
APPLICATION FORM FOR ASSISTANCE
rr6r{dr +( eTr+<{ srs,q

(Healthcare)
1ercrn terre;

,.u, .,
ftosnrraa
foundation

frtrogrr ot rra h) LI

sEx fti,r

FATHER'S/SPOUSE'S NAIIE

APPLICATION OATE :

waq 16qi

AGE-YEARS qrg-

APPUCATIOI No
rqri<r qqr t

NAIIE of APP]ICAI{T :

i{r+(d qt Tc

PRESENT liI

PERMANENT RESI qir

I

I

?D\l 'b
Bd)o *w-ol

'acl4 thw MARRIED (ffin) I urmannreo (offi)

r
TOTALANNUAL INCOHE :

qfil6 oitq

PAN No. €rifl

(Att ch Proot ot lncomo)
( qrq 4l {lFr (frr{)

ARE YOU At{ INCOME TAXASSESSEE fnct whicheve, t!.pp cabte)
iFII 3lrl qEr qr <m t tci crq El rs c{ €a 6t i{[r Erlrql

Gender

lT/

Years(Age )

3q s{(
Relation wfth Appllcant

d srq $Eq

YG! / No

Sr. llo.
mq gqt

l{ame of Famlly omber
qfccRdq<dqtnq

fo. REQUESTING ASSISIANCE (Ilcl whlchovor t..pp[c5bt.)
srrrdr*Hffiaqrqn

BASIS

""r,P"O-'-l4lrclt'Cad copy)

'r0q1 iqr + +i yqlq T{
(vqq qi q1 B[cl !ft tsr{ stl

EIYS C..{fic.to
(Att.ch C!,tfic{. Copy)

lrtq .!q[q c{ ,cM r?
(rqlq rr rfl gm rfr d{r{ 6il

ho/
€6pvl

sq+ftr Erd
(rqm T, +1 qr !frr dlrr 6tl

R.tlon
(Attach Ary-ffi

g.il3rPmol
qq ol{ erg

Modlcal Report3/Proscrlptlon! Attached
q{Irot-qvsfm i sft 61 ri"Ytd{<{ (i +d,r /l

Sr. No.

p{wr
t

/l

ASSISTANCE BEING AVAILED tor SAlrlE "PURPOSE" fiom OTHER SOURCES

qs s(kq + ksli sFr {rrdt ffi erq qtd t fuqrrql d?
AMOUT{T ol ASSISTA'{CE BEING AVAILEo

d srq-o q$NAME ol OTHER SoURCE
erq rata qt an

sr No.

i6'q sql i)H r,\

- r<-ldcDEIr-,wDta-jilun

-

--
-

-

:

-

Ct

FAU|LY oETAtLs qft-qR ffitq

"PURPOSE" for REOUESTING AsslsTANcE

romtgf{idffifls(tra:

r?
:

OCCUPATION :
qqgFl l-{o rr.uo

ftq

h(Il
I l: / lt tt'l rft ( -f

,/l

r t)



DECLARATTOI{ by APPLICANT: qri<6 fm $$n vr:
'1) I hereby confirm lhat alldetails in this Form are True lo the best of my knowledge. Any false statement willrender my Application & ongoing assislanco, if any,

liabls fo( r€jeclion/cancellation.
2) I solemnly;nfirm that assistan@, if received trom Koshike Foundation, will be used only lor lhe'purpose', as stated in lhis Form,lorwhidl su.h assistanc!

was requested by me.
git treriOy connrin trat t have not 6 witl not in future, avail ol reimbursement, rn part or in full, from any other sourc€/employerfinsurance @mpany, of ho amount

for which this assistance is requesled.
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1) By aflixing rhy.signatu.e or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation aod it's Trustegs to

uieipubtisnilut-uplieproduce my name. addrsss, photo & details ol the'purpose", fo. which such asslstance ls r€questgd/granted, through any

medium, inciudlng but not limited to vorbal, print, electronlc, for soliciting donations for Koshika Foundatlon and/or dissemlnatlng lnformatlon about lt's

activitiedachieve;ents. Such use of my photo & details can be made by Koshika Foundatlon belore or after my treattnent or fumlment ol lhe 'purpose'

lor which assistanca is being requestsd.

2) I (Applicart) tudher agreJ that any srich use of my name. address, photo & details olthe'purpose', for whlch such assistancs is rcquestqd/gmnted,

wilt not automaticaliy eniiUe me lor receiving or continuing the said assistance. The decision for granting 8nd/or @nlinuing the a$lslance will re3t Solely

with the Trustees of Koshika Foundation, and lheir declsion ls this regard will be final and acceptable to me.
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By afiixing her6under, signature of our Authorised Signatory tor recommending this case/patisnt tor linanciSl assistancg trom Koshika Foundatlon, wo

(Hospital) horeby affirm & accept tollowing:
i;itat w6 neitndr are presently nor will inluture availot financial assistance from another NGO o. an) othff soutce, for thq ssm€ palionucase, E3 w€ 8re

r;que6tirE to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requestsd assislance is not granted

bykoshiki Fo-undation, in part or in full, then the Hospital reserves it's right lo make up the shortfallfrom another NGO or any olhor sou.c€. This

c;nll.mation sss€ntially st;tes that tho Hospital will not avail any duplicsts assistance for tho sams pall€nuc€8o from any oth€r NGO or any olhel source

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenvprocsdlre sdvised/conductad by the Hospital on lhe

Dallsnt. ls bas6d on ihe anangemgnt b6tw6en the patlont & the H$pital, and ls in no way lnf,uencEd by Koshlka Foundalion. Honc6, the Hospltal wlll

lisJme sote a comptete resinstbitity of the treatment & it's outcome & s8f8ty of the pati6nt, 8nd Koshlks Foundation wlll hevo no role or r€sponslbllity

in the matter
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