
,,.u, .,
Itoshrk a
foundation

3

sEx fq''l

ll
Ch; o. o.

iTd

-PURPOSE IoT REQUESTING ASSISTANCE

n-aaa*gH,rqffialr({q:

Joa"

)reop
&llq

Duz{up
kond*o h'

ARE YOU AN INCOME TA.X ASSESSEE (Trck rflhichever rs a pplrcable)
,r :cFr qrq i6-{ qrfl i ( qt qr< Et Tq q{ +a +r trvm aqmr

aPtcn(d
lAttachr&d Copyl

l#o i€1,+ *i cqu q,

(Ycrq rn a1 srcr yfd rf.rrr 6ir

APPLICATION FORM FOR ASSISTANCE
v6r4il Eq

(Healthcare)

l qrqq irgq6 1

APPLICATIOti Io.
xr*cr r{@r : 03as p q.-1q

"Qh
AGE.YEARS qr1

€o
FATHER'S/SPOUSE'S NAME

Fraezrq z.; rrq s
PRESENT RESIOEN E

PERMANENT RESIDENCE IOONCSS !dI

occuPATlo
qEFflq Coo C ED (ffio) r utrruaanreo (uffic)
tonu lxnulr_ IicoME
q-o qrfdc ana

(Altach Proof of lncome)
( 3rq 6t gns n-arr )

oo0

PAN No. Trrf{ qrdt t@l

FAMTLY oETArLs cfr'-qR kflq
Sr.l{o.

mq {iqr
Name ol Family Member

cftqR * gtd q,r rq
Age (Yea13)

ss (s()
Gender

tfr,r
Relation wtth Appticanl

3{r{<.E d qtq qRq

,\
--Sr.Un'-' rv. n \^ IrI

BASIS for REQU

saqm *
ESTING ASSISTAi{CE (Ilch whichsv.r ls .pptlcsbto)

H ffia :nqn

EWS Certificate
(Attach Certiticat. Copy)

ra qrq d,f cclq rr
( cqpr [r 61 srql Yfd {a,r 6tr

Rationgid
(Atlrdh Copy)

B6+ftr 6rC
( ccEr vJ B1 grq ffr {drr 6lr

a^yge-
BtSiE/Proof

q-{ slg qlrg

Sr l{o.

*q sqr
Medical Repons/Prescription3 Attached

3Tq rf,rsi€r i Trr 6i 'E cfriql q.* EEq

') (

n
.9\ ,l

ASSISTANCE EEING AVAILED lor SAME PURPOSE'from OTHER SOURCES

gq ri.vq 6 iE qri ,r,t q6rm ffi lrq pin I fqql .rq a?

AMOUtiT of ASSISTANCE AEING AVAILEO

d rd sarrat rRfl
flAME ol OTHER SOURCE

:rz r-*a a lq
Sr. No.

o.q ri@r

E Zt

- -
-

TErt-

3
APPI-ICATION OArE i

rr+fi i4ifl

NAME o, APPLICA T:
t+r+<T 6l rq [o.d^i^!,

qt? 
- 3rimI I r, Ac

,. tt

!
7

0 f \r lI 7'

I



OECLARAIOiI by APPUCAiT: 3iriT6 Em i,qrn yJ:

1) I hereby Confllm lhal all delarls In thrs Fo'n are T(re to the best o, my knowledge Any lalse stalemenl wrll render my Applicalion & ongoing assislance rf any

[able lor re]eclion/cancellalion.

2) I solemnly;on,rrm thal assislance. f rece,ved kom (oshrla Foundatrcn wll be used only for the purpose-. as stated In thrs Form lor whrch such assrstence

was requested by me
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tf,"f f havc nol E wll not rn luture, avail ot rermbursement. rn part or in full, from any olher source/employer/rnsurance company of the amounl

lor vrhich lhis assislance is requesled
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1) By attrxrng my s gnalure or lhurnb rmpressron on lh s Form. I (App|cant) hereby

use/publish/put-upi reproduce my name. address. photo & details of the 'plrpose'

medrum. rncludrng bul not lrmited lo verbal. prrnt. electronic, lor soliciling donaiion

actrvrlres/achrevements such use of my photo E details can be rnade by Koshrka

agree & authofise Koshika Foundatlon and rl s Truslees to

Ior which such assistance is requesled/granled through any

s lor Koshika Foundation and/or dissemrnatrng rnlormalon aboul rls

Foundation betore or afler my treatmenl or f!lfilmenl ol the 
_purpose-

for which assrslance rs betng requested

2) I (Apptrcant) tr,l|her agree lhat any s!ch use ot my narne address. photo & details o,lhe "pufpose". lor whrch slch assislance rs requeslgd/granled,

wrll not aulomaica y entile me for recervtng or conllnulng lhe sard assrslance. The decision for granllng and/or continuing the asslslance wlll rest solely

wilh the Trustees ol Koshrka Foundation. and thelr decisron is lhis aegard will be final and acceptable lo me
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By affixrng hereunder s€nature ol our Autholsed Srgnalory lor recommendrng thrs case/palrent lor flnancral assrstance from Koshlka Foundatron we

(Hosprtal) hereby afirm & accepl lollowrng:

i) thal we ne,lh;r are presendy nor wrtt in futuro avail ol ,inancial assistance fiom anolher NGO or any other source, lor the same palienvcase, as v/e are

requestrng to gel lroryr Koshik; Foundalion. to the exlent lhat such assistance is granted by Koshika Foundation. lflhe requested assastance is nol granled

bykoshik; Fo-undation. in pan or in luli. then the Hospital reserves il's right lo make up the shortfall lrom another NGO or any other source. This

confirmation €ssentralty states that the Hospital will not avail any duplicat6 assislance for the same palignl/case from any other NGO or any olher soutce

2)The assistance from Koshila Foundation is only linanoal in nature. The choice ol the lreatmenvprocedure advised/conducled by the Hospital on lhe

palienl. is basod on lhe arangemenl belween lhe palient t lhe Hosprlal. and rs In no way rnfluenced by Koshika Foundalion Hence.lhe Hospitalwill

assume sole & complele resg6ns,brllty of the treatmenl & rl's oulcome & safety o, the patrent, and Koshika Foundation wrll have no role or responsibdrty

in lhe maller
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