
APPLICATION FORM FOR ASSISTANCE
Tr6rqil *( srr+qn yrsET

(Healthcare)
(srerq fuqd) foundation

Building block ol life.

lr,LL?a

AGE-YEARS arg-<d

APPLICATION No. Le-

rtgVIS,":G

I eoTr+fi REqr :

NAME ofAPPLICANT
en+(*. sr rc 66

PERMANENT RESIDENCE !flI
I

sex ldt

FATHER'S/SPOUSE'S NAME : oAqtoifrmmgq 51 1q

th

tr
drJ

cili

P/e- o P Posto?

APPLICATION DATE
i{r+fi frqi

OCCUPATION
qd{rq tG.*. ( r (ffi) / UNMARRTED (qffi)

(AtBcFProof ot lncome)
(frrq u,t qrq< tr€'i)

C--
TOTAL ANNUAL INCOME

qrnh snc

PAN No. EITdI

iFrr srFr 3nq tr( qrdr t to clq d
Yes / No

arrd
(Tick applica.ble):ARE YOU AN INCOME TAX ASSESSEE whichever is

s{ q{ vfr 6'r ftvrr? drnAl

FAMILY oETAILS qft-qR fd{tq
Sr. No.

m:c {@r
Name of Family
cftffi * s<gi

Member
6I lFI

Age (Yearc)
vc (sd)

Gender
tdrr

Relatlon wlth Appllcant
sTr*(iF + qM (qq

BASIS for REQUESTING (Tick whichever is applicable)
v6r{dr+fudffiomm

BPLCard -z
(Attach Ca;d/f,opy)

riiiq {qI v ilq gIIIcI Y,
(wM rE[ qfi Erqr !fr sc,i 6tr

EWS Certificate
(Attach Certlfl cate Copy)

ordr qrq sri gcrq Yi
(vqtq vr +1 erq yfr efr'{ Etr

Ration Cardz-
(Attach!f,py)
scffr q,rd

(v{q lrr +1 arq yfc d,.c'r sir erq qlt srg

Alg0ther
BEsis/Proof

"PURPOSE" for REOUESTING ASSTSTANCE:

v6rTdr tg H Ti ffi *,r s(trq:

srsrdrdrei-€( * qrt 61 Ti yfil+fi qfl srilrl

EEINGASSISTANCE forAVAILED SAME "PURPOSE" OTHERfrom SOURCES*w irrr6t{ rr6r{rdl q-elffi *df, TqIfucrtq dr

Medical Reports/Prescriptions Attached

Sr. No,

frq riqr
NAME of OTHER SOURCE

erq r*n ifi,I qrq
ofASSISTAilCE BETNG
d q{ wrm r{fr

t)

Sr. No.

s,C Sqr

i.,

(

crq grrdnrt

-!

7

A



DECLARATION by APPLICA]{I qrkr A{I q]cq c-r:

1) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any fatss statement will render my Appllcalion & ongolng assistance, if any,

liable for rejectiorrcancellation.
2) I solemnly clnfirm that assistance, if received from Koshika Foundation, willbe used only for the 'purpos€'. as stated in this Form, for which such assistance

was requested by me.

3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance companl ol lhe amount

for which this assistance is requesled.
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1) By affixing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publish/put-upkeproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted, through any

med;um, includinq but not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my trcatment or fulfilment of the 'purpos€'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, pholo & details of the 'purpos€', for which such assislance is requested/grantod,

witt not automaticatty enii e me for rec€iving or continuing the said assistance. The decision Ior g.anting and/or continuing the assistanc! will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ linal and acceptable to me.
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By affixing hereunder, srgnature of our Alrthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby affirm & accept following:
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presenity nor wltt in-tuture avail of financial assistance lrcm anolher NGO or any othsr source, for the same patienucase, as we 8rc
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oatient. is based on rhe arrangement betwee; ihe'patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
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in the matter
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