
APPLICATION FORM FOR ASSISTANCE
H6rzrdr i( 3Tr+<T sl-sEr

ffi"*$"'D^rE: 2512llg#t#n,n'' ttst\,'1 orts I o{t3
xffiorprucur, s\\\ \-F_T+ b RS

Hffi'*HESNAME' L{- Nl tR-Y D ft1. ( vtoloer2

F PRC T/
Erdt s@il

ARE YOU AN INCOME TAX
qn erq m crdr i tq qq ri ss c{ q6 61 ffi ffi1

FAMILY DETAILS

wr+n*Hffiaqw
BPL Card

(Atiach Gard Copy)
qtfr ter * ti ycrq c,

(yrrm v{ ct w{ ffi rirq ctr

Ration Card
(Attach Copyl

Bcd-ftr flC
(vqq vl ql crqr vfil doq cit

EWS Certificate
(Attach Certllicate Copyl

sr6l sIR qri ycm cx
(rstm rE ql crcl ffi sdq Ett

"PURPOSE" for REOUESTING ASSISTANCE:

wrq-o ig H'd ffi 61sfrq;
Medlcal Reports/Prescriptions Attached

qsmsrctm t vd sl ri cfr+ff q'd Fd,i

ASSISTANCE BEING AVAILEO for SAME

w qt* d r*+ti qrl stFltil ffi orq +da * fqqr rcr d?
AMOUNT of ASSISTANCE BEING AVAILED

d d qrrqat wfr
NAME of OTHER SOURCE

orq rat< m rrq

MARRTEo (ffifd , uNMARRTED (,flffi)



DECLARAilON by APpL|CANT: ef,I'+(6, E( ssun qx;

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

2) I solemnly conlirm that assistance, if received from Koshika Foundation, will be used only for the 'purpose", as stated in this Form, for whidr 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, ftom any other source/employer/lnsurance company, of the amount
for whici this assistance is requested.
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AGREEMENT by APPLICANT ( qT+{6 Eru E6''fi)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details ofthe "purpose', forwhich such assistance is requested/granted, through any
medium, including but not limited 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 lreatment or fulfilment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) further agiee that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. Th'e decision for granting and/or continuing the assistance will rest solely
with lhe Trustees of Koshika Foundation, and iheir decision is this regard will be final and acceptable to me.
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By aftixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance froin Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1 ) that we neither are presently nor will in future avail of financial asslstance from another NGO or any other source, for the same patienVcase, as we are
requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part 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 states that the Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or any other source
2) The assistance from Koshika Foundation is only financial in nature. The choice of the heatmenUprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responslbility of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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