
APPLICATION FORM FOR ASSISTANCE
€-6rq-{r +( er+<r Yrsq

(Healthcare)
(RrRrq fucld)

APPLICATTO No.
qrtcl sqr :

rcHnia"
oundation
Euildin! bl<I ot td..3APPLICATION DATE

3ir+<l fd4
AGE.YEARS SEX

FATHER'S/SPOUSE,S NArrtE
frmr+.ge 61o w

PERMAN ENT RESIDEI{CE

)_

PYe,o P

+0q
posto

LC,d^AOCCUPATION :
AFT{IFI

r ulmmnreo (0ft<rkr)EO
TOTAL mriUAr tlCOtti

Proof of lncome)
s]3iFt €Tqq trdr{)

ta srfi-6 imq

FAMILY OETAILS cR.{R t€wrSr. No.
mc g@l li.mb€.

qI Tq
llams
cfiER

ol.Famlty
s, E(ql glr sd)

Age (YeaF) Gend6r
id,r

ationRel wlth Appllcant
6fi+(6 qqq{nl

ISTANClssAs for REQUESTI GN ASS E t whi(Tic is ca bleppli
E6FTiI ftr{ f*ifr .3IqR

EWS Certificete
(Attach C..tifc.t Copy)

ere erq s{ rcg Tr
(rqrrr !f, 61 cr rfr v r Elt (9nq rr d ecr fd sf,'{ 6tt

R.tion Card
(Attach Copy) tuly Ohcr

--fari;frouf-_-
erq qi{ srg

ASSISTANCE:"PURPOSE" lot REOUESTI NG
{6r{dr H Ti qTffiaitE r$c

Sr No.

rc {gr Medical Attachod
ErRnrd,€T€{ i crt si ,r{ cft+fi {dqci

ASSISTANcE BEING LEO for SAM E PURPOSE" frollr OTHER SOURCEStq +iltyc s<+ik vErrrdl ffi irq dn € tdqr TqI ii?Sr. No,

!6.q gql NAli,lE ot OTHER SOURCEqq r*a qr ilq olAMOUT{T EASSTSTANC GAEIN AVAILED
ifr .T{ Ftnrm rr!fr

E!IEI!,' ,lE

PAN t{o. er$ qrdt qiql
YOUAN INCOME TAX (Tlck whlchever is applicable

+lT 3[tl 3fiq q.{ <rdl t(dqrqd ss c{ Rd 6r frrm e'n{r

BPL Card
(Attach Card Co

Ti-d tsr c{
(vnq vr *1cr{l !fr taq tr

Ye5 / No

urrfi

f

tlArrE ot APPLTCANT :qrltr ql qrc

T IlI

(



1) By afiixing mY sig nature or thumb imPression on this Form. I (APPli cant) hereby agree & authonse Koshika Foundation and it's Trustees to

use/Pubhsh/Pul'uP/rePr oduce my name' address, Photo & details of the "Pu rpose', lor whlch such assistance is requested/granted , through any

medium, including but not limted to verbal, Print electronic, lor soliciting donations for Koshika Foundation and/or disseminating in formatioo about it's

activitiedachievements Such use of mY Photo & details can be made bY Koshi ka Foundation betore or after my treatmeni or fumlment ol the 'PUrPose'

for which assistance is being
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will not automatical ly sntitle me for rec€iving or continuing the said assistance The decision lor granting and/or continuing the assistanco will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accePtable to me
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By affixing hereunder, signature ;f outAuthorised Signatory for recomm€nding this cas€/patient for financial assistancg from Koshika Foundetiql' wa

1) that we neither are presently nor will in future avail of linancial assistance from another NGO or any othe r source, for lhe same patienUcase, as we are
(HosPital) hereby affirm & accept following

requesting to get from Koshika Foundation, to he extent that such assistance is gra nted by Koshika Found ation. lf the requested assistance rs not granted

by Koshika Founda tion. in Part or in full theh the Hospital reseNes it's right to make uP the shortfall lrom anothea NGO or any other source. This

conlirmation essenliallY states that the Hosp ital will not avail any duplicate assistanoe lor the same gatienucase lrom any other NGO or any other source

2) The assistance from Koshika Found ation is only financial in nature The choice ol the treatmenuP rocedure advised/conducted bY the Hospital on the

is based on the arra between lhe patienl & the HosP ital. and is in no way influenced by Koshi ka Foundation Hencs, the Hospital will

assume sole & complete responsibility of the treatment & its outcome & salety ol the Patient , and Koshi ka Foundation will have no role or responsibility
pati€nt, ngement
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