
APPLICATION FORM FOR ASSISTANCE

e-q srrn<t vrsv
(Healthcare)

( qrEcrq ?Eqlfl )

1..Ur .r
Itoshrl(a

APPLICATION DATE

llrdql ffi

Ye8 / No

arrd

7 ,P

so"l8 .3 n h

sEx lqrr

l")
FATHER'S/SPOUSE'S NA E

traagtq a, ry o
paEsrtr nesroexce eooness

€TdI EBII
e you lr Ncome tlr lssesser applicable)

+[ qE :crq q.r <rm t t rai qrq a rq c{ {i 6r trrm trqmr

!i

(? d7
4

BPL ca.d 
"r/'lAtt.ch Card Copy)

'rid tqt + fi yqrq c-r

(Yqm qr ql qr rfit R6rr 6it

APPLICATION o,

nrt<? {sr !oJA

nce .verni :,rqE-t{AtrlE ol APPLICAi{T
gr*<a an arq S !ro-, faPP {-I 7q-

PERMANENT RESIDENCE AOORESS cfrt

rtrmnlri,-1mm; / ut[,rARRtED (qfr frir)

25sooo l-
C

(Anach Proof ol lncomel
( 3rc fl crH F{'{ )

OCCUPATIO'I
aFrqrq

?OIAL ANIIUAL INCOME

Eo srfito qrq

ramrLv oerlrLs qfrsR fq-d{rl

Age

3S
) Relatlon

xra<6
wlth Applicanl

6 €trt €Rtt

Sr. t{o.

mq {qr
l{ame of Famlly Member

rft<na.,*rr* Gcndc,

ftf,r

t\ lnr nart 1A,r a m

xr

ASISI R EQU ESTING rsASS cIAN E ts bca le(Tic appli )
6q.6rrrdl ffitua 3T1m

EWS Certiticrt.
(Attach C!,titlcrt. Copy)

fiR rc d{ r$!r vl
(cmq c? +1 grqr fd {d.r {ir

Ration Card L-,'-
(Attach Copy)

Bqctfir qrC

(cqM !? +1 gra yft {.-rr sir

Any oth.r
BaEir/Proof

3r< 6t €nq

'PURPOSE" lor REQUESItItG ASSISTAt{CE

{Erqilt{H,rqffianr(+rq:
Sr. No.

E;q qqt
lrlodical Reporir/Pte3c.iption3 Attachod

xsrilrd,Gi€{ B crt d ,ri yiil+q? {d iil,r

ASSISTANCE BElllc AVAILED for SA E 'PURPOSE" frorh OTHER SOURCES

fq <ivq + & cli rq e-nq- f{id 3l-a rird {fuqr mr El?

NAME ot OTHER SOURCE

rra rzra an arq
AMOUflT otASSISTANCE SEI G AvAtLE0

d ,ri rrrqdr {ryfl

I?ilT-

rr-

- -

x-E-

-

IL-

Itlr 'Erzl',lG

a99z

Sr. No.

Fn q@t

\
I

(

Iflarotah \



DECLARATIOT{ by APPLICAIT: crd(6 fm aclll rn:

1 ) I hereby conlirm lhal alt detarts In thrs F ornr are T(e to the besl ot my knowtedge Any talse stalement wrllreoder my Application & ongorng assislance rfany
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1) By afirrrng my stgnalure oI lhumb rmpressron on lhrs Form l

use/publish/put-upkeproduce my name address. photo E detail

medrum, rncludrng bul nol limited to verbal, pnnt, electronlc, for

actrvilies/achievements. Such use of my photo E details can be

(Applrcant) hereby agree & authorrse Koshika Foundation and rl s Truslees lo

s ol the'purpose'. for which such assislance is requesled/granled through any

soliciling donatrcns lor Koshika Foundalion and/or drssemrnating rnlormation about it s

made bt Koshika Foundation belore or after my lrealmenl or lulfilment ol lhe "purpose-

for whrch asslstance is being requested

2) l (Apptrcant) flrlhe, agree thal any such use of my name. address. photo & delails ol lhe "Durpose fot which such assistanco is requested/granted'

v$ll nol aulomalrcally enlrlle me for recervlng o. conl;nurng the said assrslance' The clecision lor granting and/or conlinuing the assistance will resl solely

with the Trustess ol Koshrka Foundalion. and their decision is lhis regard will be linal and acceptablg to m€
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By alixrng hereunder. srgnature ol our Allhor lsedSlgnatorylorrecommendlngthlscase/pat|entlolfinanclalasslstanceflomKoshikaFoUndatlon'we

(HosOital)hereby atlirm & accept tollowrng

1) lhat we neither are presenlly nor will in lutu re avail of finsncial assistance lrom another NGO or any olher source tor the same patlenl,/case. as we are

requeslrng to gel from Koshrka Foundalion, lo the extent thal such assistance is granled by Koshika Foundation. tf lhe requested assistance is not granled

by Koshika Foundation. in Parl or in full, then the Hospital reseNes it's righl to make up the shortfall from another NGO ot any olher source. This

confi rmation €ssentially states that the Hosprtal will not avail any duplicats assistance for lhe same patignl/cas e from any oth€r NGO or any olher source

2) The assrstance from KoShrka Foundalron is only finanoal in nalure The cho ice ot the lreatmenuprocedure advised/coMucled by the Hospital on the

palrent. is based on the arrangemenl belween the palienl & lhe Hosprtal and rs rn no way rnfluenced bY Koshika Foundalion Hencs, lhe Hospitalwrll

assume sole E complele resPons rbr|ly ol lhe trealmenl I rl's outcome & salety ol lhe patient, and Koshi ka Foundalion wrll have no role o[ responsibrlrty

in lhe matler.
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