
ARE YOU AN INCOME whichever is
3IrC alrq 6"{ qrdl crq d vs c{ Ffr 551raqnr drnil

Yes / llo
arrfr

BPL Card
(Attach Card Copy)

,ri-fr tqt $ fQ sqq q1

(yrrm vt q1 zrqr yh ncrr ctr

Sr. No.

s,c {@l

"PURPOSE" for REQUESTING ASSISTANCE:

vfrrdr tg F6-a T+ ffi ur s(tvq:

foundation
Building blck of lifc.

PRESENT RESIDENCE ADDRESS

PERMANENT RESIOENCE ADDRESS

o

I

'.N^
oN.o

ffi
t

i$b.f

l),*opl*01

APPLICATION No. :

sTr+fi s@r , /b o laf 3t6

AaqA^

o

stbQ - Jt{'(r

AGE.YEARS sex frir

FATHER'S/SPOUSE'S NAME
i6I Trq

(ffi) / uNrrARRtEo (ffink)

APPLICATION DATE :
qr&<r ffi

APPLICATION FORM FOR ASSTSTANCE
Tr6rdrdr t( urra<t yr€Fr

OCCUPATION
4r{Irq

(Healthcare)
(sr+qq teqrsl

NAME ofAPPLICANT
onis-+. ql rrc

(Attach Proof of lncome)
(3{rq frI {rH vdrr)

INCOMETOTAL

erffi+. 3IH

um risrPAN No.

FAMTLy DETAILS qngn

qH
Sr. No.

HC {@I
Name of Famlly Hember
cRqR d vtd ur =rq

Age
vc

Alt) M- ), a,--lx, H

BA

wrror*ftrdffiqrm
EWS Certificate

(Attach Certlflcate Copy)

srel otnl ed cqlsl Tr
(ctru Er qfi wqt yfr d.cq str

Ration Card
(Attach Copy)

sq*m 6rd
(wM vr ql erm yfd qrilri 6tr

Any other
Basis/Proof

em nt{ sRq

Medlcal Reports/Prescrlptlons Attached
eTsdr€rsF€( t sr0 d d ftr+fi qfl silrl

ASSISTANCE BEING AVAILED for SAME
{s B(t{c + t(sit Errr rrirrdr

'PURPOSE" ftom OTHER SOURCESffi qq ri( t fircr rrqr d?
Sr. No.

sc riqr
NAIIE of OTHER SOURCE

qq *e a =nq

Af, Olrt{T ot ASSIIITANCE 8Et1{c AVATLED
d q{ wrqir r{ft

)acc - cl.ooo/

a

()

/./



DECLAnAnO byAPPLICAiIT: iir+(d Em dqqr c?:

1) I hereby confirm that all dotails in lhis Form are True to the best ol my knowledge. Any false slatement will render my Applkation E ongping a$lstanco, lf any,

lhble lor rejection/cancellation.
2) lsolemnly;onfirm that assistance, if received lrom Koshika Foundation, wlll b€ used only for tho'purpose', as stated in this Fotm. for which such assbtanc€

was requested by me.

3) I hereby conlirm that I have not & wilt not in future, avail of.eimbu6ement, in oart or in full, from any other sourcg/employer/insurance company, oth€ amount
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
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ir" presenfly nor wrtl in-fulure avail of financial assistance lrom anolher NGO or any other sourc€, for the same patienucase, as we are

iJqreitinl to gef f..'f<oshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv Koshika Foundatron, in Dan or tn full, then the Hospital reserves it's right to m;k€ up the shortfallfrom another NGO or any other sourc'€. This
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sl;les thal the Hospital will not avail any duplicaie assistanco ror tho same pati6nucase lrom.any other NGO or 8ny other sowce

ij tne asirstance trom Koshrka Foundato; is only financial in natu.e. The choic€ of the trcatment/proc€dure advised/colducted by the Hospital on the
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itr" airangement between the patient & the Hospital. and is in no way influenced by Koshika Foundalion. Hencs' the Hospital will
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resp-onsibility of the tGatment & il's outcome & salety of the paient, and Koshika Foundation ',vill have no role or responsibility

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/pultistr[ut-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is requestod/grarted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information sbout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bolore or after my treatm6nt or fulfilmgnt of the 'pu.posg"

for which assistance is boing requested.

2) I (Applicant) fudher agree that any such use of my name, addrsss, photo & details of the 'purpose", for which such assistance is requestsd/grantod'

;ll noi automaticaly enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the sssistance will rest solely

with the Trustoes of Koshika Foundation, and their decisaon is this regard will be linal and acceptsble to m6.

t) Eq lqr c{:cci rREfi qr ri,rd +1 uq a'rmt, t (qrt6) i[T+ ftqfr d gE 6rttr tq{'Etftlrt witln qt T{+ qrtr 'ti ofirqtr lf,'m {fr fu m,

qa, qtzi st( s] f{d{q Fs yc7 { ilft-d l, Tt 'Etfrrfi' qc14$, <lr, qr{/ql {€t i1t{q i gd ''fdFFrd iflt{ 3q-crfd{d * fFra fr{ fr vsr qqq

i yflftd *'{i * tdc qkw tr tt rq? 6I fac{q it rerc * qrd cI rR i 6{t d frc "4iFrfl srs*{I' c qd qFIEn

zl I tqrir*l Es sn t s6[i {f6 i{ rm, va, c+d qk ft-+rq s} t6 &Tqdr * <<M i ffih t $ ear str{dr 6l r,rqr lfr inr rw siq il

'etftmr' q<1sr-* <rM or .crotq ftq 3ftr qqrrt i'ttl

in the matter.

rqt etu{a, [Rlcri 61 q}r t crrd^t't 6t '6tRtrl $rr€{n" t tqFrq {Errdl t{ fi$rftfl 61 srfr t' frt rc (f,Fdra) ftq l"rn I qlq c *6R 6{i tr

l)q[frrd{dcHq\:dqfrqlfrfqRr{rdrffirRqr{rtdglrqrffiq-{{dntEftt'rlArcd{d,}qrdri*,*{frrqi"dfiI|Elsrdiflr'
t figsrftwffi r* * <eq { "qifrmr qreCrn" m r< *g f* tr qft "6tfi6r sl3-i{r{" rq sdrr finfr afrmruca tE rgr ad fra sI t ii qwdl€

ffi q-{ fF s.6rt frqt qr ffi rrq v{rn { srrifi di qr qF[6R g{frn rqil tr fs 1& { se wr crfi t frs qsdrg Bitq qc a<r ttficii tg ffi
lk sr+rt {pa qr ffi rrq srtn t Td +'n/+tt

z. 
.c1Rr6r srg-€flr" t d ,ri {fi{dr +a-d fqFdc rqfc al *r ri,ff qt rstn E{ { r{ R[ cl fri 'ri 3c-srwfrql r51 1 s tfi Ci tmlf,

* ;1s 6r icw * lct .6iR55 $rs+{r" d11 Frsl wn m cii <sR .rd tr vsH rstra { tfl * rorq gr$ et eri sri d xd frc(It tff {'i as a

d d,fr ilt{ "stRr6r'61 qii ltssr qr tqCcIt !€ qrrd { 16 titt

30-11-2024


