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MARRTED (ffid) / UNMARRTED (llffiff)

NAME ofAPPLICANT:
a+r*<q'qr qn

FATHER'S/SPOUSE'S NAME :

ft6v6gq q trq

(Attach Proof of lncome)
(qrq q,t srcq rmrr)

PAN No. en$ UrCr n@t
ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is appliclbl
*[ srs e]rc 6l qrdr * (d qrq 6l gq cr vd 6l fr{ni 6rnEl EI

FAMn-y DETAILS cft'fr
Name of Family Member
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for REQUESTING ASSISTANCE (Tick whichever is applicable)

BPL Card
(Attach Card Copy)
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EWS Certificate
(Attach Gertificate Gopy)
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Ration Card
(Attach Copy)

sc+ftr 6d
(crrm cl ct Erqr ffi rie'q qtt

Any Other
Basis/Proof

qq +i srsq

"PURPOSE" for REQUESTING ASSISTANCE:

wr.rattgH1{ffi61s$sq;

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

W T(kc + t(s+i irrr rreFrdr tofr qq r*a * frlr Tqr d?
AMOUNT ofASSISTANCE BEING AVAILED

lfr rr{ wr+ar nvfr
NAME of OTHER SOURCE

erq dd q-t rrq

Building block ol lile.
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t qrfr fr1T{ rfr+fl 116 rid'1



DECLARATION byAPPLIGANT: ql+(fi. ERI dqql T{'
1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement wilt render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly confirm that assistance, if received from Ko:] ir Foundation, will be used only for the "pfjrpose', as stated in this Form, for which tuch assistance

was requesied by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurbnce company, of the amount

for whiqh this assistance is requested.

1) tdcqrswtf6wn6qtREr;tqsfqE{urffiqrrdrt*uSun<-flc4TattrcfrEt{fq-iwr\airensltrdlqrqlqrdl+d+tsardlf+ttlq1qrn6fitr
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3)tSfu6wtt6fssr6gdrtgram*tr6f it*,Esffir6rqfrr6qrffiaEwffierqUtiltr#q-d/*rrm,q+trdfrcltdraflqfdq{{rrl
AGREEMENT by APPLICANT ( TT+{d, ERI 61I{)

orm,l(Applicant)hereby"g,".&,,tho'i'.Koshika.Foundationandit,sTrusteesto
use/publishfiutjup/reproduce ,y n"r", address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

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

for which assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

will not automatically entiile me for receiving or continuing the said asristancu. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decisi6n is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

qT+q-a; * 6qrrq1{ qr $'fd or fwnc

AGREEMENT by HOSPITAL (Eskrf, Em {1R)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
1) that we neither are pr.."nity-noi *iit in't trr" avail of financial assistance from another NGo or any other source, for the same patient/case, as we are

requesting to get from Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

uyiiosnii-a Fo"undation, in part orin tull, then the Hoipital reserves il's right to mike up tn6 shortfall from another NGo or any other-source. This

confinmation essentially states that the Hospital will not avai jny dupliqr[e assistance ior the same patienUcase. from any other NGo.or a.ny other source'

a) The assistance from Koshiia Foundatiori is only financiai in riature. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on tne arrantemeniU"t 
""" 

thipatienl & the Hospital, and is in no way influence.q by.Koshika,Foundation. Hence, the Hospital will

assume sole & complete r"sp'oniiuiritv ot the treatment & ii's outcome & safeiy of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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