
APPLICATION FORM FOR ASSISTANCE
Tr6rdr(Ir eq 3Tr+<a .!llrs.q

(Healthcare)
(Ererc toqml rcHniu

foundation
Building blck of life.

APPLICATION No.
i{r+fi qEqr : oalt I H'*If"ff'lr/r"t/&ra <

AGE.YEARS sex frt
Goo3o,oo,onc

NAME ofAPPLICANT:
qri<-*' q,l lrq o s
frarcrgq il qTq p^) lL\^rl-)cr
FATHER'S/SPOUSE'S NAME

PREFENTRESIDENCEADDRESS ili
o j

';. t!
PERMANENT ADDRESS IiII

Pvt+-*P P
Sqt4 Ltq,z" tyyl^<_

OCCUPATION
q{qrq (funkt) / uNrrtARRrED (q )
TOTALANNUAL INCOME :

w'*i.#,* --.- JpOnO I - (Attach Proof of
(e[rc 6,r srH

lncome)
Ttari)

PAN No. um gqr
Yes / No

arrfr

Name of Age
3S

Relatlon

IIT{I v{Id qt SI{-d

Itlember
i[I IFI

ARE YOU AN INCOME
iF[ 3ilq olrq 6{ <rdl

Sr. No.

rq riqr

BASIS for REQUESTINc ASSISTANCE (Tick whichever is applicable)
vocm*feiffis$m

6c"ra
(Attach Card Copy)

,rfrd im d *i yqrpr c?
(ycrrr r, +1 ercr ffi sc.r EFtr

6c,,0
(Attach Copy)

w+fir fid
(vqm Tr cl ilqr rfd d.cr{ 6tr

S-ffouu
Basis/Proof

wq qii srg

Sr. No.

frIt lr@ll
itedlcal Reports/Prescriptions Attached

ersnorcik t vrfr q1d fr+q1{* vo'r
,-
tl l)tr2--9.r1 t2.9i <, ,<b O a;fu'T<. pf -

-a^-

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

vs s{tw * tqet$ Errr rrtFril ffi qiq rid * tficrrqr dz
Sr. No.

fi {ql
NAIIIE of OTHER SOURCE

erq dd El rq
AXOUilT ot ASSISTAIICE 8ElilG AVAILED

d qi sufir rr{fr
r\y'\ I ,\ I

\,/ dr,)o o I ^

-frl

FAMILY OETAILS

"PURPOSE" for REQUESTING ASSISTANCE:

wrril tg H ri fiffi 61s$q;

I

"!
P

nder
tm

EWS Certificate
(Attach Certlflcate Copy)

sr6l SIFI sfi Irrq vr
(yrrFl tr c1 dqr yfd trc-r 6tr



DECTARAnOX by APPL|CAa{I: rcd<r A{l qiqqr qr:

1 ) I hereby coflfrm lhat all dehils in lhis Form are True b ure besl of my Inord€dg€. Any hlse stalemsnt will render my Applicadon & ongolng assbtancs. if any,

liebls for rejectiodcancallation.
2) I solemnly clnfirm hai assisbnce, if received trom Koshika Foundadon. wlll bs usgd only for ttr€ 'p!rpos€', as staled in thls Form, for wftidl such assistance

fi;nit*il|ffi" I have not & wil nor in future, avait of reimbursement, in pad or in tult, f.om any other sourceJemptoye,linsurance lorpeny, o[ the amont
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By afiixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient for llnancial assistance lrom Koshika Foundation. we

(Hosprlal) hereby atlirm & accepl followrng:
i; it lt w6 neitnJ, are presently nor will in-future avail of financial assistance from another NGO or any othar source, for tho same patisnvcase, as we 8re

requesting to get from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uykosniti fo"unOation, in part or in tull, then the Hospital reserves it's right to maks up the shorttull from another NGO or ary other sourc:e. This

c6nfirmation essentially st;tes that thg Hospilal will nol avail any duplicaae assistance for the same patignucaso from any other NGO or sny other source.

ijTne assistance lrom Koshika Foundation is only linancial in nalure. The choice ol the treatmenuprocedure advGed/conductod by the Hospital on the

t;Ie;t, is based on the arrangement between thBpatient & the Hospital, and is in no way influenced by Koshika Foundation HencE. the Hospitalwill

iisume sole & complete resp;nsibility ol the treatmgnt & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibilily

1) By affixing my signature or thumb impression on this Form, I iAppllcant) hereby agr€e & authorise Koshika Foundatlon and its Ttusto€s to

use/publish/put-up/reproduce my name, addr6ss, photo & detalls ol the 'purpose', for which such assistancc is requestsd/granted, through any

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or di$eminating inlormation about it's

activities/achievements. Such use of my photo & dgtails can be made by Koshlka Foundation b6fo.e or after my treatment or fullllment ol the 'purpose'

for which assislanc€ is being rBqussted.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & details ol the'purpose', lor which such assistance is request6d/grantad,

will not automatically entitle me for r€ceiving or conlinuing tho said assistance. The decision for granting and/or continuing the asslslanc8 lvlll rost solely

with the Trusteos of Koshika Foundation, and thsir decislon ia this regard will be final 8nd scceptablg to me , t
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