
APPLICATION FORM FOR ASSISTANCE
sErrfl t-( qr+<"I qr6-q

(Healthcare)
(sr€rq t€qrf,) foundation

hthaS

APPLICATIO OATE:
qriqq fd{t

APPLICATIoI o.:
rfitrl {Ear I

3
t{AllE o'APPLICA T :

qrt<* an xq a Bhh
FATHER'S/SPOUSE'S
frnvrgq 6t qlq

!i[ADDRESS :PERMANENT RESID -?"h"P
:6.rr^:aq A

0,i'
l)-t 1

I

'(

(ffir) r urimmareo (.effit)OCCUPATION :

TRIFT
(Atlach Progl ot lnclrne)
( sflq sI qle sErr{)

TOTALAi{NUAL I COlilE :

6a atfr+ utl
€TdI SBIIPAN No.

R.l.tlon wlth Appllclnt
qr*<+ * qM q<q

Gendot
fti'l

A9. (Y.lJrl
Bc (cq)

Namr ol F.mlly
qi.{R + trd

momber

6I Tq

(flck whlchrvlr lt .PPllclbL)BASIS for

qq 6i{ tm

* fri furfc qIsR

(Athch CoPY)

Eq+6r trtd
(rclq cr 61 sqr rft da'r 6il

Et{S C.r ficd.
(Att ch Ctrincd. CoPY)

qe qlq c,l r$c cr
(rqrol cr ri s{ fit t'd.{ 6it

qwerersf€{ * slt d qt ffirnqc
tledlcal Roport Pro.criPtions Afiached

xtT{
Sr }{o.

!5'q ggl

OTHfrom SOURCESERforAVAILEO "PURPOSE"SAMEEEINGASSTSTAICE
rMlrrlffi fucr d?d" {FiFTdIlrrlqli{s s*rc t{

A OUI{T oiASSISTAIICE BEI}IG AVAILEO

d .d suq-m ncfl
iIAXE ot OTHER SOURCE

:rq *c a rn
Sr. No.

6.q EgI

rril

-r

-

-

-
-
-

-
-

-
-

G@,raI

ARE YOU AtI IIiCOTIE
-qr iilq slrq 6,{ lrdl

):

Card
(Attrcn C.d CogY)

qti tu * *i vqq rr
(rqM qr d uqt !fi d{.{ 6tl

ri r rtfr
FAMTLY DErArLs qfrqR ffiq

"PURPOSE" lor REOUESTING ASSISIANCE:

ttrra tg H rt fifiiff 6l E1t{q,

I

,t 
61

It-
{!7

6

Sr. No,

rq Sql

L(

--Q, X(.+L

li
qrq d T{t g{ i5l



DECLARATIO by APPLTCANT: qrilin !K qhql cr:
1) I hereby confm hal all details in tiis Form are True to the best of my knowiedge. Any false ststoment will reoder my Applic€tion E ongoing assistanG, It an,

liable for r"jectiorrcancellation.
2) I solemnly confirm trat assistane, if roc€iv€d trom Koshika Foundatjon, will be used only for the "purpose', as stated in this Form. fo. which suct assistanco
was requested by me.
3) I hgreby coflfrm that I hav6 not & will not in future, avail of raimbursem€nt, in part or in full, from any other sourcey'employer/lnsuranca clmpany. ot the amount
for which ttis assistance is rBquested.
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AGREEiTENT by APPLICANT ( qrt{d 6(r()

APPLICANT'S SIGNATURE OR LEFT IHUMB IMPRESSION I
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AGREEMENT by HOSPTTAL (Tgrdrd Im 6{()
By af,ixing her€under, signature of ou.Authorised Signatory for recommending thi! cas€/patiehl for tinancial assistance trom Koshika Foundalion, wo
(Hospital) horeby af,irm & acrapt lollovving:
1) that we neither are pres€ntly nor wlll in futur6 avail of tinancial assistianc! f.om anofigl NGO or afiy othe, sou.cs, for lhs same paucnucasg, as w9 aro
requesling to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf th6 rgqugsted gssislsnce is not granted
by Xoshika Foundation, an part or in full. then the Hospital reso.ves it's right to msks up the shortfull from anothBr NGO or any other sourc6. Thl6
conlirmation ossontially statss that th6 Hospital will not avsil any duplicato assistanc€ for th€ sam€ patisnuc€se from any oth€r NGO or any othe. sourco.
2) The assislance from Koshika Foundation js only financial in nature. The choice of the treatnenuprocedure advised/conducted by th€ Hospilal on the
pall6nt, is based on ths arrang€msnt b€tween th6 pati€nt A the Hospilal, and is in no w8y iniuenc€d by Koshiks Foundstion. H8nco, the Ho3pitalwill
assumB sole & complete respohsibility of the troatmenl & it s oulcomo & satgty of tho palient, 8nd Koshika Foundation will havo no role or responsibility
in the matter
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & Buthorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my nam6. address, photo & details of lhe 'purpose', for whlch such assistance is requested/granted, through any
m€dium, including but not limited to vorbal, p nt, electronic, lor soliciling donations fo. Koshika Foundation and/or disseminating lnlormation about it's

8ctivities/achieyements. Such us€ ol my photo & d€tails can be made by Koshika Foundation befo.e or alter my treatrnent or fumlment ofthe'purpos6'
for which assistancc is being requested.
2) I (Applicsnt) tudher agree that any such use ol my name, address, photo & d€trails ot th6 'purposs', for rvhlch such assislanc€ is requestod/granted,
will not automatically entiue me for receiving or continuing the said assistanc€. The decislon for grantjng and/or continulng the assislance will rost solely
with lh€ Trustees ol Koshika Foundation. and their decision is lhis rogard will bo final and accaptabl€ to m€.
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