
(Healthcare)
(er+qq tgqrel

APPLICATION FORM FOR ASSISTANCE

'garqil €-E or+<t yrsq

Blo+ )"q I oos'n
APPLICATION No.

on+<{ Ereqr : s l+hAPPLICATION DATE
sn+fi frrit

AGE-YEARs urg-a{ sex frirNAME ofAPPLICANT
qr*<+ ql +q Pn-o,

/

t^l/Y(Ylr1n, +o F
fuavq-Eq m ln

PRESENT ItlI

RESIDENCE

Buildinq block of li{.

foundation
hik<a

?

Pos+ oPprf of
oo50

Umc,ntPloqZd
OCCUPATION
4RIFI penngfi<@ / uNrrtARRtED (€rffiO

r-----TTOTAL ANNUAL INCOME

ilFim sTrq
[6ch Proof ol

(sfiq 6r

FAMILY DETATLS qfign
Sr. No.

xq sqr
Name of Famlly ilember
cfr'qn + v<d mr an

Age (Years)

vc (s{)
Gender

fdrr
Relatlon wlth Appllcant
s[rt(c. + qtg rTErrr

/il 'Ann x

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

wrcil*Hffi3nqR
EWS Certificate

(Attach Certiflcate Copy)

srFI stFI sri sctq y,
(yrrm y{ +1 sm yfr d.c-{ 6tr

Ration Card
(Attach Copy)

r glrk-.f,rd
tyg-ryft-erq yrt gorl trrt

Any other

_BasSLPJrrf
srq $l$ srH

"PURPOSE" for REQUESTING ASSISTANCE:

vtrqdl tg H rt ffi 61s(yq3

Sr. No.

sc s@t
Medlcal Reports/Prescriptions Attached

ersaroreir< t qrt d'ri yfafu q* vfl1
I I I

rn a) ^1 ,U(t 9't -Lz I

I
I

n

\-)
I

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

w vttw d t(+{ srq rrtnrfl ffi orq da t fmlr ?rqr d?
Sr. No.

sc {ql
NAIIE of OTHER SOURCE

qq*cq,t'mr
AIIOUNT of ASSISTAI{CE BElt{G AVAILED

d q{ suqir r{fr
I(t I

PAN No. urdl
YOU AN INCOME TAX ASSESSEE (Tick whichever is

qrq sirq q-i qrdr * (d qrq d ss c( sfr ql
Yes /
al

BPL Card
(Attach Card Copy)

'rffi Tqr * fryqpr Tr-.-
(vcrq Y, +1srqr JE*fu6-.rtr

FATHER'S/SPOUSE'S NAME :

Y rnr,rvt.lltt nP ['tt'Th'ltt Ja ) C*

I Lj 11 t'rrvr al

t\n. .'A, a.lF'f\ L flf, I '1

tf, f l'

+ un f



1) I heleby confirm that all details in tl s Form are True to the besl ot my knowledge. Any false stat€ment will render my Application & ongolng a$lstanc€, tf any,
liable for rejectiory'cancellation.

2) I solemnly confrrm that assistsnce, if reGived trom Koshika Founda0on, wlll be used only for the 'purpose', as stated in thls Form, lor whidr such assistance
was requested by me.

3) I hereby conlirm that I have not & will not in future. avail of reimbursement. in part or in full, from any other sourcs/employer/insu.ance company, of the amount
for which this assislance rs requested
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1) By aftixing my signature or thumb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is rcquested/granted, through any
medium, including but not limited lo verbal, print, etectronic, for soliciting donations for Koshika Foundalion and/or disseminating infgrmation about it's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation before or aftgr my kgatment or fulfilment ot the'purposg-
for which assislance is b€ing requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of th6 "purpose', for which such assistance is requested/grant€d.

will not automatically entitle me tor receiving or continuing the said assistance. The decision for granting and/o. continuing the assistanca will rsst solely
with the Trustees of Koshika Foundation, and their d€cision is this regard wili bo final and accoptablo to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, we
(Hospilal) hereby affirm E accept following:
'1)that we neither are presently nor will in futurc avail of financial assistance from another NGO or any olher source, for the same patienucale, as ws ar€
requesting lo gel from Koshika Foundation, lo the extenl thal such assistance is granted by Koshika Foundation. ll the roquested assislance is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserves it's right to mak€ up the shorlfall from anothor NGO or any other source. This
confirmation essentially states that the Hospitalwill not avail any duplicate assistance for the same patienucase from any oth€r NGO or any o$9r source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/clnducted by ths Hospilal on the
patienl, is based on lhe arrang€ment between the patient & the Hospital, and is in no tray influenced by Koshika Foundation. Hence. the Hospitalwlll
assume sole & complete responsibility of the treatment & il's outcome & safety of tho patient, snd Koshika Foundation rvill have no role or r€sponsibility
in the matter
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