
APPLICATION FORM FOR ASSISTAI{CE
q-€r{rdr ?-(L err+<{ yrs-q

(Healthcare)
(Rr€rq tqqa) rc8lnitu"

foundation
APPLICATION No
ore(l ggl I B loseslog*q APPLICAToIDATE: I rq*qrffi lCJr)>+

AGE-YEARS qrg rF sEx ftiqNAXE otAPPLICAIT
qr*<c qr rc S $Jo- {6 f

a oc I'alashrlFATIIER'S/SPOUSE'S NAME w/o
trar*-gq or an

PRESENT RESIDENCE ADDRESS lin
a )

U
a) 0 rr E ,r-

PERMANENT RESIDENCE ADDRESS KII

lrA
rE*rU

pre- op pdst 0f
o5+q St))nn

hrt
-

OCCUPATIONqfirq Coo\ IQ umnreo (ffir) r unmranreo (efrnfiaf 0

|41o.,o l- (Atlach Proot ot lncomr)
(am a qg 6.qr1;

TOTALANNUAL IT.{COME
qa arfif* enq

PAir No. {i{d grdt rftsfl

Sr. No.

6C qql
t{amo of F.mlly
qfi-d[ * s.d

*lembor
6T IFT

Ago (Y..F)
Tc (qq)

G!ndgr
K,I

R.l.tlon wlth Appllc.nt
nr*<+ * sM {Eq

r) S <.r h I \ t".l Co .r

')-\ +nr\

BASIS for REOUESTIi{G ASSISTA'{CE (fick vrhlch.v.r lr.ppllcrble)
strrdr*Hffi(:f,rqR

EWS Cortificrto
(Att.ch Csrtlfl cat6 Copy)

rre qrq q,l lqtq c?
1*nur Tr d oro lft tan rir

-./-R.tion C.rd
(Attach Copy)

Ecctftr 6rC
(yqm Y? 16l all vft tsr{ 6tl

Any ot,|rl
BadrProot

ffq *i{ qrq

iledlcal Roport /Prercription! Attachsd
qe-rrorder t qrfr 61 ,ri yfil&q {{ dd.{

S.. l{o.

rq riql
Ie z:,-t] r,.-^ I

l\
€ ra.>l-aa.l's

+)

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

vs Edyq + t( 6i{ er:l srFr firsl rq rfri i fuq rcr ti?
A[OUtlT of ASSISTAiICE BElt{G AVAILEo

d 'I{ slT{dr {{fr
NAflE ol oTHER SoURCE

qq sla a rrq
Sr. o.

rq t@l

\ R'\

@zzt

-

INI DX!-

-

ARE YOU AN INCOME TAXASSESSEE (fick whichover is appllcablo)
T[ 3lrq 3nq q,{ <r l (it qra f,l vq q{ Efr 6r f{an f,rntl

Ye! / No
urrd

FAI{ILY oETAILS Cft-cR f{d{trI

BPL Card
(Attach Card Copy)

,ri-d ter + *i yqtpt c-r
(yqrq vl *1 uqr lfr taq air

"PURPOSE" f or REQUESTING ASSISTAt{CE:

rwrar tg H'ri trrfi o qtw:

$oo$or.c'-.o..

6r.



DECLARATTOI by AppLrCAXt nTi(f lRr q]cqr 1-l:

I ) I hereby confirm lhat all details in thls Form are True to the best of my knowledge. Any false statemgnt will .ender my AFpllcaton & ongoing assbtance, if any,
liable tor rejection/cancellation.

2) I solemnly confirm that assistance, il received from Koshika Foundation, will be us6d only for the 'purpos€'. as stated in lhls Form, for which sudr assistance
was requested by me.
3) I hereby confi.m that I have not & will not in future. availol reimbursement. in part or in full, lrom any olher source/employer/insurance company, of the amount
for which this assistance ;s requested.
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1) By afiixing my signature or thumb impression on this Form, I r'Applicant) hereby agree & authorise Koshika Fotlndation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & detaib of the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic. for soliciting donations fgr Koshika Foundation and/or disseminating information abgut it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bgfore or after my trcalment or fullilment of the 'purpose"

for which assislance is b6ing requesled.
2) I (Applicant) fudher agree thal any such use of my name, address, photo & details of lhe 'purpose", for which such assistance is requested/granted,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or clntinuing the assistancs will rest solely
with the Trustees of Koshika Foundation, and their decision is this rggard will be linal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby atlirm & accepl following:
1) lhat we neither are presently nor will in future avail of financial assislance lrom another NGO or any othea source, for the same patienucase, as we are
requesting to gel frofi Koshika Foundation, to the exleni thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion, in part or in tull, then tho Hospital reservos it's right to make up the shortfall from anothor NGO or any oth€r source. This
confirmation essentially states that ths Hospital will not avail any duplicate assistancs for the same pati€nucasg from any olher NGO o. any othgr sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatrnenvprocedure advised/conduc,ted by the Hospital on the
patient, is based on the anangenent between the patient & the Hospital, and is in no way inffuenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatmenl & it's outcome & safety of the pationt. and Koshika Foundation will have no role or responsibility
in the matter.
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