
(Healthcare)
(Rrtq{ +sclB)

APPLICATION FORM FOR ASSISTANCE
qtrr{in tt olr+<jr sr+{q rcHnit."

foundation
APPLIGATIO No.:
iqrt<l {qr : o+as APPLICATP DATE: -zqd<{fttd qrI :+ x-

AGE.YEARS sEx fri,rI{AIE oIAPPLICAXT
.:qri<* qt arq

-F!fL--o 4t F
FATHER'S/SPOUSE'S NAME
fc rd-Etc 61 3Iq

PRESENT RESIOENCEADDRESS Ydt

PERiIANEt{I RESIDENCE ADDRESS : lrdl

Pr<-oP- Po3-toP
Loztq-@Ld

I

OCCUPATION
EFrSrq 4ot^..,-*12.- xmnreo (ffir) i uxuannreo (.efrifrr)

5a afi-o an
(Att ch Prool ot lncom!)
( s{Fr Er slR sf,q)

TOTALANNUAL INCOiIE

FAMTLY DErAtLs cfrsR ffi&r
Sr. No.

nq {qr
Nrm. o, F.mlly }l.mb3r
clGR * {<RI 6r rTq

Ag. (Ye.n)
se (c{)

Gondoa
ftt'r

R!la0,on wtth Appllcrnt
qr+<+ d slq R<q

-<-^;--11/-I r.)
J

BASIS lor REOUESTIIG ASSISIAICE Flck whlchoy.,lt !ppllc!bl.)
slrTdr * firA ftnfa eER

Ellrs C.rlifc.L
(Att ch C.rtfrcltr Copy)

qF qrq c{ rqtq vr
(yqrq qr d ,qr fir S.{r{ Etr

Any O$!]
BrtldProot

ed nlg srq(vqM qr d ,r{I rft t'fl,r qtl

Rrtlon Clrd
(Att ch Copy)

sc+ftr 6rd

srrrdr tg H 'rt fin<ft rr <(w:
"PURPOSE" tor REQUESIING ASSISTANCE:

Sr. l{o.

rq {ur
lul.dlcal R.portdPrctcrlptlon. Att chod

smrdre/d€{ t srt d ri lfilt<r qi rifi'?

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

ts rt{q + t( qni un-{ snrdr ffi qq et< t fuql 'Iqr !i?
AITOUNT ol ASSISIANCE BEING AVAILED

tfl d rorar wfr
NA E ol OTHER SOURCE

erq gla qt rq

I

aa-

-fD*1;t-

--

-

-

-

-lll

--

-

-a-a

-E

-

-w

PAN No. ETdI

YOU AN II{COME
rm qN qlq s( <rdr

T.AX ASSESSEE Flck whlch.v., h.ppll6blo):
t (d qrq in rc c{ Efl 6r ftrtrr Eqrql

BpL C.rd -.-
{Attlch C.rd Co$A/

fi* ter * *i vqrq qr
(vqm qr d aqt rQr {d'i 6tl

B

irF

l

Elr f
a ,

l*t? 1

Sr, l{o.
mq dqr

A/ro o?J /

Ya. / l{o
uirad



DECIIRATIOT{ by APPLICAifi: qrlq6 !R d{ql qx:

1) I heroby confim hat eI details in this Form are True to the best of my knowledge. Any false slatement will r€.der my Application & ongoinE assisttnce, if any,

liabls fo. Eiecliorvcancallalion
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l) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby

uie/iuOtish/put-uplieproCuce my name, address, photo & details of the'purpose"'

medium, inciuding out not limited to verbal, print, electronic, lor soliciting donation

ac{ivitles/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

. lor vrhich such assistance is requested/granted, through 8ny

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

Foundation before or after my treatmenl or lumlment ot lhe 'purpose"

for which assistance is being requested.

2) I (Appticant) lu rthe. agree that any such use of my name, address, pholo & d€tails ot lhe 'purpose', for which such assistance is requesled/grantsd'

will not automaticalty entitte me for receivang or cont;uing the said assistance. The decision lor granting and/or continuing the assistance will rcst solely

with the Trust€es ol Koshika Foundation, and their decision is this rogard will b€ final and acceptable to me
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By affixing hereunder. slgnature of our Aulhorised signatory lor recommending this case/palienl for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accopt following
'1) that wo n€ither are Presenuy nor will in fu ture avail o{ financial assislance f.om anothsr NGO or any other source, for the same pationucase, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistaoce is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in lull, then the Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

conflrmation gssentially states that the Hospi tal will not avail any duplicato assistance lor th€ samo patient/case from any oth€r NGO or any oth€r solrtc€

2) The assistance from Koshika Foundation is only finanoal rn nature. The choice of the treatmenuproccdu re advised/conducted by the Hospital on lhe

pati6nt, is based on th€ arrang€mgnt between the pati6nt & tho Hospital, and is in no way influonc6d by Kosh rka Foundation. Honc€, th€ Hospilalwill

assum e sole & completa responsibility ol the treatment & it's oulcome E safety of lhe patient. 8nd Koshika Foundation will have no 1016 or rosponsibility
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