
-_.rE----__._

AN (Tick
TII wq qrc 6{ qrdl (d qrq d gq ct E,I urn4l

Yes /
6I

,r0-fr *+i
copv)

YIIM SI
(yrrm Er +1 orqr yfr verq 6tr

FAMILY DETAILS

"PURPOSE,'for REQUESTING ASSISTANCE:
Ftrfri ig ffi,rn ffi fi vltw:

APPLICATION FORM FOR ASSISTANCE
Tr6rqtrr €q er+<= srsEr

(Healthcare)
(Ere|q teqre)

APPLICATTON No.
e+fi vwr :

LtL<a
foundatioJ

Building block of life.
APPL'CATION
i{raqr frqi

AGE-YEARS SEX
NAME ofAPPLICANT
sTrd(*. Er rq

NAME
iF'I Tq

ADDRESS gflr

OCCUPATION

MARRIED I UNMARRIED(ffio srm'd)
qrn{q, strq

INCOME

lncome)
serr)

Proof(Attach of
sIFI 6T vqqPAN No. urdl v@ll

Age
gs Relatlon Appllcant

tq-qtol

Gender
Sr. No.

sc R@r

--

for
ts

STIIR

EWS Certificate
(Attach Certiftcate Copy)

016l slrc q{ yqtut cd
(srru st +1 arqr yh sril'{ 6tr (wq yi ql erqr sfr r{.q,r sir

Any Other
Basis/Proof

srrr 6il Hrsc

Sr. No.

sc (@r Medical
srsramrgirt qrt s1

Attached

umrl

ASSISTANCE BEING torAVAILED SAME "PURPOSE" OTHERfrom SOURCES+Es qqvc 3rqstit( ffig6Frdl ridSrrI t fmqr TqI dzSr. No.
qtgl NAME of OTHER SOUACE

sm r*o E,I arq BEING AVAILEDAMOUNT of
d qfi{dr rr{fr

i

F

PoW

Ir



.+- 

-

lh {ro10 tplr qt ffi irq mfi i afi +{rdil
z. "qtftmr qrs€vn" t Ei rt strrdl +Td Etdq r{f( 61*l tfr c{ Esdrd R{ d 'ri TdG qI H 'rt Brsrwfuql qt Y{s rifi G rstra

in lhe matler.
(qt .cfuf(, rRrcIo dl 3i|{ t crTd,t,fr 4l "6tfrI6l srreYn,, i fsifl qrlq-dl tg ffi{r d qra t' f't tc (6g-fli) f<e y-*n i qrq q t|tdR 6{i tr

t)q6f61d{dqlrilt(?dqBqqfrffl{[I{dIffilkst6rt{gtrqlffiqqgtair+ri,tnrcaifiqrndt,*tfrtqi.ltiftffisr'i!'r"
I fiqqrRnffir s< d 

".q 
t "aar+r wrimJ s* 

"<o 
tE t* f fi "qiftTrl $tTdm" rm s[rrdl ffi vfrmrme tqrgdfrqlq tni qsdlc

trd erq Jk qr*rt {tqr * tn ** .o*J *.* ai 6l ,n*o g,fru .o* tr vq lE { se cu qnr t t .rstn ffiq q< 3( t'frArcd *( tFd

DECLARATIoII byAPPLIcA T: sIlG; ti{I dcql cx:

1) I hereby confirm lhal all details in this Form are True to the best ol my knowledge. Any false statement will render my Appllcation & ongoing assistanc€' if any'

,)T*'i"f;,f[cJ;:*T,:fr'l"rt"Tnce, ir received from Koshika Foundation, wlr be used onrv ror rhe 'purpose', as srated in this Form' for whlch such assistance

was requested by me
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1) Bv affixing my signatlre or thumb impression on lhis Form, I iApplicant) hereby ag ree & aulhorise Koshika Foundation and it's Trust€es to

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

mediu m, including bul nol limited to verbal, print, electronic, for soliciting donations for Kosh ika Foundation and/or disseminating information about ils

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my kealment or fullllment of the "purpose'

for which this assistance ls requ ested
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By aliixing hereunder signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm E accepl following

the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted1) that we neither are Presently nor will in future avail of financial assistance from anolher NGO or any other source, fo. the same patient/case' as we are

requesti no to oet fiom Koshika Foundation, lo

iti Fo--und"tion, in p"n or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentially stales that the HospitaI will not avail anY duplicate asslstanca lor the same Pati€nucase from any other NGo or any othet sourceby Kosh

ol the treatmenuprocedu re advised/conducted bY the Hospital on the

2)The assistance from Koshika Foundation is on ly financial in nature. The choice

patient , is based on the anang ement between the Pa tient & the HosPital, and is in no way inffuenced bY Kosh ika Foundation. Hence. the Hospital will

assum e sole & complete responsibility of the lreatment & it's outcome & safety of the Patient. and Koshika Found ation will have no role or responsibililY
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The d;i;io;;or granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decis;n is this regard will b€ linal and accoptable to m8
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