
APPLICATION FORM FOR ASSISTANCE
s6r{rcrT eq er+<q srsq

(Healthcare)
(ererq teqml

APPLICATION No.
err+rr qcqr :

I
AGE-YEARS

DATEAPPLIGATION
sn+qr ffi

sex fritNAME ofAPPLICANT
err*<+ qr qrc

PRESENT

PERI'ANENT RESIDENCE ADDRESS

OCCUPATION
qErgrq (ffi) / uNmARRtED (qmd
TOTAL ANNUAL IIICONE

66 ffifa ena
(Attach Proof of lncome)
(qrq q.r {Isq vdrl)'

PAN No. uHr Ti@r

FAIIIILY DETAILS

mc {@r
Sr. No.

cftsn *
Name of Xlember

' E'r qlq
Age
3S

Gender
fdrl

ts
frra STIIR

EWS Certificate
(Attach Certmcate Copy)

$rar SIFI sfi mM vr
(yqtq \Er +1 emr yfr ser 6tr

(Attach Copy)

sq$ftr 6rd
(vqm yr q1 srql yfr sorc 6tr

Card Lrnfffi
Basis/Proof

srq qti sns

"PURPOSE" for REeUESTtltc
F6r+cr tA frrn Ti fnifr

ASSISTAilCE:

el v{tw:
Sr. No.

sq Hqr
Medlcal Reports/Prescripilone Attached

F$ror{qildrcf€(tqrfrdT$ yfr+rt

AVAILED for SAME "PURPOSE" from OTHER SOURCES
SrrI tusIGFTdI+$ d(SreI i fuqr qqr duTs vCFc +

ASSISTANCE

Sr. No.

fi:C H@I
NAME of OTHER SOURCE

ETTT I+d E,I rT'I
AMOUNT ASSISTANCE BEING AVAILEDd ,Ti wfiIGFRII

htl<a
foundation

Building block of lifc.

f=
FATHER'S/SPOUSE'S
fwr6guq sr rq \ -vd-I-i

vll (-. q Po
ht va ry) rn c-

RE AN ASSESSEE
oIFI 3{rq 6-{ qrdt (d qrq d ss c{ vfr E'r

Card
(Attach Card Copy)

'rfrfr tqt * *i yqrq q*
(ycM y, +1 srqr yfr ircrr 6ir

ts No
Tfr

Yes /
al

F

a

G
lll}

L ?



DECLARATIoI{ byAPPLICANT: r,n+(6 B.T{ dc,q'l vr:

1 ) I hereby confirm that all detiails in lhis Form are True to the best of my knowledge. Any false statement will render my Applicalion & ongoing assistan(a' it 3ny'
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1) Bv afiixing my signatu.e or thumb imPression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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The d;i;io; ;or granting and/o, continuing the assistance will rest solely

with the Trustees of Koshlka Foundation, a;d their decis;n ls lhis regard will be final and acceptable to m€'
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By atUxrng hereunder, signa ture of our Authorised Signatory for reclmmending this ;e/palient for financial assistance lrom Koshika Foundation' we

(Hospita l) hereby affirm & accept lollowing:

1)that we neither are Presently no r will in tutu re avail of financial assistance from another NGO or any other source. lor the same Pa tient/case, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requelted assi stance is not granted

by Koshika Foundation. in Part or in tull. then the HosP ital reserves its right to make up the shoftfall f.om another NGO or any other source. This

co nf irmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pati gnt/case f.om any other NGO or any othq sourcg

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUProced ure advised/conducted bY the Hospital on the

patient, is based on the arrangem ent betweon the Pa tienl E the Hospltal. and is in no way inlluenced bY Koshika Foundation. Hence, the Hospitalwill

assume sole & compl€te responsibility of the treatment & rt s outcome & safety ol the patient, and Koshiks Found ation will have no role or responsibility
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