
(Healthcare)
(Ersrq +€crd)

APPLICATION FORM FOR ASSISTANCE
qrrq-il t( 3na<a vrsq rc8lhih"

foundation
APPLICATION t{o. :qdqrigr: 0 ld< {

APPLICATION DATE
qriT{ ffi

lce.velns arg-a{ sEx lditA E oIAPPLICANT
qr*(6 6r rq -Q9ttranm.a. (o F
FATHER'S/SPOUSE'S NA E

frar*-gq q ,r,
^J

0
ENT RESIDE}ICE ADDRESS litl

PERiIANENT RESIOENCE ADDRESS s[

t?
A4l of

Q**

I
a

h" sP
la3l

OCCUPATION
qq{rFt

'or 
< tl,t * 

",8d'1no,ar1 
r uxmmnreo (qtu+rkr)

qa afik an
(Att ch Prool ol lncfie)
(qrq mH {rdq)

TOTAI. ANNUAL INCO E

€r qgl
,ARE YOU AI{ II{COI{E
iRT rcN qlq 6{ <ft

TAX ASSESSEE (nck whlch.v.r lr .ppll6bl.)
I tci crq Er vs qr qfi qt frYnq Eqrql

Y../No
ui rd

FAMTLY oETAtLs cft-dR i€{ur
Sr No.

rq qqr
Nahe ot Famlly Hamber
qfi-sr * s<d 6r rq

Ago (Yo.It)
Bc (cq)

Gender
fti,l

Rllallon vrtth Appllcant
qri+r d xrq {<q

(

/))
..il

I ol,0l N r
v

.1
(1 ) )t ttnu^-^e l\ I

BASIS to, REqUESIIIG AS9ISTANCE filck vrhlch.v., Ir lPpllcrbl.)
swir d ftr{ tnfir ersn

EltS C.dfc.t
(AtLch C.rffic.b Copy)

m fic crl ycu Yr
(rqm qr d Bqr rfr {6r{ 6tl

elorrCata/
Bnlch Copy)

Bq+*tr 6rC
(yqM Yr s1 scr rfrr *s'r 6tr

BaairrProol

e,u. rri( qtq

Any

srrqa tS H 'rt firrfi 6r r(trq'
"PURPOSE ' tor REoUESTII{G ASSISTA CE:

Sr No.

rq {qr
i,lodlcrl RrDortr/P[rcrlpllonr Attachcd

qgila/zt€{ { qrt +,t ,ri rfilifi q{l rifi'r
N

\-/ o

11 a

ASSISTANCE BEltlG AVAILED for SAI,E "PURPOSE" f.om OTHER SOURGES

fs r(ivq + k ci{ e-{ snq-cr ffi q-a *d { feqr.rqr d?
NA E ol OTHER SOURCE

erq sta qt ltq
AI,OUl{T oIASSISTANCE BEltlc AVAILED

d d qrrq-dr rr{fr

io\)/

f,tvttclrgartrt-La,-i6l,.uailFr,;il/-+i;t r-
'a,,

a)EElt,!f,fusig
I

r
,lE

-er-it'to-
--

a;Ii--t-
zr- I

rt|IfNEf&Eit4lded-

-

EirtlBt E\i

-ItI-WIgIlEtZlE -t

-

-rrrrl-41

BPL C.rd
(Atbch C.d Copy)

't{{ tu * *i rrrrq qr
(rqlll qr +1 ,qr rft FFFr r6tl

t

ti

t l.-t I F

Sr, t{o.

nq {qr

/r '

DAI{ No.



DECLARAIO byAPPLTA T: r4rt(6 d{ dcql cr:

1 ) I hefeby oonfiIm tlat all details In his Form are True to the best ot my knowledge. Any hls€ statement will render my Appllcation & ongolng assittance, if any,
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1) By aiixing my signature or thumb impression on this Form, I

uss/publish/put-upkeproduce my name, address, pholo & detail

medium, lncluding but not limited to verbal, print, electronic, for

activitigs/achievements. Such use of my photo & details can be

(Applicanl) hereby agree & authorisg Koshika Foundalion gnd it's Trustees to

i oi tr," 'prrpot";, f* *hich such assistance is requssted/granted. tltroi,lgh any

soti"iting don"tions to, Koshika Foundation and/or disseminating information about it's

iale u'y rostka roundation before or after my treatment or futfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) furthel agree that any such Us€ ol my name. address, photo & dotalls o' lho .purpose,. lor whict suct e3sistanca is requestod/grantgd.

wlll not automaticatty entiUe me for receivint or confiuing the said assistanc€. The declsion iot granting and/or conlinuing the assistanoe will rest solely

with th€ Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acceptablg to m9'
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By alfixing hereunder, signature of our Authorised Signatory for recommending this cas6/patient lor financial assistance lrom Koshika Foundation' wg

(Hospital) herebY alfirm & accept lollowing
1)that w6 neither are pres€ntly nor will in future avail ol linancial a$istianco from snother NGO or 8ny othgr soutce, lor the same patient/casa, as we aro

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

by Koshika Foundation, in Part or in full. then the Hospital reserves il's right to make up th€ sho.tfall from anolh er NGO or any other sou.ce. This

@nfirmation essentiallY states thal the Hospital will not avai{ any duplicate assistanco for the same pati€nl./cas€ from any oth6r NGO or any othor source

2l The assistance from Koshika Foundation is on ly financial in nature. The choice of the treatmenUprocedure advised/cond ucted by the HosPital on the

patiBnt , is based on the arrangemenl between the patient & th€ Hospital. and is in no way influ6ncsd by Koshika Foundstion Hence, the HosPital will

assume solg & completE responsibility of thg treatment & it's outcom€ & salety ol th€ Patient. and Koshika Foundation will have no role or responsibility

in the mattsr
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