
APPLICATION FORM FOR ASSISTANCE
{r6r{ril BE e[r+iq qrs..T

(Healthcare)
(er+qq furflR)

R
APPLICATION No.
slr+<? g€qr : i n)>f 3Ttrry ondqr fddt

APPLICATION DATE

AGE-YEARS qi-+d
o

NAME ofAPPLICANT
sn&m q,t an

FATHER'S/SPOUSE'S NAME
flrdlrgEq EI 11q

ADDRESS HII

foundation
lt!<a

r

I
sex frtl

PYL or - P4
3t y Lt ;rA:

OCCUPATION
4nrq (fffi) / UNitARRtED (,xfurkd

INCOME
qtffi*, snq

ETdIPAN No.

(Attach Prool of lncome)
(enq fr,r Hrqq vf,rr)

mmwoerruts qfi
Sr. No.

rq riqr
Name of Famlly l/lember
cRqR + mrd trl rn

Age (Yeap)
sc (qq)

Gender
ffr'r

Relatlon
qrdtm

wltht IIIq ITtrftI
tOe I 7 LV.TT l(rnln-9.

I

I

lit
n i ( n\=-/

BASIS for
H ASSISTANCE (Tick whichever is applicable)

ffi silm

EWS Certificate
(Attach Certiflcate Copy)

$rFI $Irq srt IqIgI vr
(rFrM vr o1 urqt yft sdq 6tr

Artondif,
(Attach Copy)

sc+ftr 6d
(ytlm tn cl uq yfd {cm utr

a6-
Bfsis/Proof

erq di wq

"PURPOSE" for REQUESTING ASSTSTANCE:

T6rrdr tg H Tn ffi or v(tw:
Sr. No.

sc sql cft+fi qfrrls[grdrdrsr€( t qrfr i[1
Medlcal Attached

le

\-/

ASSISTANCE BEING AVAILED for SAME

w v.Gvq + f,qcfi Errr rruFrirr
"PURPOSE" lrom OTHER SOURCES
ffi em dfl i t6qr rrcr d?

Sr. No.

fq s6cr
NAME of OTHER SOURCE

emdailTc
AtrOt l{T of ASSISTANCE BETNG AVATLED

tft q{ s[rmr {Yfr

,
I

AN INCOME whlchever is
3{rc alrc i5-i qrdl qlqd Es cr Td 6,r

Yes

6I

copy)

'rfrfr tqr $ frQ yqp1q1

(ycpr Y{ qt srq yfr srTq str

qo*lo,-
\

747

q
i. lt'" tt lA, n

lljl' Aa;18

v |l'Ja,)

:l:,dA

arfrl

^EUUED 
I

/zzlO,

rvl ^ -Ut

L I

n)\
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1) I hereby confrm that all delails in tiis Form are True to th6 best of my knovi,ledge. Any false statEment will render my Appllcaton & ongolng assistance. it any,
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1) By afiixing my signature or thumb impression on this Form, I I

use/publish/put-upheproduce my name' address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

for which assislance is being requested.

z) t (epp cant) tunrrer agree-that any such use of my name, addr€ss. photo & details ofthe'purpose", for which such assistance is requesled/grantgd,

witt not automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/o. continuing the assistance lvill rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be llnal and acceptable to mo
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By affrxing hereunder, signature of ourAuthorisedSignatoryforrecommendingthiscase/patientforfinancialassistanceflomKoshikaFoundation.we
(Hospitalthereby affirm & accept followrng:

at we neilher are presently nor wrll in lulu re avail of financial assistance lrom another NGO or any other source, foi the same patienucase, as we are
1) th

the exlent that such assistance is granted by Koshika Foundation. lf lhe requesled assistance is not gGnted
req uesting lo get lrom Koshika Foundation, to

by Koshika Foundation, in part or in full. then tho Hospital reserves it's right to make up the shortfall from anolher NGO or any other source. This

firmalion essentially states that the Hospitalwil I not avail any duplicate assistance for the same patienvc€se Irom any other NGo or any oth€r source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprccedure advised/conducled by the Hospital on the

patient, is based on the arrangement between the patient & the Hosp ital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole E complete resPonsibility of the treatment & it's outcomo & safety of the patient, and Koshika Foundation will have no role or resDonsibility

in the matter.
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Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to
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