
foundation
Building blck of lifc.

SEX frI

Gp e,f ndo+a-h

RestoencE loonrss

ITARRIED (ffi) / uNHARRIED (qf{q,k)

o

o r
IilI

!

lo

eool

Po,l-'l.o- Gp*, t-atrnr\6\

nw1 -P'"ila
1

0\>r gq 6r{

PRESENT RESIDENCE AODRESS

AGE.YEARS

APPLICATION OATE.infuffi

OCCUPATION
qiRlrq

APPLICATION FORM FOR ASSISTANCE
sarqrr e-E err+q-{ srs=r

(Healthcare)
(Ensrc toqrol

APPLICATION No.
s{r+<? s€qr :

NAME ofAPPLICANT
orr+(fi *l ilc
FATHER'S/SPOUSE'S NAME
frmr+-Eq +l rn

t Atooo/- (Attach Proof of Incomel
(qrc 6r srqq sETr{)'

qe efia om
TOTAL

FAiaLy DETAILS cfrsn
Sr. No.

mq rqt Name

6I
Age
3S

Gender Relatlon Appllcant

\

--

for whichever*ffi
Ration Card

(Attach Copy)

vqt+ftr ild
(vqm Tr ql srqr yfr sv,T 6tr

Any Other
Basis/Proof

srr{ 6li snc

EWS Certificate
(Attach Cerfifi cate Copy)

ordt gIFI q{ ccpl yd
(yqm y{ +1 ercr ffi ve.l qir

NAME of OTHER SOURCE

"PURPOSE" for REAUESTT{G ASSISTANCE:

Medical Attached
erwnerctsr i Er0 *1T$ cfu+in Ffr'T

ASSISTANCE BEING AVAILED for SAME "PURPOSE" OTHERfrom SOURCES
{q * gTTIrit{c +$ ffiIIEI'TdI €ralt( dn iwrt dzT'II

AMOUilT ol ASSISTANCE AVAILEDBEINGd {YfrIGFIiII
srq dd m rrc

strfrr i! H rq ffi ul v(trq:
Sr. No.

m'q nqr

Sr, No.

sc qqr

t\

PAN No. urar tqr
YOU INCOME ASSESSEE whicheverqE alrq 6','{ <t-il dqqd Y{I qt Tfr trl ernir

BPL Card
(Attach Card Copy)

'Rr{r iql 6 fr{ sqrur v{
(cctot cr ql srcl yft sErr 6tr

Yes / No

arrfr

*-'i

I



for which assistance is being requested' o r^.6n6 ^. ih6 . r^^..' Idr which such asristance is requested/granted,

2) I (Applicant) further agree ttlat any such use of my name address' photo & detailg ol the 'purpose'' for which such ssristanc(
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1) By afiixing my signature or thumb imPression on this Form, I (APplicant) hereby agree & authorise Koshika Foundaiion and it's Trustees to

use/publish/PU t-up/reproduce mY name adctress, photo & detaits of the'purpose', for which such assistance is requested/granted, through any

medium, includl ng but not limited to verbal, Print, electronic, for soliciting donations fo! Koshika Foundation and/or disseminating intormation about its

activities/achievements. Such use ol my pholo & details can be made bY Koshika Foundation belore or after my treatment or lulfilment ot the "purpose'
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other source.lor lhe same
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assrstance ts not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves its right to make up the shortfall from another NGO or any other source. This

confirmation essentially state s that the Hospitalwill not avail any duplicate assistance for the sam€ patienucaso f.om any oth€r NGO or any oth€r source

2) The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenUP roc€dure advised/co nducted by the Hospital on the

patient, is based on lhe arrangemen t between the Patient & the HosPital and is in no way influonced bY Koshika Foundati on. Hence, the Hospitalwill

assurre sole & comPlete responsibility of the treatment & it's outcome & safety of the Patien t. and Koshika Foundation will have no rote or responsibility
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