
APPLICATION FOR'II FOR ASSISTANCE
sErc-dr t( er+<r YrGq

(Healthcare)
(sr+qq tqcrfr) rcHf.if."

foundation
APPLICATIO},I No.
qri<{ {tqr : a #HH-**' .t/7

AGE.YEARS TY5TEil

,nlo
6'{AXE 

o' APPLICA'{T :

qri<o o am

FATHER'S/SPOUSE'S TAI{E
frnvfi-gq Er llq

PRESENT RESIOENCE li

I7-
Et{T e MI

r'l
f,

?Ie- o P ?o sl OP

106:.. glilwrazn4-

\

occuPATto[ :

EFRIIq r urmmnreo (effir)

5a afit+ on LQ- olc I
IOTAL ANNUAL INCOME

PA No. rq( €k[ riEl

FA rLY oETAlLs cftcn f€rq
Nsma ol Famlly llombarqfr<n*s<dam

Af. (Y.rJt)
3r (cq)

Gendor
fth

Rol.Uon wtlh Appllcrnt
qr*<+ d mq q<q

Sr. t{o.
rq {qr

'.

BASIS lo. REQUESTING ASSISTAIICE Obr whhh.v., lt rppllc.bl.)
snqil*ffiFrrfrrrrqR

ct uqr rfd {q.{ rtr( wl
6rg

Rrtlon C.rd
(Atlach Any other

q< +E crq

ElYg Ctrtfic.b
(Anrch Ctfdflc.b Copy)

ne qtq c,f yqtq cr
(rqg qr d Eqt rft daq 6ir

<ura fu H 'ri fu*ft cr s(vq:
"PURPOSE" for REOUESTING ASSISTANCE:

Sr. l{o.

'q 
Rgr

Madlcal RoportdPr.tcrlptlonr Attlchod
qmTffifq{ i utt d d rfdtqr q{ rid,1

) nl-

ASSISTAICE BEING AVAILED for SrrilE "Pt RPOSE" trom OTHER SOURCES

w s(Era * t( 61t sr< trnrfl ffi qq q|< { feqrrqr t)z
A OUNT o, ASSISTAICE BElt{G AVAILED

d 'd {fiTil {rfr
Sr. tlo.

6q tqr
I{AHE ofoTHER SOURCE

rrq *< qt erq

()

lgimh riti,ttil'tilt rrr-!*ufr,:l',in En-!tril
w-tEfi tla r zliP^aDpt tmttt-
it t l!t#-Nf{ 8I[|I,-Zrlfe},+.Tr lE

Eilil
a

-

-

-

-
-

-- -

--
-
-

-lif 

Df lrtTEfrDlE-Laz-'llt:LYZlfa

fsrert7.Iq!-tE-Rtntdll--rtrr

-

-

I

rc--

-

EI'IIiI,

.RE YOU AN IICO E
3m .clq 6{ qrdt

IAX ASSESSEE (Ilck whlch.v.. lt .ppllc.bL):
t tsi cr< d vs qr sfl 6r Eqn aqral

Y!! / t{o
drr0

BPL C.d
(Arbch c{d cf

rtS tu +6i,6Fl Yx
(rdq q d uql !ft {g'{ ril

3ll,\/rrr>rvn n,

ts
\f=

lncorn!)
{ilq)6I HH

Progt ol

I



tECLARATlotl by aPP[rcA[I: 4ltqr E{ dqqM:
i ) I hereby collim U|8t all delails in thls Fom are Tru6 to the besl ol my knowl€dge. Any tals€ ststement will ronder my Appllcatlon 6 ongolng a3slstance, il any,

liau€ irr rr,oction/cancollaton.
Z) isolsnntfilnnrm ttrat assistrance, if r6caivsd lrom Koshika Foundation. will be us€d only for the 'purpos€', as slated in thls Fom for which suc-h aCsiEianco

was r8quested by me.
JiiiiiUy-ii"i-i" tf;a I hav6 not |. wi[ rEt in tuture, avail of reimbursom€nt, in part or in tull, from any other sou.cs/employer/insurance company, ol ti't€

for which this asslstance is rsquest€d.
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B affixing hereundet. nalu re ol oul Aulhori sed ig natory lor recommending this case/palien t for financial assislance lrom Kosh ika F OUndation
v srI

(Hospital ) hereby a6lrm accept toll ing;
patienUcase

1 ) ihal neilher sently nor lt in futl.lre ava it of flnancial assistan from another N Go ol other source, for lhe same as are
a pre

requested ssrslanc€ IS ot ranled
uesling to get fio Kosh ika Fou ndation to th ertent that s ch assisla nce ts sranted by Kosh ika Foundation tf the a n sreq

ir right to ke lhe shortfall tto nothoI N GO or any othe I source This
by Koshi ka oundation. n parl ol in lul he the Hos p ilal rese s s a up m

firm tion nti lly states th al th6 Hospital not a r1 a ny d plicale assistance lot tho sam6 patisnt/cass from any olhe I N GO or an other sou tc6
con a esse a

by the Hospital th
2 ) The a ssrsta from Kosh ika OUndation rs onlv ltnancra I n na tU re The cho ice of the trealmenvprocedU re advised/cond ucted on e

patient is based on the a la n9ement the patient & th6 Hospita t, and ts tn no nfl llenced by Kosh ika Fou ndation Honce the Hospital

E satety ol th patienl, and Kosh ika Fou ndalion ll have o role or responsr b rl ity
assu me sole & complete respon si b ity of the treatmenl & it s ou lcome e

in the matl6r.
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1) By atrixlng my signature or thumb impression on this Form. I

use/publish/pul-upheproduce my name, address, photo & detai

medium, including but not limited to verbal' print, electtonic. for

activitles/achievcments. Suct use o, my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

ls of ths'purpose', for which such assistance is requssted/granted, through any

soliciting donatlons for Koshika Foundataon and/or disseminating intormatioa about lt's

made bt Koshika Foundatlon before or afier my treatmenl or fullllment of the 'purpose'

for which assistance is being requested.

2) I (Applicano turther agrej thaiany such use of my name. addrees, photo & detsils ol th6'purposo'. for whlc-h such a3sistance is rsquested/grented'

*ltt noi automiticatty enIUe me for receiving or continuing the said assistancs. The dsclsion lor granting and/or @ntinuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and theit decision is this r€gard will b€ fnal and acc€ptablo to me
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