
APPLICATION FORM FOR ASSISTANCE
ttETdril tE u{r+fi ;nsq

(Healthcare)
(ererq to!ilfl) rcSlnih,

f o u n d a t io n

Building blck of lifc.E oPsgAPPLICATION No.
elr+fi rrcqr : o 5 ffi"**"- 

oo'i' 1iffiV<
AGE-YEARs urg-c{ sex frttNAME ofAPPLIGANT

snic-*'' q,r ilq A,rnA-Jt 1t 53
FATHER'S/SPOUSE'S NAME
flrwe-gq 61q Ee-tG.)-a{1

PRESENT nesroElrEE lodFess
<.atfe I

1a," v

PERMANENT RESIDENCE ADORESS cil

l4.oP BgtoP
OPS7- t3*g,,--;

OCCUPATION
qErqrq mARRTED (k{Fe) / uNiTARRtED (ffi)
TOTALANNUAL INCOME :

qs ffi* ura
(Attach Proof of lncome)
(e{rq ol ttqa vf,ri)

PAN No. Endr vgil

FAIilILY DETAILS ffd{q
Sr. No.

aq vwt
Name Member Age (Yeap)

Tc (sq)
Gender
It'r

Relatlon
qr*ro

w.lth Appllcant
i6 qrq {!{rr

I 4.o
I

BASIS

EWS Certificate
(Attach Cedlflcate Copy)

stel slrrl qd gqlul yr
(Hrur vr cl Erqr rfr d.r.r atr

Ration Card
(Attach Copy)

sc+ftr 6rd
(yrrm l:l sfl Ercr rfd d.c,? Etr

eny ouer /
Basls/Proof

elq qii srg

s6rmr tg H rn ftffi 61s*$q3
"PURPOSE" for REQUESTING ASSISTANCE:

Sr. No.

s.q s@l
Medlcal Reports/Prescriptions Attached

srsrrsrc:fa { qrt sfr rT$ efr+fl qfi sril,r

I t-

rY.

ASSISTANCE BEING AVAILED Ior SAME "PURPOSE" from OTHER SOURCES
y{ s(t{q t t(fri{ qer nirrfl ffi qq dd t f6qr rrqr d?

Se No.

EC rfqr
NAI{E of OTHER SOURCEq<*tmrq AtOUt{T ol ASSISTANCE BEING AVATLED

rfr qi sumr ryfr

t,

ARE YOU AN INCOME is appllcatle):
3{g slrq trt <rdt crq d sg cr vfr w fi\rm Hrnig

Yes / No

arrfi

BPLCard /'
(Attach Card Copy) I

'rfrd tqr d fi yqrur v*
(Tqvr vi +1 urcr cfr frrq ctr

l}

B%

g
T

t1-

,1u-rc nrst

I --fZr



OECLARATIOT{ by APPLICAI{T: r{i(6 { dsqr qi:

1 ) I hereby con irm fial all delails in this Form are True to lhe best of my knowledge. Any false statement will rsndEr my Application & ongoing assistance, i, any,
liable for.ejection/cancellation.

2) I solomnly clhfrm that assistance, if r€ceivod trcm Koshika Foundation, will b€ used only for the "purpose', as slatod ih thls Fom, for which such asslstaocs
was requestd by me.
3) I hereby confirm that I have nol & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insuranc€ company, o, fle amount
for which lhis assistance rs requested.
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'l)By afiixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authodse Koshika Foundation and it's Trustoss to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium. ancluding but not limited lo verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating info.malion about it's

activitieJachievemenls. Such use of my photo & details can be mad€ by Koshlka Foundation befor€ or after my traatment or fullilment ot lhe 'purpos€"
for which assistance is boing requcsted.
2) I (Applicant) fldher agree that any such use ol my name, address, photo & details of the 'purpose'. for which such assistanc€ is reque3ted/grantsd,
will not automatically entitle me tor receiving or conlinuing the said assistance- The decision for granting and/or continuing the a$istancs rvill resl solely
with the T.ustees of Koshika Foundation, and thsir decision is this regard will be linal and acceptabl€ to me.

t) gc yl-l w iflci rRrsrr qr ii,rJ q1 arq sqmr,l (rcri6) qrn s[cft d Sfr cltr tcc'+tRrfi $rd*ta ek EFd <rtr " ci akg r,<m {ft ft ar,
mr,qtdqkdEsrorrRvc?{clfrnt,Ei'Ettmr'qqlqd,<rq,crnrcrIstEltcig$,'frEftdqkavoF{d*ffiftS{v{Rqrqr
t c{fif, 6{i + fdq qE{d *r li yq: or fts{ol tt rflq * qrd qr cR i ali * fdq'qifttel urr*rr" q qrql eftcf-{ tr
zl i telr+<+1 rs <rd t s6r<tf{fu an, Fdr, std qh ffior v}ft {Errdr d s\dyd f rfrid t 3A Ert; rlrr r rH Fr<R nfr rlnrr wq{q{
"q)Rr+r" !g1 r{d aM Er Frdq srftq st{ rrqort dfir

By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for llnancial assislance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) lhat we neilher are presently nor will in future avail of financial assistanc€ from another NGO or any other source, for the same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that 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 make up the shortfall f.om another NGO or any other sourc€. This
contirmation essentially states that the Hospitalwill not avail any duplicate assisianca for lhe sam€ patienucaso from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
patienl, is based on lhe arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatment & il's oltcome & safety of the patient, and Koshika Foundalion will have no role or responsibility
in the matter.
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