
APPLICATION FORM FOR ASSISTANCE
€6r{dr t( 3Tl+<r Yrs.q

(Healthcare)
(srqq fuqre)

'.u, .,
ftosnrka
foundation

APPLICAIOi No. :

qri<r {er :
APPLTCAnOX o TE: qrqdc"ffi dT tLl

AGE.YEARS qr3-I{AIE otAPPLICA'IT :
qrkq' 6r {c

6
FATHER'S/SPOUSE'S NAME

fvmrogx 6v 7q
lir

ENT RESIDENCE ADDRESS : qilr ffe-o p post o1
A111 Peryalhrn

OCCUPATION
qqgrq t uruaanrro (,rffitr)
TOTAL ANNUAL INCOME
qa <filo em .L\ 0

ofProof
i{EI ST qIFI

PAN No. €r tqr

FA TLY DETATLS cft-dR fufltrr
Sr l{o.

Fq $gl
Ilams ot F
qftsn *

I$.mb.r
ET IFI

Ag.
t9

Gandor
fth

Rolallon whh Appllc.nt
rrt(i5 6 Enr xEru

BASIS tor REQUESTING ASSISTANCE Olck whlch.v., l. .ppllcrbl.)
* M Fr<fc rcrcR

AIiYq4h*""-
C----efsDtd

erq ai{ we

EWS C..t'fic.t
(Att.ch C.rnnc.t. Copy)

qw qrq cd rqttq qr
(vqrq cr 61 sql rfd d{.i 6tr

Rr[on Crrd
(Att ch Copy)

,, Ecclfi WL=-(' qr*{d-rftt qrtr

rwrmtgf6idfrrffua(trq:
"PURPOSE" for REQUESTING ASSISTANCE:

lil6dlcal Ropo.t./P,osc,iptions Att8chod

lrg-fid,ct€( stTr{t qrt 61 ,ri lfdqr
Sr. o.

rq rigr

OTHERfrom SOURCESfor RPOSE""PUAVAILEO SAMEE BEINGASSISTANC
dffrqr rEl*d i3rrlffi+ s[Fr6i{tts{k"

AiouNT ot AsstsrAflcE BETNG AVAILED

e1 d {rrq-dr rtft
t{A E ol oTHER SoURCE

rrq da an rn
Sr llo,

6tl {gr

Y-m)TrIrmin//rr-zi@!vmmE1,
Jl)Cli6rwilfrrttwtlvtiEad-aJrD

@ilr

i

r!illr-ltIt il.'D
UaZALrfill'lI['II9IrEtrtttrttl,'

-

=-N

-

-

-

JtwZiWUa),-5

-

-r-I
-

-5rl
-t

a

qE YOU AT.I INCO ETAXASSESSEE Ock whlchcvor l. .ppllcablG):
qrq qrc 6{ { l td qq ri Bq qr qii 6r fi{F d'nil

BPL C.rd
(Attrch Crrd Copy)

'rtS tq * *i vqq
(sqq {r d ql ctr

Y.. / No
lT/

aq ci

II

lncome)
ddrr)

qrl{s



DECLARATTOT{ by APPLICAXT 4ri<6 Ir{I riqql C{:

1) I hereby conlirm lhat alldetaits in this Form are True to the best ot my knowtedge. Any false statement will render my Appllcation & ongolng assistsnce' if 8ny,

liabl€ lor r€jection/cancellation.
2) I solemnly confrrm rrat asslstanE, if receivgd from Koshika Foundation, will be ussd only lor ths "purpos€" as stated in this Fom tor which Euct assistanca

meswa uested byreq amounttheofothe rce/emsoun ployer/insurancefomn otof le m m€nt,bulse anynol n panthal nolhave &confirmhereby
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

t oi ttr" 'purpo""t, tol' *hich such assistance is requestad/granted, through any

Ji"iting don"tiont tot Koshika Foundation and/or diss€minating information about it's

iaoe oi xosrira roundation before or after my treattn€nl or lumlment ofthe'purpose'

for which assistanc! is being requestsd.

2) | (Applicant) fudher agree that any such use of my name, address, photo & dotails ot Ihe 'purpose', tor whidr suci assistance is requ$t€d/granted'

wi not automaticalty entitle me lor receivin! or cont;nuing the said assistance. The decielon lor granting and/or continuing th€ assistanG will rest solely

with the Trustees of Koshika Foundation. and th€n decision is this regard 'dill be flnal and accspEble to m€'
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l) By afilxing my signature or thurnb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium. including but not timited lo verbal. print, electronic. for

activities/achievements. Such use ol my pholo & details can be
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AGREEITiEI{T by HOSPITAL (f,€ fl !m 6{R)

By aflixing her€under, signature of ourAuthorised Signatory for recommending this case/patient

(Hospital) hereby afilrm & accepl following:
ijir,Ii*; n"iG, ,r" presen y nor wi in-future avail ol linancial assistancr fiom another NGO or any other sourc€, for th€ same patienucas€' 8s we ar€
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is granted by Koshika Foundation. lllhe requested assistanc€ is not granted

;r'fi$lil'r;ffi;"r,r" i1iffi 61"in i;tL il;,ie t-tospirat rese*es it s right to m;ke !,p th; shortlall fiom another NGo or anv other source This

l6nfiimat,on essenriatti states that the Hospitil wi not avail any duplicaie assistancsiot the samo patisnucase from 8ny othor NGO or any olh$ sourco'

2) The assistance from xosnita rounoati#is-o;iy fin;;.i;i i; ;"i; Th; chorce ol the reatmenuprocedure advised/conducted by the Hospital on lhe

plti",,t. ir u"r"a on trr" arrangemont betw;;; ihe'patient a tne Hospital. and is in no way influencod by KoEhika.Foundalion Hanc€, tho HGpitalwill
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resp'onsibitity of the treat;ent & it's outco;o & sEfety of tho patient, end Koshika Foundation will have no role or responsibility

in the matter.
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