
APPLICATION FORM FOR ASSISTANCE
q6rs-dr t( 3rr+<{ elErq

(Healthcare)
(Ererq tsqe) foundation

htltaS

t+ tl e-GAPPLIcATIO]{ l{o.
qli<{ vEqI I 13 lzttz

sEx friqAGE.YEARS

HQ2-
t{AfE o'APPLICA T
ecr+<6 Tr rrc ?-o"n orJ &
FATHER'gSPOUSE'S NAME :

ft-drfgtc fi rrq ab o'^Na .L
PRESENT RES

qiflPERMANEMT RESIDENCE ADORESS :

Dot 03 3
futroPP"t oQ

(ffir) r uurmnreo (tnffir)OCCUPATION I

airgrq Co o
(Attach Progl ot lncfi.)
(iq[q fl sIH vfrrr)

TOTALANNUAL INCOME

6a atfr+ or 3.r ..U-\9

tl dql

FA rLY oETAtLs qft-{R fdd{q
R6latlon wlth Appllc.nt

+ Rrq (<q
Grnder

fti,r
49.
BT

M€mb€a

6T IFIci.{R d
llam6 otSr No.

nq dqt

BASIS tor REOUESTIiIG ASSISTAt{CE (Tlct whlchov.r i3.ppllcablo)

sfiTdr*ffiffiftiqNR
Any Othrr
Ba!it/Proof

3r< 6i( me

R.too Caid
(A[.ctr Copr)

Ecfur ird
(vqg lr d trd rfr {€tt 6tl

EWS C.rtfrc.r.
(Atrlch Crrtfic.b CopY)

rra atq c,f rqtq Yt
(vqm c? 61 sqr rft tc,i .ir

"PURPOSE" for REOUESTIt{G ASSISTANCE:

taqdr t( H 'd tmft ct z(rq:
tlodlc.l Rapo.trlProtcrlPtlons Attached

srem/gF€r t qTt si, d ffisqr qit dil.{

ftom SOURCESOTHER"PU RPOSE"lorAVAILEO SAMENGBEIASSISTANCE
lqlffrcl u/d( tqrlffi+ q6rq?[:r4l+g{s t{.B{t{c

AtlOUt{T oiASSISIA cE BElt{G AvAlLEo
d ,ti srgin r{fr

t{A E ol oTHER SOURCE

rrq qla an rq
Sr. No.

+q gqt

rEil
st DAm

-rrdwr&L5l-

E

_I

-,J-D

froEltlETlaliEItE

-
-

- -

E

-

4--'la-,-

-

-
-
-

--rr
-sll-zaf
IEI

PAt{ No.

YOU AN INCOIilE

SIFI qrq 6{ <li[

8PL
( tt ch Ctrd CoPY)

'rti isr d *i mtot vl
(vclq cr d ucr !R {w{ 6il

Y.|/to
drrd

APPLICATIO'{ OATE :

qdqr fid

:a
h'\r

iFItsi qq d gq c{

Sr l{o.

rq {qt



DECLARATION by APPLrcAM; fitqir tro qll!|l !rr:

1) I horeby confirm hal all debih in his Form are True to the b€st ol my knowledge. Any lalse statement will render my Applicalion & ongolng ssslstanc€, il any,
liable tor r€jsction/cancsllation.

2) I solemnly confirn fiat a8sistanca, it recsived Irom Koshika Foundation, will be used only for the 'purpose', as stated in this Fo.m. fo. whlch sudr assistanca

was requesled by rne.

3) I h€r;by conli.m thal I have not & will rlot in future, avail of reambursemgnt. in part or in full, hom any other sourc€/Emplo)pr/insurance compsny, o, h€ amoont
for wlikh this assistance is requestod.
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APPUCANT'S SIGI{ATURE OR LEFT THUMS IIIPRESSON I
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AGREEiIENT by HOSPITAL (f,gkIRI Inr 6,(()

By afrixing hereunder, signature of ourAuthorised Signatory for recommending this cass/patient fo.linancial asEistance from Koshika Foundation, we
(Hospital) hereby affrm & accept folloning:
1) that wo neithgr ar6 presenuy nor will in luture avail ot financial assistanc! from snothor NGO or any other sourc€. lor the same pati6nucaSs. as we are
requesling to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistsnca is not granled
by Koshika Foundatlon, in part or ln full, then the Hospital reserve8 it's dght to mak8 up tho shorthll from another NGO or any other sourcs. Thl8
conlirmation ossentially statos that tho Hospital will not avsil any duplicats assistancs for the sams patignUcas€ from 8ny olhgr NGO or any othor sourc6.
2)The assistance from Koshika Foundation is only financial in natu.e. The choice ot the feaunenuprocedure advised/conducted by the Hospilal on the
patiant, is basod on the a..ang6mont betweon th6 pati€nt & the Hospital. and is in no w8y infruenced by Koshika Foundation. H€nca, the Ho8pitalwill
assumB sole & complete responsibility of the treatrnent & it s outcome & saf€ty of the p€tient. End Koshika Foundation vvill have no rola or responsibility
in ttle matter.
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SIoNATURE of TRUSTEE 1
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qrd rem z

{

1) By afiixtng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo & details of lhe 'purpos€', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donstions fo. Koshika Foundation and/or disseminating information about it's

activities/achieyemenls. Such use of my photo & details can be made by Koshlka Foundation before or after my treatment or fumlmenl of lhe 'purpose'
for which assistance is being requested.
2) I (Appticant) further agree that any such use of my name, address, photo & delaib ofthe'purpose', for which such assistanc€ is requested/granted,

will nol automatically sntitle me for receiving or continuing the said assistance. The declsion lor granting and/or continuing the assistance will resl solely

with th6 Trustoes ol Koshika Foundation, and thek decision is this rsgard will bo linal and acc6ptable to m€.
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