
APPLICATION FORM FOR ASSISTANCE
E-6rq-dr t( 3rr+<{ 9r5q

(Healthcare)
(ErPrq tsqrf,) rc8lnia

foundation
s ltlsAPPLrcAIKDI DATE

iir*<i frdBloaLq /o7&5
Frtf(fiI

I

-c o

NAME ofAPPLICANT
sn+({ qt rrc

FATHER'S/SPOUSE'S NAIIE
frnl/fi-grq 6r {c

PRESENT CE titT

fi,Y-r
pERMhtENT RESTDENcE ADDRESS : rqri $qr*q vdr

tst
Post 67

Wd,on*+u
Proop
0435

OCCUPATION
qqgrq cp o.l,a., taRRrEg.!ffi) r uxmmneo (effii

aa srFk i{rq 9q.000 L
hnfcrr Proa A rncontr)
(rcrq 6r sYlc ddrr)

TOTALANNUAL IT{COME

PAN No. gr{ 6m riql

Gondca
fti'r

Age (Y6a!.)
3r (srl)

R.hlon wth Appllc.nt
qr4<6 6 qM qqq

Sr No.
rq gqt

N.mo ol Famlly
cfrlR * E(d

Mambsr
SI :IFI

-.-)

BASIS for REOUESTI G ASSISTAi{CE (Itck whichrv!, l. .pdic.bl.}
snq-crdffifr+dqrsn

Ary_lqt --
----.t6/,/P.6l

srq qlt qqyo ffi {s,a qlr(IqPI C'

Ration Card
(Attach

EWS Crr$ficlte
(Attrch Ccrtlfl cat Copyl

qE grq d rclq rl
('qrq qr d eqr vtr trq.+ cl

BPL Card
{Attach ca.d Copy)

q0-4 ter d *i vqm
cit(vnEr vr 61

lhdlcal RopodJPrr.crllrtlonr Alttchcd
3{srcnrukr t utt 6l ,t! aFfiiF q{ rior{

t/

la\

L-

'\.[

ASSISTANCE BEIRG AVAILED for SAME "PURPOSE" froln OTIIER SOT RCES

v( s(iyq + tq qii w,q sacin ffi q,q elir t fr* 'rqt d?
AXOI,,i]T O' ASSISTAXCE BEIiIG AVAILED

S { sr*r {rff
Sr l{o.

fiC R@I
NAI{E ol OTHER SoURCE

lrq r*t er rq

c,AI1.-C,(()

ISll,lilltlEltllll mDf,I:lF,/I

II'GIIEI

--

--

-

-
-
-

E
-
-

-tl-r-r-rrDrD
)-li=lJtt'z.vnallI,IrL-trI

ailil'/il*T.tEttra.E

LrrErmr-

ARE YOU AN I COME TAX ASSESSEE mch rvhhhlvGr lr apDllcabh):
-T 3Tq 3rrq m <ro t tri qrq rt gg qt rf,t EI frrln aqrql

Yrr / Lo
urcfi

FAmTLY DETATLS qRsR fq-{q

"PURPOSE" for REOUESnNG ASSISTANCE:

vtrra tg tri 'r{ trd ct s(t{q:

sr ilo.
rq e@l

APPLICATIOI{ tlo. :

sn+<{{qt:
AGE.YEARS

na
E'G..

166.YErm5 qq-q{



1 ) I hereby confrn lhat all details ln this Form are True to the best oI my knowledge. Any false statement will render my Applicatlon & ongoing assistance, tf any,
liable for reiection/cancellation.

2) I solemnly conirm that assistance, il received from Koshika Foundation, wlll be us6d only for the 'purpose', as stat€d in thk Fo.m, for whk*l suci assislaoci
was requested by me.
3) I hereby confirm that I have not E will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of he amo!
for which this assistance is requested.
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I ) By affixing my signature or lhumb imp.ession on this Form, I rAppllcant) hereby agree & authorise Koshika Foundallon and il's Trusteos to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which suc'h assistancs is requested/granted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormalion about it's
activities/achievements. Such use of my photo & details can be mado by Koshika Foundalion before or aft€r my trEatment or fulfilmgnt of the 'purpos€"
for which assistance is b€ing requestod-
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the 'pu.pose', for which such assistance is roquegt€d/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rsst solely
with the Trustees of Koshika Foundalion, and th€ir d€cision is this rogard will be linal and acceptable to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hosprlal) hereby atfrrm E accepl lollowrng:
1) lhat we neither are presently nor will in lulure avail of financial assistance from anolher NGO or any othgr source, fo. the same patignucas€, as \f,s arc
requesling to get from Koshika Fcundation, to the exlent lhal such assistance is g.anted by Koshika Foundation. lf the requested assislancs is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's rlght to mak€ up the shortfall from anothor NGO or any other sourc!. This
confirmation essentially statss that the Hospital will not avail any duplicato assistanca br th6 same pationucase frcm any olher NGO or any otrrgr sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choics ol the treatrnenuprocedure advised/cuducted by the Hospital on the
palient, is based on the arangement betwoen the patient A the Hospital. and is in no way inf,uencod by Koshika Foundation. Henc€. th6 Hqspitalwill
assume sole & complete responsibility of the treatment & il s oulcome & safgty of lhe patient, and Koshika Found8lion will hsva no rolo or responsibility
in lhe matter.
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