
APPLICATION FORM FOR ASSISTANCE
q6rc-dr t{ 3rr+<i 9r5q

(Healthcare)
(sl{qq t€Ero)

,,t1, .,
ltosn[!.{a
foundation

APPLICATIOt{ t{o
orr*<r d6rr : nlo+:61 o lttr gp"g,-";*,1OpF

rce.velns aq-<{NAME ofAPPLICANT
srr+(€ fi llc ?dtB D

q2- F
n^.q. eO,^'3
PRESET{T ADORESS !i

PERMAI'IENT RESIOEI{CE ADDRESS : gri ersrfrq rdr ?. of f"n'P
0r+ BD'

OCCUPATION
AFr{'q {-tolae rutfi-nreo (ffi) , ,*r ** (qmd
TOTAL At{NUAL lNCOilE
q-o qfif+ qrc

(Atlach Prool ot lnc!m!)
( 3nq 6t {flH tflrr)

PAN No. Frd @rfl t@ll
ARE YOU AN INCOME
iF[ 3{q 3lrq 6-{ <rdl

T.AX ASSESSEE (TIck whichever is applicable)
t (qi qrq El sq q{ Fd ql flylr Eqrdl

Ye3/No
drrfi

FAMtLy oEraLs qftsR f{d{q
Sr No.

oq riql
t{amo of Famlly
cfi-{R + (<d

ilember
6I ;IFI

A96 (Ysa,!)
sq (s{)

G€ndet
fdq

Rolation wlth Appllcant
qr*<o d qM (qq

lor REQUESTING A^SSISTANCE (Iict whichevo. is appttc.bb)
ftFrdt i6 rmq Erlltl qrqR

BASIS

EWS Certificats
(Attach Cenmcato Copy)

lre qrq c'f rqm !-,
(vqtq vr al arcr yfr d.{rr 6tr

*ffi
(Attach Copy)

Ec+{il 6rd
(vqm cr 61 uqr 9ft t6'{ 6tr

Any Other
Basis/Proot

srq 6lg gle

Sr t{o.

rq qbr
Medlcal Repo.k/Prescrlptlons Attached

3rsdrersim i qrfr +1 Ti lir+<r g* qe,1

-d

yq atiw * t(+J rrq sorcr ffi irq qla r{ fuqrm dz
ASSISTANCE BEING AVAILED for SAME ..Pt,RPOSE,' frotn OTHER SOURCES

Sr. No.

sq q@l
NAIiE ofOTHER SOURCE

qq *a an rc
AMOUT{T otASSTSTANCE geNC lVltt-EO

d d wtrqr nrfr

-
-
-
-
-
--

-

"PURPOSE" for REQT ESTING ASSISTAI{CE

vw-nfuH'rtffiorrqtw:

sex fdt

FATHER's/sPoUsE's Nlxe , 69 | 6
lTdr,q-gq 6r 

"rq

{
I

I
t

BPL Card
(Attach Card Copy)

rri-d t@ + +i rqm qr
(vqq !-r n1 Erqt rfr td.{ 6tt

t\)

('2)\ z{r.-nnaar-,

frl \ , far\ e\ (



DECLARATIOI{ by APPLICAI{I: ert(6' lRr qicqr cl:
1 ) I hereby contirm that all delails in lhls Form are True to the best o, my knowledge. Any fals€ statsment will render my Application A ongoing asslstanoe. if any,

liable ror rejection/cancellation.
Z) isotemnffionnrm hat assistance, if received lrom Koshikg Foundation, will be u3ed only for ttle 'purposg'. as staled in thls Fotm, ,or whict such assistanc€

was requested by me.
iiinjrificonh,i, ff,at I hove not & will not in future, avail of reimbuGement. in part or in tull, from any other source/employer/insurance company, ol lhG amou

for which this assistance is reilubsted.
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1) By afiixing my signature or thumb impression on lhls Form, I iApplicant) hereby agreo & authorise Koshika Foundation and il's Truste€s to

usei puutisnfiut-up/ieproduce my name, address, photo & detsils ofth6'purpose', for which such assistance is requested/granted, through any

meaium, inciuding Oui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating inlormslion about it's

activities/achaeve;enb. Such use of my photo & details can be made by Koshika Foundation before or aft€r my trsatmEnt or fulfilmgnt ot lhe 'purpos6'

for which assistance is being rsquEsled

2) I (Applicant) further agree that any such use of my name, address, photo & details ol ths 'purpose', lor which such assistancs is requgsted/grantsd,

witt not automaticaly enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe sssistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this rggard will b9 final and ac.ceptablo to me.
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By atfixing hereun ture of our Authorised Signatory for rccommending this case/patient for financial assistance from Koshika Foundation, we

e extent that such assistanc€ is g ranted by Koshika Foundation. lf the requested assistanc,e is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up th€ shortfall from anoth€r NGO or any other source. This

confirmalion essentially staies that the Hospitalwill not avail any duplicate assistsncs for the same patient/case lrom any othgr NGO or any other source

2) The assistance kom Koshika Foundation is only financial in nature. The choice of the treatmenuproced u re advised/conducted by the Hospilal on the

patient , is based on the arrangement betwaen the patient & the Hosp ital, and is in no way intluenc€d by Koshika Foundation. Hence, the Hospital will

assurre sole & complete responsibility of the tr€atment & it's outclme & satety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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