
APPLICATION FORM FOR ASSISTANCE
qar{rfl *q s{r+{r yrsrT

(Healthcare)
(Ererq teqml rcSlnia

I;1na;tion
Euilding block of lifc.

lrrq A"q /aa.Z)
APPLICATION No.
on+fi g€qr : tz

APPLICATION DATE : t
qdqr M tt IC lZf

AGE.YEARS sex fttrNAME of APPLICANT
srr+{+. q''r rrc \o"^ rn\f 6o E

frer+-gq w qn -/o Shl.,abssata h
FATHER'S/SPOUSE'S NAME

PRESENTRESIOENCEADDRESS qi

RESIDENCE Iifl

o

t;\"+'GlI

ES'

QreaP
o5rqqO

PDs+dp 
]{rydm,rnl

OCCUPATION
EIENTq Coalr e IUARRTED (md / uNrutARRtED(qffid

56 ffif+ uro 2-9 rool-
(Attach Proof of lncome)
(3{rc fir qTqq Trfrq)

TOTAL ANNUAL INCOME

PAN No. urot e@l

flt slFI slrq 6"( qrdl
Yes / No

arrfr

Age
BC +

dqqd 3{I qt if,Ivd
ts

cRsR d
Name of llember

i[,I :IFI

\'\

BASIS for REQUESTING ASSISTANCE (Tick whichever is appllcable)

vncdr*Hffis{qR
Ration Card

(Attach Copy)

Eq+ftr ild
(rrrM v{ ql wq yfa {l,q-{ Ett

any ofnei
Basis/Proof

!m qlt srs

BPL Card
(Attach Card Copy)

rrfl-fr tor $ f{ vqpl qq

EWS Certificate
(Attach Certlflcato Copy)

orel SIFI +,1 yqtq q
(rqrur Er c1 Rrqr yfr rtryc str(ccrur r{ ql grqr vh qdrr Ett

Sr. No.

mq srql
Medlcal Reports/Prescriptions Attached

srwdte/d€( i srfr q1 Ti Yfd+fi qfl wrt

I ) l,an f\-ra \

,r-)

ASSISTANCE BEING AVAILED foT SAME "PURPOSE" ftOM OTHER SOURCES

w s(t{q * t(+ qer R-trrril ffi qq *d * f6cl'rq riz
AllOUilT of ASSISTAIICE BElt{G AVAILEO

d q{ srrdr {{fr
Sr. No,

sq sql
ilAtlE of OTHER SOURCE

qq *r q,t qrq

)f)an' l-\)

xc {ql
FAtrllLY DETAILS

"PURPOSE" for REQUESTIilG ASSISTANCE:

wrrm tg H ri ffi ol v$q:

t/ ^Ll rr^ I'^.tr'{L

Blt^^lre lz ore 2-Oat I



DECLARATTOT{ by APPt-tcANI: iflr*(6 Em dcqr cr:
1 ) I hereby mnfrm that all dstails in this Form are True to the b€sl of my knor4,ledg€. Any false statement will rendsr my Application & ongolng asslstance, il any,

liable Ior rejectiodcancallation.
2) I solemnly confim that assistahco, it r€celved from Koshlka Foundation. will be used only for the 'purpose', as steted ln thls Form, for whidl such assistance
was requested by me.
3) I he.eby confirm that I have not & will nol in future, avail of reimbursement, in part or in full, trom any other source/employer/insurance cornpany, of the amount
for which lhis assistance rs requesld.
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1) By atfixing my signature or thumb impression on this Form, I iApplicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & detail! of lhe 'purpose", for which such assislance is requested/granted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "pu.pose'
for which assistrance is being requested.
2) I (Applicant) further agreo that any such use of my name. address, photo & details of the 'purpose". for which such assistance is requested/granted.
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely
with the Trustees of Koshika Foundation, and their decisaon is this regard will b€ final and accoptable to me.
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By affixrng hereunder, srgnature of our Authorised Srgnatory for recommending this case/patient for flnancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) lhat we neither are presently nor will in future avail of financial assislance frcm anolher NGO or any other source, for the same patienvcase, as we are
requesting to get from Koshika Foundation, to the extent thal such assislance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundation, in part or in full, lhen the Hospital r€serves it's right to make up tho shorttall from another NGO or any other source. This
confirmalion essentially stales that the Hospilal will nol avail any duplicate assistancs tor th6 same patienucase Irom any other NGO or any other sourc€.
2) The assistance frorn Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the
patient, is based on lhe arangenent between lhe patient & th€ Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatmenl & it's outcomo & safoty of the patient, and Koshika Foundation will hgve no role or responsibility
in the matler.

tqri qfrfd, ERrqIt ql *I d qrrd,t fr 6i "6iftrfl qrcdvn" t fqfdq {tr{dr t{ fis$Iftyr 61 irfr t, ffi rq (tgn.!d) fiq y'an t cr{ s *6R 6'{i tr
l)q6turdTdqn3it{ldcF{qiisfdqwrrdrffitrsrorirtsnqrffie-{ddtTn*,i,qqd{diqldrtt,*dfrEci'litrflFts-*{R"
t ffiyyffid Eft + q<q { "otRror wrcdvn' ERr q< t{ f6 tr qR "olftm src€m' m rdrr fsrfd efim rc'e tg e-d{ ri frqr qrdr t ii qmr€
ffi a-< lh qmr0 tm qr ffi lr< r+rrn i surdr +t qFrdR t&a rmr rs lE il qe un crdl t f{ qF R fktq q( scr ri,t/d'qd *{ frd
lr smr0 rirql qr ffi rrq sFfi t rd dmd{r
2.'itfrrrr ErdCflr'* tfr ni q'ITdr ds€ frfdc rqftr d tr tfr x rmn wdd mnqrH,ri vq-crvrEa 61 3nq ttt q{ f,wirR
* *s cr ftcq I qt{ "qiftffi srrdln" am ffi nnr 6I st{ <{q rd *r ssfrA rr{drd { tfl 4 rf,rq grql qt{ eri cd ul qd Fffi tt q{ rma
ul d'i qt{ "61frr+r" 61 6ti qtu6r cr le crlrd t Td rhfrr

30-11-2024

4-F


