
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr a-( 3rr+<{ !Ts.q

(Healthcare)
(RrFrq t€qE)

,.t1, .,
fuosnrraa
foundation

APPLICATIoI No. :

rcdr< qel : D 03 "tl, 3o5o APPLICATIOII OATE

'qr+<r ftfr
loe.velns uq-<{ sEx ftirrNAIE ofAPPLICANT :

err*c+ a arq twaiJigar4/^b- +5W M
FATHER'S/SPOUSE'S tiAME
frmmgrq 51 q,

litl

0 Ali qPPa-
PRESENT RESIDENCE AOORESS

AODRESS qin

frr-,P fu-r.--p
t\alliqqJnpw 3o5'o

a

OCCUPATION
aHqrq A- nlaareo (ffi) , unriH* (arffi<)

(Attlch Proot ol lncome)
( qrq i6l sF vfrr{)

TOIALANNUAL INCOME

Ea qrfi-6 qrq

PAN No. €EII q@[

FAMTLv oETAtLs cft-cR fq-{iq
Sr l{o.

qq gqt
Name of Famlly ilember
qLqR+q(dq,tTq

Ago (Y6ars)

rc (s{)
Gender

fur
Relallon whh Appllcant
qri(+, d slq {Eu

I

!.
U

BASIS fo. REQI ESTIi{G ASS

srq-ordHffi
ISTANCE (Tick whlchovor ls lppllclble)
qrm

EWS C.rtlffcat
(Attach Cr[mcato Copy)

er* erq c'l yctq vl
(vqq qi 61 erqr rfd td.r 6ir

-ffitfi'
(Attach Copy)

Ec+ftr 6rC
(Ymr rr Bt qt !ft t'ffr{ 6tt

Any Othet
Baris,lP.oot

srq 6lt snq

"PURPOSE" for mUESTINc ASSISTAICE:

wmfutrtriffims(tw:
S,. No.

rq ngl
Medlcal Roports/P.B8erlptlont Att chrd

3{sdrdrcf€{ t vrt 6i Ti yfd*qr Wi rid'l

U

a,
9-O

J

U

ASSIST NCE BEll{G AVAILEo tor SAME "PURPOSE" ftom OTHER SOURCES

re qtw + tq qti q-q s{rrdr fr$ qq *r t loqr rqr d?
Sr. No.

rq dql
AITOUNT ol ASSISTANCE BElt{c AVAILEo

6 nq qurq-dr lrfl

ftlL?il
2?ZtiwliljrilE,-

-E

-itg!',lvn7t7..-
alJll.iGrmilrr.-

-

-

-

--
-
-
-

GI/

I

aDt

ARE YOU AN INCOME IAXASSESSEE (Tlck whichever ls appllcabh):
qrq smr q-r <rfl t td qr-< a ve c{ qfl 6r frrrn Hqrtl

Yes/No
ri rrd

BPLCard
(Attach Card Copy)

fid ter * *i yqrq q-;

(YqM vr $1 Brql rfr +d,r 6ir

DI i0
1 )) L

A

'{) L),)\

Y\m? F'

NAME of OTHER SOURCE
.rq do qt nq

J.nnO/..-



DECIAnAIOI{ by APPLICANT rfii<E fir sicqr vi:
1) I hereby confirm hat glldetails in this Form are True to the best oI my knowledge. Any false statement will render my Application & ongolng assislancs, if any,

liabl€ fu r rBisclixy'cancsllalion.
a i sofer"liip"fr- Uut sssistance. if received from Koshika Foundation, will be used only fot the 'purpose', as stated in lhis Fo.m. tor which such assistanca
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f have not & will not in future, avail ol reimbursemeht, in pan or in full, from any other source/employer/insuranco company, of lh€

for which tris assistanc€ is requested.
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l) By afrixlng my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundalion aod it's Truste$ lo

usetputtistrl-put-uplieproduce my name, address, photo & details of the 'pu.pose', for which such asslstrance ls requested,lgranted, through any

meOium, inciuatni Oui not llmlte; to vorbat, print, elecuonic, for solicitlng donations for Koshika Foundatlon and/or dlsseminatlng lnfomatlon sbout lt's

activities/ac+lieyements. Suct use ol my photo & details can be made by Koshika Foundatlon belore Or after my treatrnenl or lumlment ol the 'purpose'

tor which asslstanca is being rsqu€sted

2) I (Applicant) turther agree that any such use of my name, sddress, photo & dstalls ofth6'purposs", for whlch such asslstanc€ ls requosted/grantsd,

witt noi automaticalty eniue me for receiving or continuing the said assistanc€. The decisian lor granting and,/or conlinulng the assistanca wlll rcst lolely

with the Trust66s of Koshika Foundation, and their decision is this regard will b6 final and acceptable l0 me.
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By af,ixing hereunde( signature of our Authorised Signatory for roclmmending this casg/patient lor financial assistanco frcm Koshika Foundatlon. we

(Hospital) her€by afrrm & acc€pt lollowing:
i)ifrit *i niitfrdr a,e presen{ynor wilt inluture avail of financial assistancr from anothgr NGO or sn)l othor source. for the s€ma patisnucase, os ws arc

r;questing to get fiom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation, lflhe request8d assistance is not granted

O, Xost i[" fo'rnOation, in part or in full, then the Hospital reserves it's right to make up the shortfall ftom another NGO or any other source. This

c6nfirmation essontialty strat€s that tho Hospital wi not avail any duplicato assistanco for th6 ssmo patignucase from any othsr NGO or any oth€r source.

2j The assistance from Koshika Folndation is only financial in nalure. The choice of lhe treatmenuprocedlre sdvised/conducted by ths Hospital on the
pltent, Ii Oised on tr" arrangemont betwoen tho patl€nt & the Hospital, and is ln no way lnfluBnc.d by Koshika Foundatlon Hencs, he llospltal wlll

issume sote a complet€ resinsibitity of th€ treat n6nt & it's outclm€ & safety of the patient, End Koshlka Foundatlon will havo no rclo or r9spoflsibility

in the ma(er.
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