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APPLICATION No.:
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NAME ofAPPLICANT:
eTr+({ el rTc

OGCUPATION :

*ft{rq MARRTED (ffi) / UNMARRTED(slffi)

(Attach Prool of lncome)
(qrq fl srH Trmr{)

ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicable):
flr o{q qrq 6'{ qrdr t (d qrq d ss cr rfr sr f{rFi'wrtl

FAMILY DETAILS

Name of Family Member
cftsri + *r<d'q.r rq

Relation with Applicant
sn+<o + slq {Enr

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

BPL Card
(Attach Card Copy)

,nrfr tql $ frq rqM ql
(yrrm cr q1 srcr yfr sf,rr 6tt

EWS Certificate
(Attach Certificate Copy)

ef,el qFI eri Tqrq c'r
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Ration Card
(Attach Copy)

sc+ffr 6d
(cqrq c{ sfi Brcr !fr d.t"c sir

Any other
Basis/Proof

q';q qt{ srqq

'PURPOSE" for REQUESTING ASSISTANCE:

strrdr&HT4ffi51v$qq;
Medical Reports/Prescr3ptions Attached

* qrfr E1.r{ yfd+fl {* 16rr

'-fTonT OTHER SOURCES

w rqiyq + *-q.s+i sr:r qeFrdr ffi em dd t fmcr r{ d?
AMOUNT ofASSISTANCE BEING AVAILED

d rri s-6rrrdr rHfr
NAME of OTHER SOURGE

erq r+d rI irq

oundatio'
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DECLARATIoN byAPPLICANT q[+(fi, Em frqq1 513

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

' 
tiable for rejection/cancellation

2) I solemnly confirm that 
"..i.Gn*, 

if received from Koshika Foundation, will be used only for the'purpose', as stated in ttus Fonra, fu u*ri{h qqot assislaxce

was requested by me.
g[f,er;$y conn,:, tt.t t have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

for whiqh this assistance is requested.

l) { dcon 6cdr itd {q 116T i fd'r+ s* ffitot +t qrrdrt + qJsR Tf, qd Rt *r qR +i fc-*tur {+ qrn sRrdl qm qHI * d *fr €-ocdl t{ffi q1 qI qfift tr
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3)tgtu6rdr(fsfqsffircdrtgrerrrtcrElT$t,BqrrfrIEIslfrravrv*ofasrffiqqd-6rye,gtcdtutdnqfrry{q'-

AGREEMENT by APPL]GAN I (qTfid, Eru EIR)

use/publish[ut-up/ieproduce ,y nar", address, photo & details of the "purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Fourtdation 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 fulfilment of the "purpose'

for which assistance is being requested.

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

will not automatically entifie me for rlceiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable t: ine.

1) vs rci qr srci EFrcR qr qid el EFr EFn6l, ff f qrdq-*,l srfr n6cfr q1gfu qrm {qd "sifrrdl srdgw *{ Fsd'qffi ' E1 effEq( ectr {to tt wr,

wr, qtd qt{ d tdw{ut Es nrd { dfud +, sS ualRrqtu lmqrfr, qFr, qFfirA {si Bti[c t YSqfdfrfird *r gq-d&{df n 6q ffi S sff{ qr$aq

* ysrftd fii + fdq qFrqfl il tt yq-r qr k*<q ti Ednq + wd qr cR t ot+ + fds tffi66l 
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zl t fqr+{d) Eq q( t T6q( tt{ t{ il{, Tf,r, stA *{ ft+tur d f+ rerrdr * E(iRd 1 v6ia t g$ err rr€Frdl q't wqR Tfr q-6611 5s qEEtI {
ufrl|wffln ge1u{-+ qrM qr fptq sfiirq ofR qrq*.rfr d.qrl

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

sndw*EstqrsqI w$arftwa

AGREEMENf6"fI{OSPITAL ,.*'* * mm)

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: 
-.

j ) that we neither are pres"n-ttyioi ,riit ln"future avail of hnancial assistance from another NGO or any other source, for the same patient/case, as we are '

;J,ilfi1;n"n iil;r.r"illiir; roundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistiance is not granted

UV X"it ifr", i"nrdation, in p"rt o. in tutt, then the Hoipital reseryes it's right to mike up the shortfall fro..* 
?,"olh-"f 

NGO or any other source' This

c6nfirmation essentially rtdtes Gi g,e irirpit"r ,irr not avail any duplicaie assistance ior the same patienUcase. from any other NGo or a"ny other source'

2) The assistance from xosniia Foundation is only financial in riaturl. The choice of the heatmenUproced.ure advised/conducted by the Hospital on the

latient, is based on tne anantemeni u"tr""n the patient & the Hospital, and is in no way influenc;_d by Koshika.Foundation. Hence, the Hospital will

a$sume sole & complete resp-oniiuiriiv of the treatment & iis outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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