
APPLICATION FORM FOR ASSISTANCE (Healthcare)
(ErPTq fuqa)Trardrcn tq. "{raqr 

srsEr
,,C), . I
Itosnu.ca
foundation

Building blck ol lilo.6 oP3+APPLICATION No.
sn+fiB€qr: o L6 PSAPPLICATION OATE

sn+fi fflfr
AGE.YEARS sex fttrNAME ofAPPLICANT

qriq-+' q,r arc e)d4lrlra\aL *+5 f
FATHER'S/SPOUSE'S NAME
frmmgq cr rn

PRESENT IKII

r'ct (J

PERMANENT RESIDENCE ADDRESS cdl

PzcoP- P-fi,oV
OD31 - f&.r*,,,'^

OCCUPATION
I{ARRTED (ffi) / UNIARRIED (qffid

E6 qrffd s[rq
(Attach Proof of
(3i,rq 6t srH

lncome)
Rilr)

TOTAL ANNUAL INCOME

PAN No. UKII
ARE YOU AN INCOME
iFIT 3{N slrq 6{ qrdl

TAX ASSESSEE (Tlck whlchever is appllcable):

t t,i qrq a sq c{ qElq,r frfir mqrAg

Yes / 1{o

arrfr
FAMtLy DETATLS qft'ER fffi{q

Sr. No.
mq ggr

Name of Famlly Member
qfcqnts<dwarq

Age (Yeap)
3c (qs)

Gender
l=drr

Relatlon wlth Appllcant
sTr+q6 + {FI lIr_trt

BASIS for REQUESTING ASSISTANCE (Tick whichever is applicable)

vtrrdr*ffit+tfrsrqn
EWS Certificate

(Attach Certlflcate Copy)

srer orFI sd yqtq Y{
(rFttq c? +1 erql vfc d,aq trtt

Ration Card
(Attach Copy)

Bc+fir ind
(Ftrq rr ql crqr vfd veq vtr

Any other v-/'
Basis/Proof

rq ql{ srH

wr+m ig H rrn t*rfl 61 s6q:
"PURPOSE" for REQUESTIilG ASSISTANCE:

Medlcal Reports/Prescriptions Attached

srsrdrd/d€( i qTfr El rr$ cfti$ {fr Fd,1
Sr. No.

i[,c vql
I

I

rn

ASSISTANCE BEING AVAILED for SAIIE "PURPOSE" from OTHER SOURCES

w sd{c + tq.qti srrl rGFm ffi em di t ffrql rm d?
AtrlOUllT ol ASSISTANCE BEING AVAILED

d rd q6fir Trfr
Sr. No.

Fq $gI
NAiIE ofOTHER SOURCE

wc r+d 6,r rTc

I (

BPL card . ./
(Attach Card Copy) "

,rt0 tcr d fi vqrur r*
(vqFr Y, q1 ercr rfr dorr ctt

S4ryl
Eli

#h
r\*ffi,m

7--

I

'l-)av^/:Al a/t-

Dfzr <



1 ) I heleby contirm lhat all details in this Fom are True to the b€st of my knowledge. Any false statement will render my Appllcalbn & ongoing sssislance, it ant
liable for rejectior/cancellation.

2) I solemnly clnfrm that assistance, if received lrom Koshika Foundatlon, will be used only for the "purpose', as stated in tfiis Form, for which such assistance
was requested by me.
3) I hereby confirm that I have nol & will not in luture. availof reimbuEement, in part or in lull, f.om any other sour@/employer/insurance company, of the amount
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1) By afiixing my signature or thumb impression on this Form, I rApplicant) hereby agroe & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, add.ess, photo & details ol the 'purpose", for which such assistance is requested/granted, through any
medium, including bul not limiled to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activitiegachievements. Such use of my photo E details can be mado by Koshika Foundalion before or after my lrealment or fulfilment of lhe "purpose'
for which assislance is boing requested.
2) I (Applicanl) further agroe that any such use of my name. address. pholo E details of the 'purpose", for which such assistance is requgsted/grant€d,
will not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient for llnancial assistance from Koshika Foundation, we
(Hospital) hereby amrm & accept tollowing:
1) that we neither are presently nor will in future avail of flnancial assistanco ftom another NGO or any other source, for the samg patienucase, as we are
requesting to get lrom Koshika Foundation, to lhe extent thal such assislance is granted by Koshika Foundation. lf the requested asslstance is not granted
by Koshika Foundation, in part or in full. lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance fo. the same patient/case Irom any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenrp.ocedure advised/conducted by the Hospital on the
patient, is based on lhe arangement betwoen the patient & lhe Hospital. and is in no way influenced by Koshika Foundation. Hence. lhe Hospitalwill
assume sole & compl€te responsibility of the treatment 6 it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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