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NAME ofAPPLIGANT:
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OCCUPATION:
4ftIFI MARRTED (ffid / UNMARRTED (qffi.d)

(Attach Proof of lncome)
(qlq 6r stqq rffiq)
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ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):
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FAMtLy DETAILS qR"qR tdd<gr
Relation with Applicant
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BASIS for REQUESTING ASSISIANCE (Tick whichever is

Any Other
Basis/Proof
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BPL Card
(Attach Card Copy)

,RFfl,IqI * {e Tqtot Td
(cr[Er Er q1 atnt cfr sEr Etr

EWS Certificate
(Attach Certificate Copy)

€rer sITq cri rcror Yr
(rFrM q? c1 6rqt fi so'r str
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"PURPOSE" for REQUESTING ASSISTANCE:

F€r{rdl t{ H Tn ffi 61s$q3
Medical Reports/Prescriptions Attached

t srfi si T$ rft+fi u{ ve,r

'tr"t OTHER SOURCEd

w r{kc + tq+ srrr strrfl ffi srq dd * fmcr rcr d7
NAME of OTHER SOURCE

qq r*a *,t crq
AMOUNT ofASSISTANCE BEING AVAILED
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DECLARATION by APPLICANT qT+ffi Em qtqqt q*:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applicatisn & ongoing assistance, if any,

' 
liable for reiection/cancellation.

2) I solemnly confirm that ,.rir1"n*, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested 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 so';rce/ei'.nployeriinsurance company, of the amount

for which this assistance is requested.

r) { dqun 6-rdr tffi {€ cr€ic i fd J+ {.fr fqE{ur tt qr{drt * ergen {.fl ca {-d tr qR mi BeIoI gq q.${ aTqF{ qlqi -"{kri t a'itt sErniiil f{?.Ff,'81 sl lrsifr tr
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3) { 5fu sr,Tr ttfi fqq F6r€Hr tg 116 crrt{ qi Ti t, ss 11fyr 6r eflRrfi qr r*a ftlrn t*$ srrc dilffiq$'/"iiql s7q;fi * q Ei fu,{I t sfu q 6i qfue { {.nr

useipublish/put-upiieproduce ,y nr*., address, photo & details of the "purpose", for which such assistancc, i5 requested/granted, through any

medium, inciuding but not limited to'verbal, print, electronic, for soliciting donations for Koshika Foundation ailcj/or disseminating !nftrrnation about it's

activitiesiachievements. such use of my photo & details can be made by Koshika Foundation before or after my treatment or fuifilment of the "purpose"

for which assistance is being requested.

2) I (Applicant) further agree thai any such use of my name, address, photo & details of the "purpose", for whlch such assisteR;e is r*quested/granted,

will not automatically entiile me for receiving or continuing the said assistance. The decision for grantrng andlor continuing ihs assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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{Hospital) hereby afiirm & accept following:
.l) that we neither are pru."ntf'-y ,oi*ilt in"future avail of financial a$sistance from another NGO or an!"olher si:urce, ior lhe same patlentlcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantecl by Koshika Foundallr:n. il the requested assistance is not granted

u/xoilirft Fo"undation, in part orin full, then the Hospital reserves it's right to mJke ,rp the shorttall froni anc,tne: [lG{] cr lny *iher sourr:e. This

eonfrrmation essentially states that the ilospital will not avail any duplicale assistance for the same paiient.l,:ase irim eny other NGC! or an] oiher source'

2) The assistance from Koshika Foundation is only financial ln riature" The choice of the treatrnenU$r,:reerjure ailviseij/r:ilrrrjlicled by the Hospitai an the

Fatrent, is based on tne a"anlement iletween the patieni & the Hospital, and is in no way iniluencetl by K,:..shl!;a f:,:unrjelion' i1enc*. the Hospitai utill

as$ume sole & complete resp"onsibility of the treatment & it's outcome & safety of the patient, and Koshika Founejation wiil haue no role or respc,nsibiiity

lrl the rnatter' 
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