
APPLICATION FORM FOR ASSISTANCE
s6r.rirr B-( eTr+<{ srsq

(Healthcare)
(Ererq tecrd) foundation

hthaS

APPUCATIOI No. :

iiri<{ sqr :
APPLICATION OATE

iirlqr fdd
AGE.YEARS 3ITg-NAtrlE of APPLICANT

snt<* er qrc
rY\

FATHER'S/SPOUSE'S NATTE

frmlc-gx w an
PRESENT RES NCE ADDRESS

PERMANENT RESIDEN CE ADDRESS : titT

I

I

(

fr.a -0 ? ojl- p
OCCUPATION
qq{IFI o (hrnB<) I UNMARRIED (qffid)
TOTALANNUAL lNCOilE :

ta srfii+ iirq
(Attach Proot ol Income)
( EIrq 6'r {lq gdri)0

sm {grPA xo.

Sr. No.
j6L{sl

llame of Famlly
cfoqn + q(dMember

i5I IFI
Aqe (YeaI3)

rr (q{)
Ge6der

_-fr,r
Relallon wlth Appllcant
qllrilt i5 qlq qrEq

CY\TLI -N Y t-/ ix\_)./ t

EASIS for REQUESTIN

snqm * H
G ASSISTANCE (Tlck whlchovo.16 .ppllcabt.)
ffi qrm

EWS C.rtlflcato
(Attach Codmcato Copy)

qF iflrq s,f rqrol ct
(ycrtr Yr 61 srqr !ft dd.i 6l(rqtq rr 61 Erqr Yfd {.a.r 6tr

BPL Card
(Attach

gqtq vJqi-S ter t sc+ftr 6rd
(vqlq Yr qff cr !fr dd'{ sit

Ration Card
(Attach gasiElProof

srq +t{ ucq

No.

dwr
Sr

iFq
Medical Reports/Prescrlptlons Attached

yflr:rsararefa t qra al lfd&fi {-6
r) tO /^r\ l \ pat: e?t: ta, t at (U-

*t',

llr

I

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

fc r{t{c + tt qti q-q qtrq-cr f*,d qq r*r t fuqr rqr d?
Sr. No.

nq c@r
NAME of OTHER SOURCE

:r:c r*d 6t irq
AMOUNT otASSISTANCE BEING AVAILE0

^ d { ewar nrn
r- f-\ I

-

-ZJEaa,

--,

-

a,,a-

lq,

ARE YOU AN lticotrE
4n qFl qFl 6{ <rdr

T.AX ASSESSEE (Ilck whlchever ls appllcabte):
t (d qrq 6l vs c{ rrfr 6r t+vm aqrir

Yes / l{o
ri rrfi

FAMtLy DETA|LS qft-cR ffi{q

"PURPOSE" for REQUESTING ASSISTANCE

taqdt tg H ri ffi Er E(t{q:

Z nzPtt l,qq t n
sEx ftrr

t\ tln) Ur, 00a kts u

'(l l'"\ al r {) C-l r t,!.l ,

L-,.

/!I )t') I t-'

I



oECI.ARATION by APPLICANI: qd<6 Em siqqr vr:
1) I heteby mnfrm hat 8ll details in this Form are True to the best of my knowledge. Any false ststement will ronder my Applicatbr & ongdng aesistence, it any,

liabl€ for rsjection/canc€llatjon.
2) I solsmnry;nfirm lhst sssistance, if rec€ived from Koshika Foundation, will b€ used only for th6'purpose', a3 stat€d in this Form, for which such assistsncr

was requested by me.
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fc,r which $is sssistanc€ is requested.
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,t) By afiixing my.signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundsilon and if3 Trustees to

use/publistr/iut-up/reproduce my name, address, photo & details of the 'purpose', for which such asslslanc€ ls requGsted/grantsd, lhrough any

medium, tnciuding but not limited to verbat, print, electronic, for sollciting donatlons lor Koshlka Foundetlon 8nd/or dlesomlnatng lnio.tnation sbout ft's

activitjes/achieve;enls. Such use ol my photo & details can be made by Koshika Foundation b€tore or afl6r my traatrnent or fumlment otthe'purpos€'

for which assistance is being requested.
2) I (Appticant) tudher agree that any such use of my name, addrqss, photo & dotalls ol the 'purpo3o', ior r{hldr rudl elslstance b roque$odrgrantod'

witt noi automaticatty enii|e me for receiving or continuing the said assistance. The decisign lor Itanting and/or continulng tho 8lgistanca will rest solely

with th€ Trustees of Koshika Foundation, and their declsion ls lhls regard wlll bo linal and accoptable to mG.
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By affixing hereunder, signatute of our Authorised Signatory lor rgcommgnding this casg/pationt tor fioancial assistisnc€ from Koshika Foundaaion. we

(Hospital) harcby aftrm & accept following:
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presentiy nor will iniuture avail of flnancial assistance from snother NGO or any other sourcg, for tho ssmo patienucosg, as we are

rJquestinl to get from foshika Foundation, to the extent that such assistance is granted by Koshika Fouhdation. lflhe tequested assislanc€ i6 not granled

6iio"iiifiriotnO"iion, in part or in fult, then the Hospital reserves it's right to make up the thorlfallfroh snothsr NGO or any othor sourco This

;nfirmation essentialty st;tos that th6 Hospital will not avail any duplicati assl3tanco for tho 9sm6 pallenucas€ f.om.any othor NGO or any olh€r sourco

iifne issistance froni Koshika Foundation is onty financial in nalure. The choice of the reatmonuprocadlre advisEd/conducted by th€ Hospilal on th€

Dltient, ls bas6d on the arangemsnt betwoen the patlent & th€ Hospltal, and ls ln no way lnlluoncod by Koshlka Foundaton. Henco, lho Hospltal wlll

lssrri iole A corpfete resinsibility of the tr8atment & its outcomo & sslety oftho patisnt, end Koshlks Foundatlon willhavs no rol€ or r$ponsibility

in the matter.
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