
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(ERqq isqra)*16lr€1111 Ag e{r+<{ srsq rcotltniL"

foundation
Building block of lifc.B b+as oP-3 pAPPLICATION No.

sn*<q dqr : f;#"*H"o"'16l Ps
AGE-yEARS erg-e{ sex frtlNAME ofAPPLICANT

en*<o ql qrq 6s r
frarle-gq 61 1q C[.**Ae€doFATHER'S/SPOUSE'S NAME

PRESENTRESIDENcEADoneis fr RII

PERMATIENT RESIDENCEADDRESS : TgII 3lFilfitl cilI

I
iln

IZ*of,
ql
Jatflorvrto^

P..oP-o&P-
OCCUPATION
qdqFl ITIARRIED (ffi) / uilrrtARRtED (qffi)

E6 ffit+ era
(Attach Proof of lncome)
(qrq 6r srF *mq)

TOTALANNUAL INCOME

-

PAN No. eri Um VWr
ARE YOU AN lNCOilE
*II slFI slrq i5.{ <rdl

TAX ASSESSEE (Tlck whlchever is appllcable):

t tqj qtq a Ys qr qrd ql f{vnr H'nqg
Yes / No

arrfr
FAMILY DETAILS

6I;TFI+
lge (Yeap)
sc (s!t)

Gender
ltdrt

Sr. No.
rq rieqr

Relatlon wlth Appllcant
qINffi + IIFI lrqtl

a Li)
L a

BASIS for REOUESTING ASSISTANCE (Tick whichever is applicable)

wr-dr+fudffisn$m
EWS Certificato

(Attach Certiflcate Copy)

irel qFI sri yqFI T,
(yqpr Yi +1 uql yfc sdri rtt

Ration Card
(Atlach Copy)

sc+ffr ild
(ystpl !:t qt grct ffi d,s't ctt

Any Other
Basis/Proof

3rq l6tt srH

s6r+dl t( H'r{ fiffi 61g$qg
"PURPOSE" for REQUEST]NG ASSISTANCE:

Sr. No.

rq gqr
Medlcal Reports/Prescriptions Attached

srsrilq/cF€( { qrfr 6i rr{ yfdt qS q(rl

lb.zaal-I

5-

ASSISTANCE BEING AVAILED for SAME "PURPOSE" fTom OTHER SOITRCES

{s s{tw + t( *{ em s5rrdr ffi €rq dd i fuq'rq di
AilOUllT of ASSISTAilCE BEING AVAILED

d q{ wrfrI T{fr
Sr. No.

ilc $@r
NAilE ol OTHER SOURCE

wq *a r5I rrq

(

BPL Card \,/
(Attach Card Copy)

,ftfr tql * *i vqror vr
(mM cr q1 ercr vfr sqq 6tt

|. *ta-lLb a l-/)a<.IJ,-- I

/

B

L----t
,/

=*

T-Y1C-9I



1) I hereby confim lhat all details in lt s Form are True to the best of my knowledge. Any false statsment will render my Apptl6tion & ongoing assistance, if any,
liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the'purpose', as stated in thls Form, for which such assistrance
was requesled by me.
3)l hereby confirm that I have not & will not in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance co{npany, of the amount
for which this assistance is requested.
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1) By afilxing my signature or thumb impression on this Form. I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name. address, photo & details of the 'purpose'. lor whlch such assistance is requested/granted, through any
medium, including bul not limited to verbal, print, elect.onic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & detaiis can be made by Koshika Foundation belors or after my treatment or fulfilment of the "purpose'
for whici assistance is being r€quested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", lor which such .ssistance is requgsted/grant€d.
will not aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/gr continuing the assistanc€ will rest solEly

with the Trustees ol Koshika Foundation, and their decision is this rgga.d will be final and accaptabls to me.
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By affixing he.eunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, \,Je

{Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in futurc avail of flnancial assistance from another NGO or any other source, lor the same patienucase, as we are
requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ll the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up tha shortfall from another NGO or any other sourco. This
confirmation essenlially states that the Hospital will not avail any duplicats assistanc€ for the same patienvcase 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
patient, is based on the anangement between the patient & the Hospital, and is in no rvay influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete rosponsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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