
PAN No. ql (qr
ARE YOU AN I'ICOME
F[ sITq qTq 6{ qrfl

BPL C.rd
(Att ch Ca.d CoPY)

rrt* ter * *i vqrq Yr
(vqM Yr 6 srqr !fir ri.Flr{ Eil

TAi ASSESSEE Cnck whlchcvor lt rppllcabl.):
* r rir qr< a Es c{ qfi fl frrnr Ernil

Y.t / l{o
arrd

APPLICATION FORM FOR ASSISTANCE
,,u, .,
ltosnrraa

ura-a,

PRESEI{T RESIDENCE ADDRESS

PERITIANENT RESIDENCE

Poyt OP

o

liI

qifi

mL4

E o+LS- 4Ub

mnnmeo (ffic) / UNI{ARRTED (effiO

S o.L0

qrrq-(ll tE srr*€ vrs.q

sEx frlrAGE.YEARS

P* 0P
o)4

foundation
luildi^g bldk of lf..

OCCUPATION
rrFRFT

(Healthcare)
lspxq torre)

APPLICATIoI{ No.
:cTiG {qr :

NA|E ol APPLICAI{T :

elr+{q' 6r irc

FATHER'SiSPOUSE'S NAiIE :

frmmgq 61 1,

klr"lr^.

(Atlach Proof of lncome)
( crq 6r srH rtdq)

TOTAL AIII{UAL INCOME :

6a afilo olq

FAr{tLY DErArLs qftsK ffi$l
R.latlon Yrlth Appllcant

qr+<e * qM qqq
Gender

ftiq
Age (Ye.Ir)
Br (sq)

ilrmbor
i6I ;IFI

Namr ol Famlly
cfi'{R * s(d

Sr. l{o.
fiq {Wr

ihlchovor is 6pplic.bl.)BASIS for
* ffi fir<fd lcrqn

ASSISTANCE

BaBisrProof
qq ql* snq

AryR.tion Card
(Attach Copy)

Bc*€ir 6rd
(vqrq cx al ucl rfd {.q.{ str

Ews c.rllflclt
(Attsch G.dmcrtB CopY)
qe q cri rnq rl

(vqrq cx 61 sq fii df,.{ 6ir

"PtIRPOSE" fo. REOUESTIt{G ASSISTANCE:

vurofuH,rtffietqtw:

SOURCESOTHERRPOSE" from"PUforAVAILED SAMEBEINGASS|STAi{CE
frqr lliIFIItdnffi 3FI€EFTdIgr<+gY{ t.(B*{c

lrlodlcal Roportt/Prstcrlptlom Attached
qgrrerztm n crfr 6I 'E rffi<r qift td'lS( No,

rc {ql

ArloUNr olASSETA CE BEING AVAILED

d d woq-o qvfrNAME of OTHER SOURCE

erq ulr an rrq
Sr. No.

rq {sr

T

-

- -

Sr-t-

-

-

--r
-
-
-

--r-

--

-zir
IGNIrc/f

M

)
t0 ,

fi, I
I

\-

-t r>

/l\

firtf(v



OECLARATIOI{ by APPLICANT: i[IA<6 m s]cq c?:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng asslstance, if any,

liablo for rejectior/cancellation.
2) l;;l;;ntanfrm that assistance, if received lrom Koshika Foundation. will be used only for the "purpose', as stated in this Form. for which such assistance

was requested by me.
it f f,",iUi"onnin ttt"t I have not E will not in fr.tture, avail of Gimbursement, in part or in full, from any other source/smployerfinsurance company, of lh€ amount

for which this assistance is requested .
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,l) By alfixing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees tg

usg/publish/put-up/reproduce lny name, address, photo & details of the 'purpose", tor which such assistance is requestsd,/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information aboul lt's

activities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or after my treatrnent or fumlment ofthe'purpose'

for whlch assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, photo & details otlhe "purpose', lor Yvhich such asaistance is requ*t€d/9ranted,

will not automatically entitle me for receiving or continuing the said assistance. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bB final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & acc€pt following:
1)that we neither are presently nor will in future avail of financial assistance from Enolher NGO or any other source, torthe same pationucase, 6s we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assislanct is not granled

by Koshika Foundation, in part or in full, then the Hospilal reserves il's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states thal th6 Hospilal will nol avail any duplicale assistancs for the sam€ pationucasc fiom any other NGO or any othsr source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the palient & lhe Hospital. and is in no way influenced by Koshika Foundation. Hsnc8, th8 Hospitalwill
assume sol€ & complete responsibilily of the treatmenl & il's outcome & safety ol the patient, and Koshika Foundation rvill have no role or responsibilily
in the matter.
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