
APPLICATION FORM FOR ASSISTANGE
€-6rqfl +( orr+<{ ersq

(Healthcare)
(sr*qq teqro) rcllnia,

foundation
tg ol->{ l I 2r-APPLICAIIOI{ OATE

qr&-{ fr{

t
ffii

Y\)
Pdln

IiII

a
cin

tr( orn no-''-.o
o ?"-C-*faL Uy

Ho* -

PRESENT RESIDENCE ADORESS

PERMAN ENT RESIDENCE ADDRESS

/ U ARRED (efrlr&r)

AGE-YEARS qrg-

bo

o^

ft/ 0F
>q+L

AME of APPLICAIiT
en+{s ql rrq

FATHER'S/SPOUSE'S I{AME
ft-<rmgq 6 * o.lo

(Atlach Proot ot lncolnr)
(.cE i6r stH ddrr)

TOTALANNUAL It{COME

{t qfif+ 3nq

OCCUPATION
4ir{MI

Age
3S

( )
s{)

FAMILY DETATLS cfi-qR tqs{'rl
Sr No.

6C rTql
l{amo ot Famlly
qfurr + F(d

M6mbor
6I IFI

R.latlon with Appllc.nt, qrtc-6 d srq (qq
Gondor

ftf'r

(r
-:----l:!-

\_//

I

forgAsrs ESTINGREQU ASSISTANCE wfiichevor ls(Tict lc.blo.ppl )H ffi qnm

Ration Cad Any Othor
Basls/Proof

erq qt sng

EWS Certificrto
(Attach Clrttlicato Copy)

ere 3lIq s,l yqlq r{
(rqM vr qfl ql rfr {dq sit

(Attach Copy)

Ec+fir 6rg
(vqlq qr nl crqr rfd ri6r{ 6tr

"Pt RPOSE" for REQUESTnC aSStSrlrE,
trtcdrtgHrtffifls(t{c:

;remarsffi i qrfr d ,ri yfd<r q.+ dd,r

ASSISTAiICE BElilG AVA|LEo fo. SAaitE

w qtYq + & Efi qrr {$rir
"PURPOSE" from OIHER SOURCES
l+'S qq *ia t fdq ,rqr d?

ilGdlcal Roponr/Prescrtp oni AttachodSr No.

rq iqr

NAME of OTHER SOURCE
Erq da tE {c

AiIOUNT ol ASSIS'AiICE BEING AVATLEO

d d wrq-cr nrfr

/t\ I

r@f

-

-at-

-
-

E

-NI6tt

I-

-

-J- I

rr-

-

-,,iI,

€rdt g@r
{RE YOU AN INCOME IAX ASSESSEE 1Tlqt srq 3rq 6{ <rdr t (d qrq d Tq

BPL Card
(Att.ch Card Copy)

,rQ-S tqt d *i cqrq y{
(rqM r'{ 61 Brcr cfr tsq 6tt

ck urhlchevor iE appllcabla)
w rd qt irnn eqrir

Y€s / l{o
drrfr

APPLICATION No, :

s{r*fi {r@r : >114

\F
*" OP

! o^oorro,rt

l"
I

I
I
I

m
*

rr+{ I

;.

U
( q n^., t{^,.' O:P-

UU

Sr, No.

rq dwr

PAN No,



DECLARATIoN by APPLICANT: ind-(6 Ero dsqr rrr:
.1) 

I hereby confirm thalalldelails in this Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistance' if any'

,, i1'JEfl,;"l"Jlli*ifl:i31a"tiot:n.", ,r ,""",,"a rrom Koshika Foundation, wiir be used onry ror the "purpose", as stated in this Form, ror which such assistance
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1)

use/pu biish/put-up/reproduce my name, add ress, photo & details of the'purpose',
ny

medium, including but not limited lo verbal. print , electronic. for soliciting donations for Koshika Foundation and/or disseminating information about it s

activities/achievements. Such ute ot my pholo & details can be made bY Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

By affixing my signature or thumb impression on this Form, I {Applicant) hereby aoree & authorise Koshika Foundation and it's Trustees to

f; which such assistance is requesled/granted, through a

rF a u{ { r{ TdG q f6,i Ti wsIvIE,o rr 5ra t'ft qi f,ffira

rfi tr rsH rqars d ri'fi * rdrq !m rflk qri qd d sft

f,"i,ili"l,ffi;flr"":ff#;T'"x"J:l" 
*e of my name, address, photo & detairs of the "purpose", for which such assistance is requested/sranted'

will not automaticalty entitle me tor receivinil-r *irinring ih" 
""io "tiistance 

The declsion ior granting and/or continuing the assistance will rest solely

witn tre trustees of'roshika Foundation, a;d thetr decisi;n is this regard will be final and acceptable to me'
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By affixing hereunder, signatu re of our Authorised Signatory for rccommending this case/patie nt for financial assistance from Koshika Foundation' we

Hospilal) hereby affirm E accept lollowing:
ihat we neither are PresentlY nor will in fulure availot financial assistance from another NGO or any other source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requesled asslslance is not granled

confirmation essentially states that the Hospitalwill not avail any duplicat8 assistance for the same pationt/case from any
any olher source. This
oth€r NGO or any olh€r sourceby Koshika FolJndalion, ln Parl or in full, then the HosP ital reserves it's right to make uP the shortfall from anoth er NGO or

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenUproc€dure advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the patient & lhe HosPital. and is in no way inf,usnced by Kosh ika Foundation. Honcs, the Hospitalwill

assume sole & complete responsibility of the treatment & its outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

1)

in the matter.
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