
APPLICANON FORT FOR ASSISTANCE
qur.ril *( q+<a erlsq

(Hcllthcare)
(Errqq tqqra) foundation

hil<a

2 ts
APPLICATIOI l{o. ;

rmir{ {qr :
AtDUAnflOl. D TE: ' farils16l r,= 141.)\-

AOE.YEARS sex fttrI.AIE o'APPLEA T:
rcricT' 6r llq Qo*{**n.

I

rl (
FATHER'S'SPOUSE'S I'AIE
ftttutgq 6r rq nllo .n*l^'o"0"r.ronr...g.

t\a :A
flT*q qirPERrafiEr{r REstDExcE ADDRESS : Er PtL.t - {'."^'t.-P

l5b3 - Pa-lK"a'*he"

,rrdeo (mD t unrmneo (uffir)OCCUPATION :

AFRMI {",*l t<vtka-l
6a ufit+ oro

(Aitrch Prool ol hcoir.)
( qlq i6r rlal krq)

TOTAL AN UAL ITICOTE :

ltrdt

F rtLY DEr IL! !ftm frc{q
Ae. O.{t)
Er (ci)

Gandar
fti"

R.Ldon wtlh Appllc.nt
qrird * mq {<s

Sr No.
6q dsr

ll.rr o{ Frm$y lllnba,
frcR * RrqI Er ilq

I l^ar.L(
I

60.BA5|A lpdlc.bh)xtrtlJE! nio AIJST LcE
srrcil d f6t finft qm

B|.brProo,
qq +il mq

a*rrd
orhrCofrl
illrkr{C

(yd!r q * Fr rfi *F{ alr

ElYl C.r0tc.b
( tLch C.rrlllc.b Cory)
m ar rd lqtc q

(vqn s rl ua rft *+'< tir

"PURFOIE' tor REAUESfl|G ISSST ICE:

wrmrfunddkrftctaliw:
X.dlcd RarolllrPttrcrlptlon. Altch.d

qmrGds{ q !6 d rlt lr,t({ Iiln ri$r
Sr t{o.

rq fqr

Fr\
7 'a,lat )=a,C 4 .7

-t
t1 g,1tt4<w

norRcESOTHERtrorrSAIE ,PURFOSE'forAVAILEDB€IXGASStSTAtlCE
frqt duTqIEtir iEril qrtFFS+ {tlFTitii{Ig E(iw t(

Axolrtlr of ASS|SiA]iCE EEll{G AYAILED

d 'd sncil rnfr
}l^xE ol OTHER IOIJRCE

*qqhctrq
S,, l{o.

iFq {sl

)((

:rfl iqITtTfi I€:Sf?ulr-Iffi iilii-IlNEtf(U,''^(tIrtralwj-*-It?.tlEtEifl s]Erirml
E,-l-,

-/--

rl6t rvrerGfi?lElclr

-
-

-

I

-
-

--t-

ataaadz-

-
-
-

-
-

--

-E

-rrsil@tMn
--I?JI,',L-

AVtrd7afQ.ffii
trurregErrElE8l

g{1ilJr,,7-a.t*r,r-

-./t,,jE.til
I

PAI t{o.

ARE YOU AT{ I}ICOTE AA8E38EE rhlchava. b
iRr qrq qE 16,{ ('till icr<t Eg IR rO cr

Ya.
II d

copy)
,tt0 tar d *i v{q qr

(mq q? d ucr rft riF{ rtl

PI

ta

\
.\

t2



DECLARATIOI{ bY APPLICATT: qIi<S IRI qilql 1r{:

1) I hereby contim that all delaits in this Fom are True to the best of my knowledge. Any false statement will rend€r my Application & ong{ing asslslance, lf 8n,

liable for rejoclion/cancallation.
Zf i sife."filpnn- trai aEsistancs, if rsceived from Koshika Foundatlon, will be used only for the "purpose', as stated in this Fom for which suc-h asslstance

was requosted by me.
g) iffibi;fifi 0ra I have not & wifl not in future. avait of reimbuGement, in part or in tull, from any oth€r sourcry'omployar/insurence compsny, ol tis arnount

tor which this assistance is roqu€sled.
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By aflixing hereunder, signatu.e of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation. lre
(Hospital) hereby afiirm & accepl following:
i)if,It *6 n"itfrd|' rr" prcsently nor will inhture avail of financial assislanct from snolhgr NGO or any other sou.ce, lor tho 38me pati€nucase, as w€ are

,dquisting to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requ€sted assistanc€ is not granted

U-y-i*frit'" io"ura"tion, in part or in full, then the Hospital reseNes it's right to make up the shortfall fiom anothor NGO or any other source This

c6nfumation essentiatly states that ths Hospitalwill not avail any duplicato assislanc€ for th€ same psti€nt/caso from any othor NGO or any othsr source.

2j The assistance from Koshika Foundatio; is only financial in nature. The choice of the tteatmenuproc€d!re advised/conducted by the Hospital on the

;;tisnt,is b;sod on the arrangement between thepatiBnt E th€ Hospital. and is in no way influencod by Koshika Foundation. Honc€, ths Hospitalwill

assumg sol6 E complete resp;nsibility of the treatment & its outcome & salety of the pati6nt, snd Koshika Foundetion will havo no role or responsibility

in the matter.

1) By atllxing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name. address photo E detail

medium, including but not limited to verbal, print. electronic, for

activities/achievements. Such use ol my photo & details can be

for which assistanc! is being roquested.

2) I (Applicant) tunher agree that any such use of my name, address, photo & dotails olth€'purpos€'. lor whici such assistance is requ$tad/granted,

*itt noi autoraticatty entiue me for receiving or continuing the said assistance. Tho declsioo for granting and/or continuing the sssistianco will rest sololy

with tho Trustees of Koshika Foundalion, and their decision is this r€gard will be inal and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of lhe'purpose', lor tvhich such assistance is requested/granted, through any

soliciting donations ror Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundalon before or after my treatrhenl or fulfilment olthe'purpose"
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