
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr ?-( 3rr+<{ srsc

(Healthcare)
(€IPrc tecrd)

eo

a_

E

APPLICATIOT DAIE : 
',qricr fffi ' I I

E{:'THiIAGE.YEARS

aPPucATloll t{o
qr4<-l dqr :

tlAllE o, APPLICANT
rqr*(6' q'r rrc

FATHER'S/SPOUSE'S NAI'lE :

fr r+gq qr lrq
PRESENT E RIT

AooRESS IPERMANENT ITdT

foundation

Post ,P

rcHnih"

FE OP

1q3 A

o r uruennro (uffir)
(Atlrch Proof ol lncomo)
(qFr 6r sng qar{)

OCCUPATION:
6q-{ffq
TOTALANNUAL INCOME

tra afi-* wa
€rfl {@lPAN tlo.

FAUILY DEIAILS Cft-4R Kflq
Sr. No.

rq tgr
ame ot Family

qftqR * Eid
Memb6r
6T iFI

Age {Yc.rt)
rc (s{)

Gender
ftiq

Relallon whh Appllcent
qrq(6 d qrq Rqq

-)

applic.ble)BASIS tor ASSISTANCE (Tlck yrhich€vo. 16

ettq-dr d M ftr<ft qrqn

EWS Cordficlte
(Attach Cs.tlicE!. Copy)

rrq fiq q{ lqrq yl
(vqtq cr +1 dcr rFd ds'r Eir ( fc daq etr

Ration C6rd
(Attach Copy) Any othsr

qt{ slq

Sr No.

r,q tqr qgdrf,r6f€{ i vrt ql qi frtq {-* rid'r
f,ledical Repo(s/Pr6scriptlons Attached

ASSISTANCE BEING lotAVAILED SAME IrolnPURPOSE" OTHE R SOURCES
+ 3{{IEi{ ffiB1t{q ddqil tk fsqr rFl ?d

Sr. l{o.
fi'c sqr

tlA E ofOTHER SOURCE
:rrr qfir An rrq

AI{OI XT ot ASSTSTANCE

tfr q{ wr.rdl
EEING AYAILED

rnft

@ilil
^

,

aillEriltrJirgittl

-

ar-
lJilrar.1r:cjr^mf-lEmm.tlrILr-

JttYiiDUlEIGllfrWrfi

--E

--

-

-

rE

-
-tstr
-zt

ARE YOU AN INCOME
rqrg sltq 6{ qlifl

TAX ASSESSEE (Tick whichever ls appftable)
t (d crq d rc c{ Fd 6r frvtn aqrAl

Yes / ilo
d rrd

8PL Card
(Attach Card Copy)

T0-fi tsr
(rqm vl fr1 Brcr fft dfl'? 6tl

"PURPOSE" for REQUESTTNG ASSTSTANCE:

wm-crfrH'rtffiarr(w:

a't

/

I
L

i

\

F

-

w+{ar

sEFrdr



oECIARATIOI{ by APPLICANT: qt(fi Uq q}qql v{:
1) I hereby confirm thal all details in trlis Form are True to lhe best ot my knowtedge. Any blse statement will r€nder my Applicalion & ongoing assislance, i, any,

liable for rsjecliory'canc6llation.
2) I sol€mnly confim that asslstancs, if r€caived from Ko6hika Foundation, will b€ used only for the 'purpose', as stat6d in Ois Fo.m, frr whidl sudl a88ht8nca
was r€quested by me.
3) I he;by confiin that I have not & will not in future, availof reimbursement, in part or in full, ftom any oth€r source/gmployer/insurance company, of tlrs arnount

h. which f s assistancG is lgquested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, we

(Hospitsl) hereby affirm & acc€pt lollowing:
iI ttit *i neitfrd, ar" presently nor will in-future avail ol financial assistance from snother NGO or any othor soutc-8, for the ssm€ patienucase, as w€ arc 

.

iiquesting to get from foshik; Foundation, to the extent that such a8sislance is granted by Koshika Foundation. lfthe requested assistanca i8 not grant€d

Uy-foitriii io-una"tion, in part or in fult, th;n ths Hospltat reserves lt's right to m;ke up th8 shortfall from anothet NGO or any otho. source. Thls

nfirmation essentia y sdtes that the Hospital wi n;l avail any duplicais asslstanc€ for the sam€ patienucas€ from any olh€r NGO or sny olhgr solJrc€

iifnJassistance troniKoshika Foundatio; is only financial in nature. The choice of the tteat nenuprocedure advised/conducted by th€ Hospitalon lhe

litienl, is uaiea on tre arrangoment bstween the'pati€nt & the Hospital, and is in no way innuencod by.Koshika Foundatjon. Henc€, tho Hospltalwill

liir.i 
"of" 

a *.pf"te resinsibility of the treatment & it's outclmE & salety of the patlent, and Koshiks Foundation will havo no rolo or responsibllity

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and ifs Trust€€s to

use/publish/pul-upkeproduce my name, addresr, photo & details of tho 'purpose', for which such assislance Is requested/granted, throogh any

medium, inctuding but not limiled to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating lnfomation sbout lt's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or altet rny treatment or fumlment ofthe'purpose'

Ior which assistanc€ is being requested.
2) I (Applicsnt) further agree lhal any such use of my name, address, photo & delails ofthe'purpose', for which such assbtanc€ ls roquesled/grant€d,

wilt not automaticalty entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will re3t sol€ly

with the Trusteos of Koshika Foundation, and their decision is this regard will bo final and acc€ptabl€ to mo.
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