
.-Li

APPLICATION FORM FOR ASSISTANCE
sEl.r{nfr +( 3Tr+<-{ 9r5q

(Healthcare)
(€rerq teqro) rcHnia,

foundation
Building block of life.APPLICATION OATE

on+fi fflft
APPLICATION No.
sTr+<{ Trcqr :

sex frirAGE.YEARS

6t( r\

PRESENT RESIOENCE vrl

e{rsrfrq rdlPERITIANENT RESIDENCE ADDRESS : lig[ P,;;F."fffr

**

(ffi) / UNMARRTED (qffi)OCCUPATION
qdqlq ILo

t.

(Atlach Proof of lncome)
(qrq E'r uw vaq)o

TOTAL ANNUAL INCOME
qrffi-*, iTrq

PAN No.

FAMILY OETAILS

Ufo'l

Gender
fd'l

Relatlon wlth Appllcant
qr+<o + rrrq rttru

Age (Yeaqs)

vs (sq)
Sr. No.

mq rfqt
Name of Family Member
qR-qR * v<d q.r rn

.t

t

ihichever is aPPlicahle)

wrq-ar*kiffisrtm

Basis/Proof

enr qt{ sng-*ord
(At66h coPY)

BqSfti 6d
(rrrttot 'a +t uqr vfr {,aq *tl

EWS Certificate
(Attach Certlficate Copy)

sr6r orFr ed yqFI vi
(yrru Er +1 erqr vfr teq ott

"PURPOSE" fOT REQUESTING ASSISTANCE:

wrrm tg H rn futfr or s$q:
Medical Reports/Prescriptions Attached

ersamreiE( t q-fr d lli cfffifl {* rd,r
Sr. No.

s,c ri@r

L>

,l rlt I 9'lt-z /fc\0

OTHERfrom SOURCESlorAVAILED "PURPOSE"SAMEBEINGASSISTANCE
?ffi ddSrrI dtdqr ITqTt+ s6r{rdlerjq+i{q t-(qt{q

AMOUNT otASSISTANCE BEING AVAILED

d 'It wrfrt {{fr
NAME of OTHER SOURCE

srq dd q,t arq
Sr. No.

qq riqr
I

G-
I(

ARE YOU AN INCOME
qlq 3lrq s'( <rdl

(Attach copy)

.rd-m tql * +i rqrq qi
(vrrm s[ q1 Ercr vfr q-e'l ett

whichever is applicable):

c{ sfr EFI faqrH drtril
Yes /
al

),f0 6e7r-{ n i:s
It't^

NAtrlE of APPLICANT: t n (
sn*<6 6r lrc f l.1nO,l
FATHER'S/SPOUSE'S NAME :

frrtr64q q q,
q

n h^AiA( t"tt-lrl'l.Yc i 4 t) IY\-.{-/ar^zl. f '0-<,(
,l

ffi

t P1,-- r o^A1A c,

v -*-f , l/\I:r

-lJ.6n,[)t{

q-{ d



1 ) i hereby confirm that all delails in this Form are True to the best of my knowledge. Any fatss statement wifl render my App cation & ongotng esststance, if any,
liable for rejectiorrcancellation.

2) I solemnly clnfirm that assistance, if received from Koshika FoundaUon. will be used only for the 'purpose', as stated in thb Fom, for which suct assistance
was aequested by me.
3)l hereby clnfinfi thal I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance co.npany, of lhe amount
,or which this assistance is requesled.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and il,s Trustees to
use/publish/pulup/reproduce rny name. address, photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium, including but not limiled to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or dissemi;afing informaaion aLout it.s
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fuitilment of thg .purposg"
for which assistance is being requestsd.
2) I (Applicanl) funher agree that any such use of my name, address. photo & details ol lhe 'purpos€', for which such assistanc€ is rsquested/granted.
will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wilt rest sotely
with the Trustees of Koshika Foundation, and their decision is this rega.d wilt be final and acceptable to mo.
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/patient for financiat assistance from Koshika Foundation, we
(Hospital) hereby afirm E accept following:
1) that we neither are presently nor will in fulure avail of financial assistance from another NGO or any other source, for the sams pstienucase, as we ar€
requesting to get from Koshika Foundation. tolhe extent lhal 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 th; shortfall trom anothor NGo or'any othor sourc€. This -
confi.hation essentially states that the Hospitalwillnot avail any duplicate assistanc€ for the samE pati6nt/cas9 from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocedur€ advisedlco'nauaeO Uy ttre xoipitatonine
patient, is based on the anangement betwoen the patientE the Hospital, and is in no way influencad by Koshika Foundation. Henie, the Hoipitalwill
assume sole & complele responsibility of the treatment & il's oulcome & salety ol lhe patient, and Koshika Foundation will have no role or res;onsibility
in the matter.
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