
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t-{ err+<{ srsq

(Healthcare)
(Er€rc +.€qrd) foundation

hihaS

APPLICATO'{ OATE: /qiclffi >{ 6 >ro
APPLICATION o,
:cd<{ tgt : oqSt

aos.verns nrg-d{ sEx fiiq

64- €
NAtrlE ofAPPLICANT
qr*<+ a erq (.l&cJa rnv.n"".

IL

FATHER'S/SPOUSE'S I{AME
fr r6''{q 6l rq

c s titlNT RES

J.

i qmfrq rrdlPERMANENT RESIDEi{CE ADDRESS : Iqn ff"(-N+ "?
O q8\- '.1u..1^^t"\4

mgRrE6 (EalFO r unrurnnreo ('@OCCUPATION
4rqR
TOTALANNUAL IXCOME :

Ea qfito 3lrq
(attach Prool ol lncom!)
(qrq 6r {rH t{r{)

PAN t{o. €RI gql

FA rLY DETATLS qfr-{R fq-{F
Gondor

fif'l
Relallon wlth Appllc.nt
qri(+' * stq s<tr

l{am6 of F.mlly
liceR + q<d

alntgr
if,I IFI

Ag. [Y..It)
sc (cs)

Sr. No.
!5q sql

ot>

BASIS for REOUESTING ASSISTANCE (nck whichover ls Eppllc.blo)
sflTdr*Hfrrqfdqrqn

qq qi{ ErF

EWg Crtlke
(Att ct Crrtilc.t copy)

qe etq c{ ,qtq cr
(rmr cr d Bqr rfr t\c'r 6ir

Eq+fl ErC
(rqtq cr at uql fir tgr{ 6it

#R.Uon
(Att ch

"PURPOSE" tor REOUESTI G ASSISTANCE:

sfiTdr tg H'd ftr+d et edtq:

Sr. No.

rq {qr
iledlcal R.portt/Prelcdptlon! Att!ched

ngdrcnsf€{ t srt nl '( rfd<r {* {i4,"

Er\d

l<^L/ \.- I91> =:r
I

ASSISTANCE BEING AVAILED fo. SAtrlE "PURPOSE" fron OTHER SOURCES

ve aliv< + t( qlt q< s[rq.dr ffi q-{ *d t fucrm dr
AIIOUNT of ASSISTANCE BEING AVAILEo

d d s{r.rdr r{fr
t{AtlE ot oTHER SOURCE

erq qtd fi irq
Sr. No.

rq sgl

\t\-

6r^r=rstllE.slrtilrIIfl1-=t^@u@rt mlr

-I-E=.t-I:il-

--
-

--
-

-

-.urlsrrlf:Er-Rl

-,

E

RE YOU AN INCOITIE TAXASSESSEE (Tlck
qlq iirq 6{ (rdr t (qi qr< d 3H q{

whlchovor lt appllc.bl€)
ffi 6 fa16 6n{1

Ya!
U

Card

0ndr Crrd Copy)

qftft tq * *i vqq vr
(rqFr ci d uqt !R fr'{ 6ir

Tfi

HQ

d--{ GJ t(

*"K
Ball'r/Prool

(' r t lCr, (

)(r,-!)4)



DECLARATIOT{ byAPPLtcA[T: i<r Eq q]q!n rrl
.l)l hereby conflrm hat sltdetaits ln this Form are True to the best of my knowledge. Any fals€ slalement will render my Applicatlon & ongolng asslEtance, il any,

liablo fur r8ioclbry'cancellation.
,) i;'|;;t;h; Gaii*sistance. if rEceived frorn Koshika Foundation, will be used only for the'purpo6e', as slad in this Fotm. fotr whidr such assistancs

wa8 roquest€d by me.
sJ irijiii.i"i-fo ta I have not E wi not in future, avait of reimbursement, in parl or in tutl, from any othsr sourco/employor/insuranc€ comp6ny, o' tho arnount

for whlch this assistan6 is requested.
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AGREEMENT by HOSPITAL (rsdrd Ero 6r{)

(Hospital) hsroby afllrm & accopt following:
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"r" 
presenly nor wifi in-tuture avail of financial assislance from another NGO or an] other sou.ce- tor the sam€ patienucase, os we are 
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rdquesting to 9t from'Kostrld founoation. io mu 
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assistance is granted by Koshika Foundation lfthe requested a6sistan6 is not gtanled

Ly-ioiiiit'" io'una"tior. in part or in full, tnen ttre xospitat reserves it's dght to n;ke up th; shortlatl from another NGo or any other sourcs, This

c6ni,*ition 
"isenti"rry 

st;tes that ths Ho;itit witt n6t avait any duplicaie assistanceior the sam. p8tisnt/cas€ from any othor NGo or any olher sou'ca'

ijThe assisrance from xoshira Founoatioriii only finjnciat rn natuie. The choice of the treatment/proc€dure advised/conducted by lhe Hospital on the

pltienl, is based on ttre anangement between ihe'patieni E trre nospital, and is in no way rnfuenc6d by.Koshika,Foundalion .Honc€, 
tto Hospitalwill

liiu.i 
"ofu 

Ccorpf"te respinsibility of the treatment & it's outcolne & safety of lhe paliont, 8nd Koshika Foundatron wlll havg no role or rosponsibility

By affixing hersunder, signature of ourAuthorised Signatory for recommending this case/patient lor linancial assistance

in the matler.
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l)By af,ixing my signature or thumb impression on lhis Form, I (Applicanl) he'eby

usei publish/pufup/reproduce my name, add.ess photo & details of the'purpose",

medium, including but not timited lo verbal, print, electronic, lor soliciting donation

aclivltios/achievements. Such use of my photo & details can be made by Koshika

for wlrich assistanc€ is being rgquested.

Z) I (Applicsnt) further agree that any such use of my name, address, photo & d€tails ol ths 'purpose', ,or whlc'h such assistanc€ is requestod/gEnted,

witt not automatica y oniitle me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the asslslance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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agree & authorise Koshika Foundation and it's Trustees to

for which such assislance is .equestsd/granted, lhrough any

s for Koshika Foundation and/or disseminating information about it's

Foundation before or afler my treatrnenl or fumlment of the 'purpose'
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