
.E YOU AII INCOME
3rN qlq 6-{ (rdl

BPL Card
(Attach Card Copy)

+ EI
(rqq $l vft sdq Etr

TAX ASSESSEE fTick
trdqrqdiecr

whlchever lr appllcable)i
Ed 6r frynr Eqril

Ya! / tlo
arrfi

''PURPOSE" ror REOUESTING ASSTSTANCE:

llEr{dr tE f6{ Tt ffi ei rltw:

rcHnih"
foundation

B lotaa/
sex Id,r

RESIDENCE

nI''GI
€rI

ADDRESS tittPERMANENT ESIOEN

I

t uxrnnneo (offio)

ecs.yerns qrg-qd

6

o$

APPLICATION FORM FOR ASSISTANCE
verq-<t tt err+<r srsq

OCCUPATION :
EFTffq

APPUCATION No.
qr+fi rtsr .

NAME oTAPPLICANT:
sir+(+. gl 

"rc
FATIiER'S/SPOUSE'S ilAtrtE :

fr<t,cg.q 61 *

(Healthcare)
(Rr{qa t€qa)

Qre a p posto

toTALANNUAL tNco[lE
Ed sfik ,clq

(Atlach Proo, o{ lncomo}
(fiq fl snc gf,r{) '

PAN tlo EITdI €tsII

SEN

ago
3S

)

FAMILY DErAlLs qft-qR ffi{ul
Relatlon whh
:[ra<r +

S.. No.
Eq {qr

Nams of Famlly
cfi-qn + q<gd

Melnb6r
i6I :IFI

Gender
f{q

tsBAS foa REQUESTING ASSISTANCE lchever is[rlck appllcablo)
dIIERrdl trlfrH qIqR

EWS Cortificate
(Atiach C€rtlfic.ts Copy)

.rq .qrq q{ yqm vr
(rqtq qr d *qr rf{ R,o,? sil (vqq !x 61 qr rfd {q,r 6tl

Any Olher

qt$ srq

S.. No.

rq rfsr rrgcrats+€( { srt 61 ,ri yfil+<r rd teq
Medical Reports/P.escriptlons Attachod

tq-\\:-/

ASSISTANCE 8
y( E(iyq

EINGAVAILED for SAI{E "PURPOSE" ftom OTHER SOURCES* tE tj{ lrq snqm ffi srq *r t foqrTq dl
Sr. No.

rq qqt
i{AME ofOTHER SOURCE

erq da an tq
AilOUl{T ol ASSISTANCE aEING AIA[."Eo

d q{ s[Edr wft

-

-
-
-
-
-
-

-
-

-
-

-llll

APPLICATIOX DATE :
qd<r frtt

I

R.tion C.rd
(Attach Copy) -..--C-:ffi-rei-d



DECLAnAflON byAPPL|CA TT 3Il+<6 rO dcqr cx:

I ) I hereby confirm thal all details in his Form aro True to the best o, my knowiedge. Any hlse statement lvill render my Applk5tlon & ongolng asslsl,anco, lf any,

liable fo r rej6ctiorvcandllation.
a i-ri;H-,rfi-iilf-Gii""ii"n"", if recei*O frem Kehika Foundation, willb€ us€d only for he 'purposs', as stated in trls Fom, tu whldr sudr assistEncs

was Gquested by me.
S]Tffi-bi;;il di"t I have not & ryilt not in tuture, av3il of r6imbu6em€nt. in pan or in tull, frcrn any otEr source/smpbysr/insursnco company, o[ ho amoont

for whhh his assistancs ls requssted.
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'l) By aftixing my signature or thumb impression on thls Form, I

us€/publish./put-upreproduco my name, addr€ss, photo & detail

medium, inciuding but not limited to vorbal, print' electronic' for

activites/achievements. Such use of my pholo & detaiis can be

for which assistance is being requested.

2) I (Applicsnt) turther agree that any such use of my name, address, photo & details ol the 'purpose', Ior which such assistance is requ$ted/grantod'

wlll not automaticalty entiue me for receiving or continuing the said assistance. The decision tor granting and/or contnuing the assistan6 rvill rost solely

with the Trustees olKoshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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By affl)dng hereunder, signalure of ou rAuthorised signatory for recommending this case/patient lorfinancial assistance from Koshika Foundation, we

(Hospital) hereby afrrm & accept rollowing
1)that we neither are presently nor will in futurg avail of llnancial sssistance from another NGO or any other source, for tho same patienucasa, as wq arc

requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. tf the requestod assistrBnce is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs Thls

conurm ation essonlally statos that the Hosp ital will not avail any duPlicato assistance for the same patienUcase frcm any other NGO or any olhor sourco

The assistanc,e lrom Koshika Foundation is only financial in nature. The choice of the tteatmenuprocedure adYised/cond ucted by the Hospital on the

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees lo

s of the 'purpos€;, for whic-h such assistance is requested/granH, throwh any

soliciting donatlons tor Koshika Foundation and/or disseminatlng lnlormation about it's

mads b; Koshika Foundation b€lore or aller my treatrnent or fumlment of the 'purposs'

2)
patient , is basod on the arrangsmont betwesn the pationt & the Hospilal. and is in no way intluoncad by Koshlka Foundation Henc€, tho Hospital wlll

assurne sole & complote responsibility ot the treatment & it's outcomo & ssrety of the Patient, and Koshika Foundation will have no rola or responsibility

in he matter
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