
APPLICATIOT{ FORII FOR ASSISTANCE
sErc-dI t( qr+<r Yrs.q

(Healthcare)
(sr€rq t€qm) foundation

htltaS

*1rAPPLICA'IO]{qri<{ffi6
APPLICATIOI{ No.

fldc-r {qt :

sEr fiq'rAGE.YEARS
IIAIE ot APPLICANT
qri(*' 6I qlq ( &
FATHER'95POUSE'S XAfE
frdr/d-dtc st dq

cinpeairaxern nesoe cE AooREss r F*"(' rnk
laVlKraY'e - tt3

(ffir) r unmrnnreo (offit)oCCUPATION I

ET'RIFI
(Attrch Prool gl lncom.)

( qlq 6t qIH EErrr)TOTAL ANNUAL INCO E

srfilo qrq

gRI

rrmw oeruus qi(ln frd$l
Rcl.llon wlth APPllc.nt

ii ntq <qq
Ggndlr

ftiq
Ag.
?r

liLmbar
i6I IFIcftqr d

l{.m. olSr. No.

6q {sl

0.t

Ir .ppllc.bL)(flcklor
+ fici krft :cffi(

rrq 6l( {tqsqqlmr 6Id
(rqq qt d tql ift {tr{ 6il

(Attrch CoPY)
C.rdEIt! Ctrtfrc.b

6fr.clr Ctrlic.b Cogr)

ae fiq c,f rqtq qr
(vqq cr 6t ra fir {E r 6it

wrm tg frrt 'rt fr*n ur r(n:"PURPOSE" lot REQUESTING ASSISTANCE

Attach3dptlon!!dlc.l R.port/Prtrcrl
116r{efdqrilt d €r{tq$drffd€(Sr. l{o.

a,q t'ql

SOURCESOTHERhofiRPOSE""PUSAMElorAVAILEDBEINGASSISTAtacE
fuqr d?rF[tEliqrttrdSFTI+ 41it{ t(qt{q

AIOutlT ol ASSISTANCE
d 'ti srrTdl

BEII{C AVAILED

wfr[AraE ol OTHER SOURC E

qq qtc ul rrq
Sr. t{o.

sq *gt

-ltilll

--

aK,-
-s-

-

IIDI

--

-

eAN o.

YOU AN INCOME

an flq srFr i6( (rdt

C.d Copy)

rrtt tq * *i rqlq cl
(vmr Yr d ucl rft {\qr{ qll

Yaa

Ui
I

-to

o

3S C{qr{ 6I

SITTdI



1) I hereby conftm hat all details in tiis Fo.m are True to the b6st ot my knowledge. Any hls€ statement wi render my Apptic€tion & ongoing assistsnce, if any,
liable for rejection/cancallation.

2) I solemnly conlirm that a$sistance. if recsivod lrcm Koshika Foundatign, will bg us8d only tor tho 'pu.pose'. as statgd in this Fom. for which suci assistanc€
was reqt aslEd by me.
3) I hereby contFm that I have not A will not in future, avail of rejmbuEgment, in pan or in full, from any other sourc€/omployer/insurance company, of tfi€ amount
tor which ttris assistancs is requested.
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APPLICAi{T'S SIGIIATURE OR LEFT THUMB IMPRESSION I

By affixang hereundet signature of ourAuthorised Signatory for recommending this case/patient for financial assistance trom Koshika Foundalion, we
(Hospital) hereby affirm & accept following:
1) that we neither€re presently nor will in futurc avail of financial sssistanc? hom anothsr NGO or any other sourc€. for the same patienuc€s€, 9s we 8ro
requesting to get from Koshika Foundation, tolhe gxtent that such assistance is granted by Koshika Foundation. lf the requested assistance is not g€nted
by Koshika Foundation, in part or in full. then ths Hospital reserves its right to m,ke up th; shortlall f.om anothsr NGO or any oth€r source. Thls '
confirmation essentially states that tho Hospital will nol avail any duplicsle assistanca ior th€ same patisnucase from any othLr NGO or any othor sourc€.
2)The assistance from Koshika Foundation is only linancial in nature. The choice of lie treatmenuproc€dure advised/co;ducted by the Hoipital on the
pati€nt, is bas€d on the arGngemonl b€tw€€n lh6 patient & lh6 Hospital, and is in no way inllusnced by Koshika Foundation. Henie, the Hoipitalwill
assune sole E complete rssponsibility of the treatment & it's outcoms & ssfety of the patient, snd Koshiks Foundation will have no rol€ or res;onsibitity
an the matter.
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1) By affxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
uss/publish/pulupkeproduce my name. address, photo & details of thg 'purpose', for which such assistanc€ is requ€sted/granted, through any
medium. including but not limited to verbal, prinl, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's
aclivities,/achieyements. Such use of my photo & details can be made by Koshika Foundation before or afte. my treatment or fuHilment ot the .purpose,

for which assistance is being raquested.
2) I (Applicant) funher agree lhat any such use of my name, addres!, photo & details orlh€'purpos€', for tvhlch such Bsshtance is r€quested/granted,
will not automatically entitle me tor receiving or conlinuing the said assistanc€. The declsion tor granting and/or conlinuing the asslstance will rest solely
with the Trustees of Koshika Foundation, and their docision is this tegard wilt b€ final and acceptable to me.
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