
APPLICATION FORM FOR ASSISTANCE
Tr6rrdr Ea 3{r+<r gTFq

&t
APPLICATION To,
3n+<? F@l . a3Q1 a.qke l1

APPLICATION DATE

ir+<r fdd
AGE-YEARS 3I1-S{iIAME ofAPPLICA I

3n+<T rn aTq r.,l.

tra-*-gn a1 1* _s
ENT RES RESS ktl

PERMANENT R ENCE AOORESS q?I

occuPAT|or{
a+rmq h eC) o (ffic) I uNuARRtED (rnftnfur)

.9q.o6d
TOTALATTIUAL INCO E

{a srft6 3irq
(Attach Proof ot lncorhc)
(.:fiq sr crH rf,{ri )

PAii No. PId ETdI ggl

FAMTLY oETAlLs qllEn Fd-{r',l
Sr. No.

lF',C g@l
Name ol Family

cfi-qn d R<d
Member

6I IFI
Age (Year!)

3s (sd)
Gender

ld,r
Relalion with Appticant
qril(6 d FIq ITqq

STAIICE8AS QUERE TI ASNG SI cl(Ti icableappl
s{6tq?n ftrq ffi qm

EWS Certiaic.r.
(AltachC.rti,tcat Copy)

erw 3Trc c,l rqm ct
( yqlrr rr 41 sr.q rfd Ird'i 6ir (vct,t rr 61 srqr cfd i{rr 6tt

3c+fir 6rd

h C.rd
h Copy) ,*ffi"

rta.i.lP.ool
3rq 6i{ srsq

.PU RPOSE",or REQUESTTNG ASSISIA cE

rarafuH,rqffiqrs(rq:
Sr No.

rq gqt
edical Repons/Pro6cription. Attachod

a{sdrd,ci€( t crt qi ,ri !k+<r {{ ridT

TANss rs c BEE NG L 0E SA E P RU SEPO HOT ER so RU cES
ac 6-T{ftq JIqsii {dlzrfl frql&l 'n)1 qT?rd fmql MI )EI

Sr. l{o.

rq qwt
AtlE of OTBER SOURCE

rq eia a arq
oIASSISTANCE EEING AvAILED
d 'd {6rq-d nyfl

AMOUNT

--

-

,rrE

-

-

(5

sEx ftq

H

foundation

.'.U, .,
Itoshtl(a

ob
P

preop
&c&'(

ARE YOU AN IT{COME TA-X ASSES
iFfl 3lls rrq q'r <ro t r dr qrq

SEE lTrch whtchever rs apptrcabte)

EI Tq cI qal 61 fasm 6r6q I rrd

BPL C

coPy)

'r0-d * rti yqrq qr
( vclq !-r +1 arqr fa trc 6ir

(Healthcare)
( qn{ra tsl{rd

.3

So
FATTIER'S/SPOUSE'S TIAME o.do eC

r
".-t

nt-tr
L.4



DECLARATIO by APPLICA I: ,rirr E[ tiqq v{:

1) I hereby confrrm lhal att detarls rn lhrs Form are True to lhe besl ol my knowledge Any ralse slalemenl wlll render my Aophcalion E ongoang assistance l' any
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1) By afirrrng my srgnalure or thumb lmpresson on thrs Foam. I (Apphcant) hereby

use/oublish/pul-up/reproduce my name. address. photo & details of the'purpose"

medrum. Includrng but not lrmited to verbal. pnnt, electronic for soliciting donation

actvrties/ach.evemenls Such use of my photo & details can be made by Koshika

agree & aulhofise Koshika Foundation and rl's Trustees lo

. lor which such assislance is requested/granted. lhrough any

s tor Koshika Foundalion and/or dlssemhahng rnlormalron aboul rl's

Foundalion before or after my trealmenl or lulfilmenl ol the'purpose"

for whrch assistance is being requesled

2) | (Appt,cant) lurlher agree that any such use ol my name. address. photo & delails ol the'purpose , for which such assislance rs requested/granlgd,

w|lt not aulomallca|y eniitle me for recervrng or contrnurng the said assrslance The decision lor granlng and/or conlinuing the assislance will resl solely

wilh the Trustees ol Koshika Foundalion. and their decision as this regard will be final and acceptable to me
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By aflixing hereunder. signature ol our Authorsed Signatory for recommendrng thts case/patlent lor financral assrslance lrom Koshrka Foundatron. we

(Hospital) hereby affrrm & accept following:

ii;5i;; ;;;i#;;; ;resenity no' wil tn-tuture av6it ol financial assblance Irom onother NGo or any olher source, for the same patienl/case, as we are

rJqu-sing to get trom Koshik; Foundation, to the exlent that such assislance is granted by Koshika Foundalpn. lflhe requesled assistance is not granled

u-y-io"itil"a io.'unoarion. in part or in fu . the; the Hospitat reserves its right to m;ke up tha shortlall from another NGo or any other source This
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states ttrat tt e xospitat witt n6t avait any dupticai€ assislance for the same patiqnvcase frcm any othor NGo or any other source

ii iri" iir,rti"i" ri""i Koshika Founoatioriii oniy ttninciat in natut The choice of lhe treatmenuprocedure advised/conducled by the Hospital on the

p,ienr. i. oaseo on tne arangement betwee; ihe'patrenl & lhe Hospilal. and rs in no way rnfluenced by Koshika Foundation Henc€. the Hospilal will

asslrrne sole & complele resoonsibrl ty ot rhe lrealment & il s outcome E salety of lhe patient. and Koshika Foundation wrll have no role or resoonsrblllty

in lhe matte.
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