
foundation

bg
SEX fd,I

frarogrr w en
PRESENT RESIOENCE ADO

PERIiANENT RESIDENCE ADDRESS :

1.s
lrdt

ci-rl

B

hikas

>6 32-86 APPLICATX)I{ OAIE :q tl
qd<r na Lf I

/ UNMARRIEO (.xffifl

FATHER'S/SPOUSE'S NAME

AGE.YEARS

(Healthcare)
(Ererq t€qr€)

OCCUPATION
4?TSRI

APPLICATION FORM FOR ASSISTANCE
qrrq-cr rlt orr+qn sr<<q

APPUCATION t{o. :
qdqr qer :

NAME ofAPPLICANT:
:cr+<6 6t rrc

Ple,@ P

arg6
TOTAL ANT{UAL INCOIiIE :

tra afi-+ er<
(Attach Proot ol lncom6)
(qrq 6r srH qdri) '

€rdt

FA ILY DETAILS qfi-qR ffi{q
Sr. No.

rq dgr
o, F.mlly
* c(d

Namo
qfi-4R

ilambor
i61 1Fr

A0o (Yer.!,
Ec (q{)

Gondor
fdrl

Rel.llon wlth Appllclnt
qrq(6 6 srq s<q

l{]\z lr

BASIS tor REOUESTING ASSISTANCE (Ilck rvhlch.var b lppllc.bb,
srnar * frrt ftffi sun

Enrg C.difc.h
(Attrct C.r f,cat! Copy)

qe atq crl yqtq c,
(YqM Y, d E[qr !ft d.{rr 6tl

Rrdon C..d
(Attlch Copy)

Ecctftr 6rd ----
trqrq6i-ar-ffi-tg,r 6ir XIH

Any othe.
8as

"PURPOSE" f or REOUESTING ASSTSTANCE:

rnrm fu H rA funi qr s(trq:
Sr l{o.

6,C S@l qsilvsFg(tvtd{yfti<l q.d cd,1
lledlcal R!porb/PrescrlptlonB Attach.d

u/

ASSISTAiICE BEING AVAltf D for SAr{-
E{ Bdw + k ci{ srq sfrrdl

"PURPOSE" hon OTHER SOURCES
ffi qq r*r t f6qr rqr d?

Sr. l{o.
6C n@I

tiAt{E ol OTHER SOURCE
qq att qr alq

ArrOUl{T ol ASSISTANCE aare lVAlLEo
d ,t{ srrq-dr rTri

t'/rrtrtt 

-

-

- -

-=r
I=I-rrr^!f.tt r

-

-a,J
r-
ID]DIrI-a

PAN No.

RE YOU AN INCOME TAXASSESSEE [nckqc snq lr{ ?irfl t <s} q{ d 3g c{
whlchev.r lr .ppllc.blo):
xd ql ft{tn arrrtl

Yr! / l{o
drrd

8PL Card
(Attach Card

rd-6 tst + E{
(YqFr Yr ql E[qr rfr d8r{ 6il

u.-

'i

Pbst b+

bra^oc,rnr

L

(.t
L



DECIIRATIOII by APPLTaIT: qlt(6' E( dsln vrl
.1) 

I hereby confirm lhat all details in his Form are True lo the besl ot my knowledge Any fals€ statsmenl will render my Application & ongoing assislance' if 8ny'
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1) Bv alIlxing my signature or thumb impression on this Form, I (Applicant) hereby

use/publish/put-up/reproduce my name, address, photo E details of th€'PUrPos€',

medium. inciuding but not limited to verbal, print' electronic. for soliciting donations lor Koshika Foundation and/or disseminating information about its

ectivities/achievements. Such use of my photo & details can be made bY Koshika Foundation belore or after my treattnenl or lumlment ofthe'purpose
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By afllxing here under, signature of our Authorised Signatory for recommending this case/patient for linancial assislance from Koshika Foundation' we

(Hospitsl) hereby afirm & acc€pt lollowing:

1) that we neither aro presently nor will in fulure avail ol linsncial assistance from snothgr NGO ot any other source. lor lh6 ssme Patlenucas€, 6s we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshik6 Foundation. lf the requested assistanca is not granted

by Koshika Foun
statos thal ths Hospital will not avail any duplicaa6 assistance lor the sam6 patlonvcss€ from 8nY

anv olher source. Thls
oth;r NGO or any othor sourcodation. in parl or in full, then the Hospital reserves it's dght to make up the shortfall from another NGO or

conri rmation essontiallY
Koshika Foundation is only financ ial rn natuae. The choice of the treatmenuproccdu re advised/cond ucted bY the Hospital on the

2) The assistance from
patient, is based on the arrangemgnt betw€sn ths pati€nt & the Hospital, and is in no way influencsd bY Koshi ka Foundation. Honce . th€ HosPltal will

assume sole & complete responslbility of the trestment & it's outcome & salety of lhe patient, 8nd Koshika Foundsti on will have no role or responsibility
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