
foundation
Suildins blo.l of lif6.

APPLICATION FORM FOR ASSISTANCE
q6rq-dl ?-( err+<i{ qrstT

APPLICATION OATE: 
^-. 

I.I.
iqfifl fdrfr 2-5 ISllAPPLICATION NO. :

qrt{{ qql :

Preop Postop

Ot24 Murti

NAIiIE ofAPPLICANT:
:ntss. 6r rrq

rltAnnteo (ffiao) r urumnreo (,effi)

iflc icrq fi qrdr * (d qq
: (Tick whichever ls applicableli
cs c{ s* 6r fi1tra 6qfi1

FAMTLY DETA|LS fisR i{q{ul

Any Other
Basis/Proof

eq qt srcq

Ration Card
(Attach CoPY)

Bc+ftr 6td
(rqrq l-r ql Brqt rrd qdq 6it

EWS Certificato
(Attach Certifl cate CopY)

ere qrq q{ vqlq tn
(sqM rd d EIqI rfr {(r{ sir

BPL Cad
(Attach Card Copy)

Tfl-4 tsr * +i vqpr v*
(lqrq r-d a1 Erqr ffi {-d'i {ll

"PURPOSE" for REOUESTING ASSISTANCE:

serrori-aHrriffiardrq:

ergcroreim t srfi ql 
'rE 

sfr+fi {si sc,l

ISSSTAHCe AetHO IVALED rorSAME "PURPOSE" from oTHER SOURCES

w Bqiw + tt +g er;c s6r{dt fr$ :re r*t t feql lIqI d?
AMOUNT ofASSISTANCE BEING AVAILED

d Ti wrqor nvfi
NAME ofOTHER SOURCE

lrq dt qI qrq

(Healthcare)
(ERqc tqqld)



DECLARATIoN by APPLIGANTT !iri<+ EI( qlwfl c-d:

,l) 
I hereby confirm thatalldetails in this Form are True to the best ot my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejection/cancellation.
Z) iiollmnfy bnnrm tnat assistance, if receivod lrom Koshika Foundation, willbe used only for tho'purpose", as stated in this Form, for which such assistance

was requested by me.
iiih"rlty *rf*:,, ttr"t I have not & willnot in future, availof reimbursement, in pan or in lull,Irom any other source/employer/insurance mmpany, of the amount

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

ule/pubtish/put-up/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

meOium, inciuOing tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul ii's

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

forwhich assistance is being requested.
2) I (Appticant) further agree thaiany such use of my name, address, photo & details otthe "purpose', for which such assistance is requested/granted,

witt noi artomiticatty entifle me for riceiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is ihis regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFTTHUIi,IB IMPRESSION :
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AGREEII/iENT bY HOSPITAL (EgiT€ I SM)

By afiixing hereunde( signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion' we

(Hospital) hereby affirm & accept following:
il it ii *6 nlitni,. "* 

presenly nor will in-tuture avail o, financial assistance ,rom anolher NGo or any other source,. for the same patienucase, as we are 
-

niqueiting to get frcm Kosfriti founOation, io the exent tnit suctr assislanc€ is gEnted by Koshika Foundat'ron. lf't!e requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hoipital reserves it's right to m;ke up th; shortfall from another NGO or a.y other source This

;ili;il;; ;;;ilrili rti"" m"i rr," irospnit witt n& avait any dupticaie assistance for the same patienUcase from.any other NGo or anv other source.

2) The assistance from Koshika Foundatioriii oniifin;nc[i i; n;t ,". The choice ofthe treatmenuprocedure advised/conducted by the Hospital on the

iltii;'t, ii iliili-"iiii,1li ;;;il;;;;lb;il;;; indp"ti"nt a g," t.torpitat, and is in no way influenced by.Koshika Foundalion. Hence, the Hospital wirl

liirri 
"of" 

C"orpfeb resp-onsibitity of the treairieni a iisourconie & safety ot the patient, and Koshika Foundation will have no role or responsibility

in the matter
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