
foundation
Beildins blo(k ot lil6.

APPLTCATION FORM FOR ASSISTANCE
s€rq-dr ?-( 3Tr++r qrsq

APPLIGATION No. :
:cr+fi qqr :

Preop Postop

Ot22 Bhagwanti

NAME ofAPPLICANT I

qr*<o fl qrc

FATHER'S/SPOUSE'S NAME :

MARRTEo (F4lkd) / UNMARRIED (qk{Ed)

b ,ooo ( '--
(Aitach Proof of lncome)
( qlq 6I {rFI rltri)

B[ qrq 3nq 6I qdr + ss cr Fa m f;T{m

Any Other
Basis/Prcof

3rq +{ sre

Ratlon Card
(Attach Copy)

Bc+fir 6d
(cqM lrd 61 srql rfd {.{,c sit

Ews c€ilificate
(Attach Certlficate Copy)

rnq enq sd ycm gl
(yrlq rl qi ercl rfr sf,q 6ir

BPL Card
(Attach Catd Copy)

'ri-* tgr * *i Tcrq ql
(cqq Yr q1 Brqr rfr dfirr qtt

"PURPOSE" tor REOUESTING ASSISTAt{CE:

raqoiqffizdffiflT$gq;

qffdldGi€r * qrfr +1 Ti Yir+sl {* riffi

ASSISTA}ICE BElilG AVAILED for SAI',IE "PURPOSE" from OTHER SOURCES-- 
Es E1t{c + +( sti rrq vdr.rdl ffi wq da t frqr ''rcl d?

AtuouNt ot lsststlttcE BEING AVAILED

tfi .ri mr+at nvfr
NAME otOTHER SOURCE

:rrq *o an *q

(Healthcare)
(srerq fuErd)



DEGLARATIoN by APPLICANI: !cr+(d' ER dsql Ydr
,l) 

I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance' ifany,

liable for rejection/cancellation.
Z)tiolemnty ionnrm ttrat assistance, if received from Koshika Foundation, willbe used ohly for the "purpose', as stated in this Form, forwhich such assistance

was requested by me.
Sfif,",iiy 

"onfiim 
ff,"f I have not & willnot in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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1) By affixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose", tor which such assistance is .equested/granted, through any

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

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

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

will noi automatically eniifle me lor rec€iving or continuing the said assistance. The decision for granting and/or continuing the assisiance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me,
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AGREE]IIENT by HOSPITAL (Egnrg ( ?5,T{)

By arfixing hereunder, signature of ourAuthorised Signatory for recommending this case/padent ,or fi nancial assistance from Koshika Foundation. \"'e

(Hospital) hereby aflim & accept following:
iiilli;;il;;;; p;;.;nirv'noi *irr in-t trr" 

"uait 
of tinanciat assistance from another NGo or any other source, for the sarne patienUcase, as we are 

.

iJqr"sting to g"t f..'Xoshik; Foundation, 6 ih" Jx"nt ttrit srctr assislance is gEnted by Koshika Foundation. lfthe requested assistance is not granted

iy-io"t ifiio'rnaaton, in part or in lull, th;n the Hospital reserves it's right to m;ke up th; shodfall ho]n another NGo or any other source. This

i6nRrmation essenfiatti sdGs that the Hospital will n;t avail any dupticaie assistance ror the same patienucase from any other NGo or any oiller source

iii;;;;Jilil id; io"r'ii" Founaatiorits oniy tinin"i"t in riatur:e.'The choice of the treatmenuprocedure advised/conducted bv the Hospital on the

pltient, is OaseO on ttre anangement between ih;patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

lr"r.i sof" C"orpf"tu resp-onsibitity of the treairient & it's outcome & safety of the paient, and Koshika Foundation will have no role or responsibility

in the matter.
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