d {

c0n Irrqln lt6qH t{ql vqEdd rdqI T{f61t $$ri+{H+iftrdl{fttii {[rMTntm {qh qfret{6q{ t3rrlffi Etnffitirf/Sqr tnq6itcr FRIrtRr qftr6qlqlvt*{ tfqq c€E6,{ gEFTdId t{3 5ft t
by APPLICANT ( Bm 6T{)AGR

APPLICANT'S SIGNATURE OR LEF'THUI{B IIIPRESSION :

qd<c d rars( qr d$ et frnn

AGREEI Et{T by HoSPITAL (r{rrflo E[ 6q{)

RECOlrl'tENDED FOR ACCEPTETICE

ffi + Fdq dqrd

Bcd Alrr

t)
MenrOer Outrsach

I q Y( trsnFl
,::rn ai9R

(n

f '.r4\avq

oate ol Surgcry
3ickfl d irtE

MBF:s,MS,
" r'frhrrDrot Dt h t{ol

n va raro er nq
oFFPR eF

with StamRdEh. p)

sr€{ fl Tc q ERRI{ q rfr. 1

FOR |I{TERNAL USE of KOSHll(^ FOUI{DAIIOil qrdftf scqh k
SrcIATURE ol TRUSIEE 2

qrd mrfi z

S|GI{ATURE ofIRUSTEE I
qs rmnr r

l)By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and ifs Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose', for vrhich such asslstance ls r6quest€d./grantod, through any

medium, including but not limited lo verbal, print, eleclronic, lor solicillng donauons for Koshika Foundation and/or disseminating informatlon sbout lt's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Found ation before or after my treatment or fulfilmenl ofthe'purpose'

for which assistance is bsing requested.
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assistance. The decision for granling and/or continulng the sssBtance will r€st soloty

with the Trustges of Koshika Foundation. and lhoir decision ls this regard will be final 8nd acc€ptablo to me'
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By affixing h€reunder, signature of our Authorised signatory for rocommending this casg/pationt fot linancial assistanca,rom KGhlka Foundatlon, we

(Hospital) hereby afiirm & accept following
1) that ws neilher are presently nor will in future avail of flnancial assistancr from anothor NGO or 8ny othq Eource, foa lhe same patienucasa, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is gra nted by KoshikE FouMation lf the requested assistanca is not granted

by Koshika Foundatlon, in Part or in full. then the Hospital reserves il's right to make up the shorthll from snothor NGO or any othe. source. This

conflrmalion essontially statos that the Hosp ital will not avail any duplicato assistanco tor the ssmo palignl/c8se from any othor NGO or 6ny oihor soulce

2) The assislanct from Koshika Foundation is only financial in nature. The choice ol the tregtmenUprocedu r€ advised/conducted by the Hospital on the

pa ent. ls ba6€d on tho anangemont bstwoon thg pationt & th6 tlospltal. and is ln no way lnfuencod by Koshl ka Foundauon. HBnc€. lhe Hospital wlll

8ssumg solB & compl€te responslbility oI the trgsvngnt & it's outcome & ssfoty olthe Pati6nt, and Koshiks Foundstion will hav6 no rol8 or r€sponsibility
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