
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr +( 3]I+<r srsq

(Healthcare)
(€Iem t€qa) rcoilt ih*

foundation

ao lr l>
sEx fHq

RESEt,{T RESIDENCE

RESIOENCE ADDRESS :

0

s g

L
PERMAN titl

AGE.YEARS qB-

APPLICATION No
qrt(t tq :

FATHER'S/SPOUSE'S TIAME
fumrqgq el rn

APPLICATIOI{ DATE
qri<r ffi

PYe,oP posto?
3 l8 g c.s tlolwnD

FAlttLY DETATLS cfuR t{d{ur

lncome)
Fdrt)

o,Proot
ifl31FI( SIFT

pln xo. +r{ grm rqt

MARRIED / uI{UARRTED (lcffid
OCCUPATION:
6mgFt
TOTAL AIITIUAL INCO E
qe alft-o om

Sr No.
rq {qr

Name ot Family
qfocR + q<td

Member
6T IFI

Age (Y.a,.)
sc (s{)

Gender
fti'l

Rolation wfth Appllcant
qr+(6 * sM {<q

N LJ- r EV I

BASIS tor NGREQUESTI ISTANCEASS whichover lg(Tlck !ppllcsb
d ffi ffid qllm

st +1 qql cFd { r{ 6tr

R.lion Card
{Att.ch

EWS Co.tffcab
(Attach C€r frcaie Copy)

lre qrq crf ycm yt
(rqpr r{ n1 Brqr rfd tB'{ 6tt

Medica I Report!/Prescrlptions Attached
qffire.gffiiqrt+1dffia<i qS tq'r

BEIASSISTATCE AVAILEONG SAMEfo. RPOSE"PU faom OTHER SOURCES
3rrl{c sr<E{i{q 6ti tdd tdrqrt( IFII ?d

Sr. No.

nq eqr

Sr. No.

fiq {gl
IIAME otOTHER SOURCE

:rq qtr qt rrq
AITOUNT of ASSISTANCE BEING A}EILEO

d q{ s[rq-dr {{fr

E

-

- -

-n t!!-
EEIIrt6 irl

I

-

II-'I

-

r-

-
-

-F

If,9IE

t 4

^qE YOU AN INCOME
3IIC oTq 6{ ?trdl

Ye. / Noorrl

"PURPOSE ' for REQUESTTNG ASSTSTAICE:

w.o ig H'ri ffi +r r(ra:

BpL Cad
lAfiach Ca.d gprl-

'r0-S €-:L{6yqrq qr
(vqM !-r El B[fl rfr ddr{ 6it

t{Al$E oTAPPUCANT:
qr*<r qr arq 7

I I Ii
.lDI

.L

t:

erq rli sqq

Aryffit'--qBaciclPrcrc,i

{ltrmfi f6d

qrrl gq c{ 6I



DECIARATIOIi byAPPLICAI{I: ert(6 U[ dqql yr:

1 ) I hereby @nfim hal all debils in lhis Form are True to the besl of my knowledge. Any hlse stialement will .ender my Apdicaticn & ongoing assistance, l, any,

liable f or rej€cliorrcancollation.
2) I solemnly ;lofim tlat a8sbtanca, if received frcm Koshika Foundation, will b€ us€d only tor t!6 'purpos€', as stabd in trls Fom, lor whi* sudt assistranca

was requBted by me.
ljiifiJriOi"*t,i" t a I have not & will not in future, avail of reimbursement, in part or in tull, from any other sourca/employer/insurance compony' ol tlo 8mount

lor which this assistancs is requestgd.
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1)By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Fouodalion and it's Trustees lo

use/pubtistr/iut-uptieproduce my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted, tirough any

medium, tnciuding but not timited to verbal, print, electronic, lor soliciljng donadons for Koshika Foundation and/or disseminating information about it's

aclvities/achievement!. Such use ol my photo & details can bo made b, Koshlka Foundation belore or after my treatment or lulfilment ofthe'purposs'

for which assislancs is b€ing requesled.

2) I (Applicant) furlher agreJthaiany such use of my name, address, pholo & details ol the 'purpose', for whlch such assistance is requested/grant€d,

witt noi automaticatty eniitle me for receiving or continuing the said assistance. The decision lor granling and/or continuing the assislancs wlll rest sololy

witi the Trustees of Koshika Foundation, and their docision is this regard will bo llnal and acc€ptiable to me.
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By afiixing hereunder, signature of ou. Authorisod Signatory for recommending lhis case/pationt tor financial assistance from Koshika Foundation, ws

(Hospital) hereby affirm E accept tollowing:
i)it it *i n"itf'd, a," presen y nor will in-future avail of financial assistanc! from another NGO or any othgr source, for lh€ same pati6nucsse, as we ars 

.

requesting to get from Kosnid founOafion, to ttre extent that such assistance is granted by Koshika Foundation, lfth€ requested assistanca is nol granted

U-y"ioifrii'a io"rna"tion, in part or in full, th;n the Hospital reserves it's right to mike up th6 shorttull from another NGo or ary other sourc€. This

;nnnnation essentiatty states that the Hospital will n;t avail any duplicaie asslstan6 for tho sam€ p8tlenucase from.sny olhor NGO or any othor sourc€'

ilirru assistance froniKoshiu roundatioriii onttfin;ncial in ;atu;. The choice of th€ tteatmenuprocedure advised/conducted by the Hospital on lhe

;;fien1Js b;sed on the arrangoment between the patient & the Hospital, and is in no way inf,uonc€d by Koshika Foundation. Henco, th8 Hospital wlll.
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