
s6r.rdr +( eTr+<r yrsq
(Healthcare)
(tllg.q tq'rllE)

APPLICATION FORM FOR ASSISTANCE rcHniu
foundation

doovtlr*1aq 'lal>cAPPLICATION DATE
qra<r Rv1 A

AGE,YEARS sex frirNATE ofAPPLICAIT
rcTi(6 ql ltq

IU
h\A hi^.qP-q 6(' r\

FATHER'S/SPOUSE'S ATiE
ft'drrrgq 6r rq f1 Qo(kav-qo.qc {a

DEt{CE is qi ;n arar*a vcr
t<-e.

U\
RESIOENCE ABDRESSPERMAN lin w-"( -tril*r

1 ROn"."'*"]o-t/a
ftr

OCCUPATION
aFrsrq I "6{'o

(ffi) r unnraareo (ofunfur)

I (Atl.ch Prool ot lhcorn )
(erc 6I gIH vdr{)

TOTALANNUAL INCOME :

Ea efi|* qrq \
PAN No. pn{ rdrefl dsl

FAI{TLY oETArLs cR.cR ffi{q
Sr No.

qq {qr
Nam. ot Famlly ltoftber
qftsR * q(d 6r rc

Ag. [Yoa.!)
ss (stl)

Gend6r
ftfq

Rcl.tlon wth Appllclnt
lcr*re * RM €<u

cl

BASIS for REOUESTIIG ASSISTAi{CE (Iick wfiich.y.r b.ppllc'blo)
qfic *Hffid 3{rqR

EWS Codmcat
(Att.ch Certlticats Copy)

rre otrq c,l rqtq vi
(cqllr rr al Brcr rfr ddrr 6tr

tu1".d"-
(ltuch CoPY)

Tqclfir 6rd
(vqFr w El Eqr rftr {E { 6tr

xiffi-
Ba3lJProof

erq d{ stq

sucdrkHrifirrfretsd{q:
''PURPOSE" fo. REQI ESTIiIG ASSISTAXCE

Sr l{o.

msql
llodlcal Roport /PErcrlptlons Attrchsd

ceinarsler { qrt 61 't{ rffrirl {fl tili

L!

- - ---v v

\-t \ )-L1,\-

t

asslsTANcE BEING AVAILED for sA E "PURPOSE' lrom OTHER SOURCES

vs E(ivq * t( qt{ irq srn-a ffi erq dt i kqt,rqr dl
NAI{E ol oTHER SOURCE

rq uta t,i rc
Sr. Io.

rq tql

l.Y/
t

-Grtacfi{-ir-rl-ItE

-
-

-

E-

lLllllrr!raEtrrltn,

2-{-rur.AfimGa-LldI

rD,

\RE YOU AN INCOME
qFl 3lFr iF{ <rdt

td

,rt-d tel * *i cwr q
lrrm q-l *1 aro rF r(ra dr

TAX ASSESSEE fnck rvhlchevlr l! .ppllc.ble):
i td qrq d ss c{ qfi qt fi{rq ErIIil

Yss
a

I
Td

APPLICATIOI{ No. :

iir*fi {wr :

g-c{

rh
t8

,

Axoul{T ol ASSIST I{CE BEIIG AvAlL.EO

d 'rt RlTqil vrn

Card Copy)



DECLARAIIO by APPUCA IT qr+<6,{ qicln cr:
1) I hereby confrm lhat all details in this Form are True to lhe besl of my knowl€dg€. Any tals€ statement will rsnder my Application & ongoing assistance, if any,

liable f or reiecliorrcancellation.
2) I solemnly confirln that assistance, if received from Koshika Found8tion. will be used only for the 'purpos€'. aB slaM in thb For . fur vyhlch sllch assktaoce
was requestd by me.
3)l hereby confirm thal I have not & will not in future, availof reimbursemenl, in part or in full, from any other sourca/employsr/insurance conpsny, o, &e amount
for which this assislance rs rcquested
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l) By afiixing my signature or thumb impression on thls Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
use/publish/put-up/reproduce my name. address, photo & details of the 'pu.pose', lor which such assistance is requested/granted. thmwh any
medium, including but not limited to verbal. grint, electronic, for soliciting donations for Koshika Foundation and,lor disseminating information about it's
activitlevachievements. Such use of my photo & delails can bs madg by Koshika Foundauon before or after my treatrnent or fulfilmont of the 'purpose'
for which assistance is being requested.
2) I (Applicant) further agr6e lhat any such use of my name, address, photo & details of the 'purpose', for which such assistanca is rgquestsd/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanG will resl sololy
with the Trustees ol Koshika Foundation, and lh€ir decision is this regard will be fin8l and acceptablE to ms.
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By affixing hereunder, signalure of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby atlirm & accepl lollowrng
1) that we neilher are presently nor will in future avail of financial assistanco from another NGO or any other source, for the same patiBnt/case, as we are
requesting to get fron Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf ths requested assislance is not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's ight to mak€ up the shortfall from anoth€r NGO or any oth€r source. This
confirmation essentially states that the Hospital will not avsil any duplicatB assiatance lor the same pati€nl/caso from any othe. NGO or any oth6r sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choico of the treatmenuprocadure advised/conduc{€d by th€ Hospital on the
patient, is based on the anangem€nt between th€ patient & the Hospital, and is in no way influenced by Koshika Foundation. Hsnc6, the Hospitalwill
assume sole E complete responsibility of the treatmenl & it's outcome & sofety of the patiant, and Koshika Foundation will havo no role or responsibility
in lhe matter.
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