
APPLICATION FORM FOR ASSISTANCE
€6r.rdr +( 3Tr+<iI srsq

(Healthcare)
(ERqq tqqe)

APPLICATIOT{ No.
qr*<r ' . R o3.r .a 3o o a 1.r.( 3

APPLICATIOI{ DATE
ar*qr idrii

ace-velns w3-e{ sEx fr.rl{AME ofAPPLICANT
gn*<*, 6r rrc frc-.2a-t a.*oS*n-..-<,

.1 r
FATHER'S/SPOtJSE'S NAME
fiamgol 6 1q ava^JL, o

PRESENT RE DENCE ADDRESS cin

k[PERMANE Nr nestoelce looness

foundation

P
r

htL<aS

6b2

feo 3
ku"1 ""4

0 { MrynrEo-lFfiifrd ) r uruannreo (uffir)
(Attach Proof of tncome)
( 3rrr sI grqq vfrr{)

OCCUPATION
qqglll
TOTAL ANNUAL IIICOME

{e sfii6 qrq

grdr s.cql

FAMTLY oETAtLs cfaqR is-qtql
Sr. No.

*q qqr Nahe ot Familv
cfrqR + q({d

Mehb€r
6I IFI

Age (YeaF)
39 (Sq)

Gender
fti'r

Relatlon
sr+E6

wlth Appllcant
+ qM sqq

SBA S R Uo ESTING asstSTANC E ich(Tick rs icablepplq6rm H ffi qTqI{

EWS C.rtificate
(Attach Certifl cate Copy)

inq sltq s,f yqrq !-r
(Iqrsr !-, 61 crcr yfr {i{.r 6tr

Ratiorlcard
(attaf Copy)

.c+ftr qt{
(qqq vr +1 srcr rFd (d'{ qtr

Any O!hp+
Ba3|dfroot

qq qli wqq

"PURPOSE" for REO UESTING ASSISTANCE
vw-ar fu H,ri fl*+fi ar qtwr

Sr No.

E',q qql Medical Reporls/prescriptions Attached
srg-dlilcim t iri u1 

'rE sir&-{ S=S {-d,r

SISTANAS CE INGBE AVAILED SAME RU POSE OTHE soR RU ESrR +
"d{q 3lrt+d WtFrf,Itu ftrd 3ITI {qEI )fdqr rrCI E)Sr l{o-

Fq RqI
NAME of OTHER SOURCE

.:r< r*a +l *q NAMOU T ot ASSISTAN c BE GEIN DAVAILE
Ei FA{dI,ri IIYfr

ARE YOU AN INCOME TAX ASSESSEE (Tlck whlchever ia
olg 3irq 6{ qrdr t rs1 qrq it ss c{ Fd 6l frwr drnal

applicable): Yes i llo-
d4tfr

BpL Card
(Attach Cary'Copy)

rdd tgr *.,6i e tr,r q?
(y{q [r 61 srql ffi {ar{ 6tr

)
I

v

PAN No.



DECLARATTOT{ byAPPLICAi{T; qr}<6 ERr siCqr YI:
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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby

use/puUtish/iut-up/reproduce my name. address, pholo & details of the'purpose"'

medium, inciuding but not limited to verbal, print, electronic, for soliciting donation

activities/achieve;ents. Such use of my pholo & details can be made by Koshika

aoree & authorise Koshika Foundation and il's Trusto€s to
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will not auiomatically entitte me ror receivin! or continuing the said assistanc€. Th€ d€cision ior granting and/or continuing th6 assistanc€ will rrst 6ol9ly

with the Trustees of Koshika Foundation, and their d€cision is this regard wiil be final and acceptable to me'
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By aflixing hereundel, signatu.e of our Authorised Signatory for recornmeod ing this case/palient for financial assrltance lrom Koshika Foundation' we

(Hospital) herebY afilrm & accept following

requesling to ge1 lrom Kos
1)that we neither are Presently nor will in lu

hika Foundation
ture avail of llnancial as
to the extenl that such assistance is granted by

sistanc€ from anoth€r NGO or any other source' for lhe
Koshika Foundation. ll the requ

same patrent/cas€. as we are

ested assistance rs not granted

by Koshlka Foundation, in Part or in full, then the Hospital reserves its right to make up the shortfail fiom another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pati gnucase from any othqr NGO or any other sourc€

2) The assistance kom Koshika Foundation is only financial in nature The choice of the treatmenuproce dure advised/conducted bY the Hospital on the

patienl, is based on the arrangement between the patignt & the HosPital, and is in no way influenced bY Koshika Foundation Hence , the Hospital will

assume sole & complgte responsibility of the treatmen t & it's outcorne & safety of thB patient, and Koshika Foundation will have no role or responsibility
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