
APPLICATION FORM FOR ASSISTANCE
v6rq-dr i-( 3Tr+<=I qr6EI

(Healthcare)
(Ererq t€,tll6)

,.u, .,
ltosnrka
foundation

06 zr o A16
APPLICATIOiI DATE : , l-qdnfr6 >461)(

lcr-y:lns eqrg-s{ sEx fu'rNAI,E ofAPPLICANT
Enk* ql qrc

c/:UL+&6v-p.n.^n,
t

63 f
FATHER'S/SPOUSE'S NAME
fra,cgq a1 1q !o

PRESENT IiII

v
linPERMANENT REsrDEr{cr iooness , ffi

,*.t

ov r *ff+-tr 
]

bN1- d(?tc-l{ru'^l
OCCUPATION
44grq =Hou,-l- N*,h/ pf-o enk) r uxumnreo (qffi)
TOTALANNUAL INCOTiIE

5a atfl+ or

FAMILY DETAILS ck4r{ ifi{q
Sr. l{o.

Fq {i@l
Namc of Famllv emb.r
qfisR * s(d 6r irq

A96 (Y..rr)
Bc (srl)

Gender
ftfq

R.l.llon wtth Appllc.nt
qr.l(F 16 qM {qq

BASIS for REOUESTIi{G ASSISTANGE (Iict whlch.v.i ii lpplicabl.)
srn-a d ffi ffi errrR

EWS C.rtifc.t
(Attach C€rtltlcat Copy)

ire .qrq cd rcm c?
(vqrq rr 61 Eqr rfd {drr qir

-rtar.Clfrr- EasltiProof
qq ri{ $q

trrqil tg H rt fir*fr 6r s*w:
Sr No.

sc dsr
lodlcrl Roport/Prorcrlptlonr Attached

qsdrf,/ef€{ { sTfr sl d rfd&c q.S TiE?

t

ASSISIANCE BEIXGAVAILED for SAME "PURPOSE" from OTHER SOURCES

rs s1lrs + k 6tt qrr srFrdr fiFfr q{ utd i fuqr rlr th
Sr. l{o.

rq gqt
NAIIE o, OTHER SOURCE

qq qta a qn
AIOUNT otASSISTAi{CE BEING AV ILED

ddsrrcilrrrfr

- --
-

-

--
-

-- -

-
-

-_>-aatJ;w>rul-

lrlNEll

-
ET

PAN No. Tqd Erdl rigfl
E YOU AN INCOME TAX ASSESSEE (Ick whlchever i! applicabh):
rnq xr.r 6{ <nr i til qrq rt yc c{ vfr qt fi{n armil

R

rtr<d

(Att6ch Card Copy)

,r{-4 ier d +d yqrq ri
(vqlll !-r 11 a fir xi?r 6tr

APPLICATION No :

nr*<r dqr :

a

'L 
t Y+ hP ott,calQr, t r-- /41

t ,a

(Att ch Prool ol lncottro)

,,( crq 6r cF t\rq)

erlorxtfi-
(AGch Copy)

zc+fir ErC
(rqM !? 61 ,qr vft ss'{ str

"Pt RPOSE" fo. REQUESTING ASSISIAI{CE:

L>

la(4

'/'r-k> ,4:-2L

.t ) l/-- I _.
") 

I 

-



DECLARAIOil by APPLICANT riri(5 ERr dcqr !-d:

1 ) I hereby ooofirm lhal all delails in fiis Form are True to lhe best ot Iny knowledg€. Any false statement will ronder my Appllcatbn & ongoing assbtanco. it any,
liable for rejectory'cancellatbn.

2) I solemnly clnfirm lhat assistanc€, if received ,.om Koshika Foundation, will be us6d only for the 'purpose', as stated in this Fom, for whldt such assistance
was requesled by me
3) I hereby clnfirm thal I have not & will not in tuture, avail of reimbursement, in pad or in full, from any other source/employer/insurance cornfEny, of ltre amount
for which this assistance is rgqu€sted
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1) By afiixing my signature or thumb impression on thls Form, I iApplicant) hereby agree & authoris8 Koshika Foundation and it's Ttusts€s to

use/oublish/put-up/reproduce my name, address. photo & details ol the 'purpose', lor whirh such assistance ls requosted/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & dstails can be made by Koshika Foundation belore or after my trsatrnent or fulfilmgnt of the 'purposg'

for which assistanc€ is being request€d.
2) I (Applicant) further agree that any such use of my name, address, photo & delails of lhe 'purpose'. for which such assislance is roquosted/grantod,

wilt not automatically entitle me for roceiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rgst sol€ly

with the Trust€es of Koshika Foundalion, and their decision is this regard will be fnal and acceptable to mo.
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By affixing hereunder, signature of oLrr Authorised Signatory for recommending this case/patient for tinancial assistance from Koshika Foundation. vJe

(Hospilal) hereby affirm & accepl tollowrng:
1)lhat we neilher are presenlly nor will in future avail of financial assistance from another NGO or any othor source. tor tho same patienvcaso, as we are

requesting to get from Koshika Foundation, to the extenl that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Folrndation, in part or in tull. then the Hospital reserves it's right to make up the shortfall from anolher NGO or any othor sourc!. This

c;nfirmation essentially states thal tho Hospital will not avail any duplicste assistsnce for tho same patignucasg from any oth€r NGO or any othor sour.6.
2) The assistance from Koshika Foundation is only financial in nature. The choica of the treatmenuprocedure advised/conduclEd by the Hospital on the
p;tient, is based on the arangemont botween the patient & the Hospital, and is in no way inf,uonced by Koshika Foundalion. Hence. lhe Hospltel will

issume sole & complete responsibility of the treatment E il's oulcome & safety of the patient, and Koshika Foundalion will have no 1016 or r6sponsibility

in the matter.
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