
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr ?-( 3rr+<r rrcq

(Healthcare)
(RRrrc tsql6)

r..t,r .r
ltosntka
foundation

APPLICATION No
qr+fi {qr : blm APPLICATIO DATE: I .

qrtqq ffi rolGllf
ace-velns ur$d sEx ftirr

(ktvo[:r,oohNh^o. ,

t L

-co (-

J l-^/qnr*nno-
FATHER'S/SPOUSE'S NAI{E
fralr{-gq ql nc l") o

I PRESE T REstoENcE ADoREss TfiI{ qr$q rdr
Yn

t
EL -{

PERMANENT RESIDENCE rin e/-.(-
ola1"s f;:t"^!,,]

OCCUPATION
qtr{IFI -tbhnr {\..q-bL[ *.arEf1ao'k) , ,**ro.*,.0 infto,to)

q-a qtfilq srrq
TOTALANNUAL INCOME

FAMILY DETATLS cn-dR fid-{rsr

Sr No.

*q rql
Nams ol Famlly
!ft'sn + s(d

embor
6I :IFI

Ago (Y.ar!)
sc (stl)

Gender
fti,l

R.l.tlon wlth Appllclnt
qri<q, d qM qqrr

BASIS tor REQUESTING ASSISTA CE (Tick whichevor is spplicabl.)
srrror * H td-{td.r lrR

EWS C.dmc!t.
(Att ch C.rtlic.tr Copy)

nw nrq c,{ rctq ct
(vqlq r'r 61 scl !ft {d'r Ei

*{'
Copv)

Bc+fi 6rd
(vqror vr d aqr rfr *srl ctr

Retion
(Attach 6-

Bo.h/Proof

w ri{ mq

"PURPOSE" tor REQUESTING ASSISTAICE:

swm tg H'ri fr<d cr s(trq:

llodlcal Roporb/PrBcriptlon! Attachod
qsdrdd€{ t q't +1 d ffitq{ q* fr'?

Sr t{o.

rq s@l

u. A\ia9

\

< L,r--L!d7 r
ASSISTANCE BEING AVAILEoIoT SAME "PURPOSE" Lom oTHER SOURCES

ts sd{c + t(dt qrr rnFrifl ffi q-{ Etd t fgqr rqr d?
AIOUI{T o, ASSNiTAIaCE BEI}aG AVAII"ED

d q{ srnfl rtrfr
Sr l{o.

nq det

I

L!> c\
Y./v

-t^rutEEla

-

I

-

--

--

-I

I

]il

*rr srrr s q a <nr i (d qrq d
ck whlchever l! eppllcable):
qtqdfifrYtn ,tril

'A No. Pn{ qrcir IiEz[
YOU AN INCOME TAX ASSESSEE (fi

TR

BPL ard

Y!9
ti

I

B 0 6?<
IAIE ofAPPLICA]IT I

er+({ m c

-......1l<__-

r-lttIL'

)

(Att ch Proot of lnc!m.)
(qrq 6l ew Edr{)

i1l, I- t<.

AIE of OTHER SOURCE

erq *a ql erq

)(l

I

(Atlach Card Copy)

Ti-S ter 4 rli vqu v,
(yqrq q: q1 cm rfr dc'r 6tr



DECLAnAnO by aPPUCAXT iflE<6 Em tiqqr 11:

1 ) I hereby confm that all detalls ln thls Form are True to lhe best ot my knowl€dge. Any false statomont witl rerde. my ApplhaUon & oogoing assHan6, i, any,
liable br rejectiodcancofl ation.

2) I solemnly confirm fi8t assislance, if r€clived from Koshika Foundation. will be used only for the 'pirpo6€'. as slatsd in thb Fom, fur whlch suct a8sistsnce
was requesld by me.
3) I hereby confirm that I have not & will not in fulure, avail of reimbu6ement, in part or in full, from any other source/employer/insuEnce cornpany. o{ fie antount
for which this assistance is requesled
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1) By affixin0 my signatur€ or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustges to
use/publish/pul-up/reproduce my name, address. photo & details of the 'purposg', for which such assistance is requestsd/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or di$eminating information about it's
activities,/achievemenls. Such use of my photo & details can be made by Koshika Foundation bolore or att€r my treatment or fulfilmsnt of the 'purposo'
for which assislance is being requ€sted.
2) I (Applicant) furlhor ag.e9 thal any such use of my name, addross, photo & details of the 'purpose', for which such assistsnc€ is requested/grantgd,
will not automalically entitle me for receiving or continuing the said assislance. The decision for granting snd/or continuing the assistanca will rogt solgly
with tho Trustees of Koshika Foundataon, and their decision is this rogard will be final 9nd acceptablo to mg.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for linancial assistance from Koshika Foundation, w€
(Hospilal) hereoy atfirm & accepl followrng:
1) that we neilher are presenlly nor will in fulurc avail of llnancial assistance lrom another NGO or any olher source, for the sam6 pationucasg, as we arc
.equesting lo gel from Koshika Foundation. to the extent lhat such a$sistance is granted by Koshika Foundation. lf the rgquested assisliance is not granted
by Koshika Foundation. in part or in full, then the Hospital reservos its right to make up the shortfallfrom anolher NGO or any othsr sourcr. Thig
confirmation essentially states that the Hospital will not avail any dupllcate agsistrarcs for the same patienrcasg lrom any other NGO or any othor sourcs.
2) The assistance from Koshika Foundataon is only llnancial in nature. The choic€ of the treatmenuprocedure advised/conducted by the Hospital on ths
palient, is based on the anangement between th6 patient & lhe Hospilal. and is in no rvay influgnc€d by Koshika Foundation. H€nce. the Hospitalwill
assume sole & compl€te responsibility of the treatmenl & it's outcome & satety ot lhe patisnt, and Koshika Foundalion will h8vs no role or rssponsibility
in the matter.
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