
APPLICATION FORM FOR ASSISTANCE
Tr6rq<n +( qr+€ qrsEr

(Healthcare)
(ererq tsqro) rcHnia,

foundation
Building block of life.R | ,q::_s lOlbO

APPLICATION No.
oTr+{r qeqr : ffiH*""oarc1pl llzr-

AGE.YEARS sex frirX/ a+L.odar"-^ aNAME ofAPPLICANT
snit*' q.l crc G)r F
FATHER's/spousE'sNAME't lD QOtur^-q-,een"
fv-or+-gq +,r atq a) I t

PRESENTRESIDENCEADDRESS M vrl

^^ 
.(- Anr o I

T

RESIDENCE ADDRESS qdl fue- "f ?o9+- o?

elgl ya-el^,0J"^
OCCUPATIONqilm H o.^^-e- lloAc-e/-r *ohl..* (ffi) / uNrrrARRtED (srft{Ed

qa afi-+ ora
(Attach Proof of lncome)
(3[Iq 6r qIH d,-r{)

TOTAL ANNUAL INCOME

PAN No. urdT

ARE YOU AN INCOME

*II sIIq slrq 6,T qiil
T.AX ASSESSEE (Tick whichever is applicable):

t tsr qq a ss ci s5 61ftqnr d,[q1
Yes / No

arrS
FAMILY DETAILS

Sr. No.
s,'q gqt

Name of Family Member
cRsR + s<d ur rnr

Age (Years)

sc (s{)
Gender

fm'r
Relatlon wlth Appllcant
qdw + qrq (Erq

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

wrqmdffiffislrm
BPL Card

(Attach Card Copy)

rfl-fr tel d fri vqq Yd

(vcu ci sl Erqr yfr d.q-c str

EWS Certificate
(Attach Certlflcate Copy)

srf,I srFI srl ycrur vl
(csIM q? q1 srql yfr {',."rtr qtt

L/
Ration Card

(Attach Copy)

B$+fir 6rd
(mrq rr ql srq vft li,,"r.r qir

Ll
Any other

Basis/Proof

sm qtt srg

Sr. No.

mq rtbr
Medlcal Reports/Prescriptions Attached

er+qmercim i qrt *1Ti Yft+fl qd Fdrl
th\ NrrPn rr.AA iA

'J

-/-
( ()) V, ,--t/, O/<1 L) IE -x''r ) (

.J )

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

ve v{+r< + tE+ q-eT n6r{rdr ffi erq dd t tdcr r-cr d?
Sr. No.

6.C Ti@Il

NAilE of OTHER SOURCE
qqdamilq

AIIOUNT of ASSISTANCE BEING AVAILEO

d rri vtrfrr r{fr

(( l,\

a-^0

"PURPOSE" for REQUESTING ASSISTANCE:

wrqat tg H rA ffi 51s$q3

't
I

I G.
il

l?t{ol



1) I hereby confirm lhat alldetails in this Form are True to the best of my knowledge. Any falso statemont will render my Application & ongolng assistanc€, lf any,
liable for rejection/canccllation.

2) I solemnly confirm hat assisl,ance, if rec€ived from Koshika Foundation. will be used only for the "purpose', as stated in this Form, for ',vhich such assistanc€
was requested by me
3) I hereby cufirm thal I have not & will nol in future, avail of reimburgement, in oart or in full. f.om any other source/employer/insurance company, of the amount
for which this assistance is requested.
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1) By affixing my signature or thumb impresslon on this Form, I aApplicant) hereby agre€ & authorise Koshika Fourdation and il's Trustees to

use/publish/put-upi reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requestod/granted, through any
medium, including but not lirnited to verbal. print, electronic, tor soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my troatnent or fulfllrnsnt ot the 'purposo"
for which assistance is being r€quested.
2) I (Applicanl) further agree that any such use of my name, address, photo & d€tails of th€ 'purpos€". lo. which such assislanca is rcquestod/granted,
will not automatically entitle me for receiving or continuing the said assistanco. The decision for granting and/or continuing the assistanc€ will rest solely
with the Trustees of Koshika Foundation, and their decision is this r€gard will b€ nnal and acceptable to me.
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By atlixing hereunder, signalure of ourAuthorised Signatory for recommending lhis case/patient for financral assistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept following:
1) that we neither are presently nor will in futurc avail of financial assistance hom another NGO or any other source, fgr th6 same pati€nt/case, as we ara
requesting to get from Koshika Foundation, to the exlent thal such assistance 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 maka up lh€ shortfall from anothor NGO or any othsr source. This
confinnation essentially states that tho Hospitalwill not avail any duplicate assistanc€ for th6 sams pati€nuc€se from any olher NGO or any oth€t source.
2) The aslistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
patient, is based on the arrangoment b€tween the patient & the Hospital, and is in no way influencad by Koshika Foundation. Hsncs, ths Hospitalwill
assume sole & complete responsibility of the treatmenl & it's outcome & safoty of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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