
APPLICATION FORT FOR ASSISTANCE
qurTil *(l qr+€ eIrrq

(Hcalthcare)
(snrc tqqra) rcHnil."

foundation

lz46 l>&-APPTICAIIO OATE:qlk{ffi t513
APPLICATIO]i t{o. :
qd<r riqr : o+zs

sEx fliqACE.YCARS

l-\04
rAXE oI  PPLICA,{T :

qri<r cr an skxkJe qo,elA
It

FATHER'3'SPOUSE'9 }'AXE :

frnvf'grc 6r rc
PRESEI{T m

-1

4=--4tv-
elql*c RrPERIANEiIT RESIDEICE AIX)RESS : PII

err-"?- trd"e
l2(,6 - .lAaxt& ?o.,

I

,rc6*+'
*l

rrd-reo (Rcrk) , u f,ARRED (qFcfir)f.t h.t h"r:OCCUPANON
qqsrq

ga af*o en \ (Arbch ftod ol lncorn )
(fiq rfl {tR Efirr)

TOTAL AI'}'UAL ITICOTE : I

PAta ]{o.

F rrLY DEraLs !ficr ftcot

€En

R.l.don wt0r Appllcrnt
qr*<6 * sM sqs

Ae. flollt)
Er (q{)

G!rdat
ftiq

Sr. l{o.
nq $st

Irrt. gl F.r ly Lmb.l
frcR*Rdwrq

LA

@b$pllc.!L)
wsm d firi finft qnr

Btrb/Prool
w qE srg

.m61o*',rt6"
ol..ft Coer)
ilqkard(nicrdwft*tr{rir

EWa Cdfic.b
(lndr C.rdic.b Corr)
m arc crl mq qt

(vqtll qt it t{ fi fur rtl

"PURPO3E" io. REqUESnIO A3SSTAICE:
rnm tE Fri'rt frr*ft ct alta:

Xadlcal Rr9ordP'! crlpdon! Ir.ch.d
qqnc/d€{ i il0 * { ffiti(r qfl rt,r

3r. No.

msur

>Q9

a

)l7 .\G\ot ,

ASSISTAICE BEltlG AvAlLEo tor SA,IE "PURPo9E" ftoln
ri{ qq qrrqar ffi fl qin i ft'rd trqr !i?

OTHER SOURCES

1e i*rc + i(
AIOUIT o|ASSISI XCE BElt{G AV ILED

6 'il qrrqit rrrfr
IAIE ol ofiEi SOI|RCE

wquhnrn
Sr. )ao.

6c tur

];rirrsEiii E-l.iEii:iEEiiIl-
I-!Gii^G=r@?'llltl

--

-

-

-
-

IilAM

-

rl8t-il

-,A-

-
-

I}-I IS',zIE,[f-2',

-IDIIaar.GfriSgllil

-I

-48!Mil-a!IIlIt

\RE YOU AtI
qc qlq l[,{ qrdt

BPL
(Athch colv)

r0{ tqr *i ycpr c?
(rqtlr Yr d sct lfi {Fr qil

l! Yal
rtl rn

Qnruoq
t

CI.0;q7o cI

-)--

qral Ef, IT( In



DECLAnAIPI{ by APPLTAIT: qri(6 m clqql cI:
1)lh€reby confim trat alldehils in this Form are Tru€ lo the best of my knowledge. Any lalse slatement will render my Applicallon & ongolhg assistance, if 8ny,

liabls fo r Ejection/canoollation.
2) I solemnry;nfirm lhat a3sislance, if recaived from Koshika Foundaton, will be used only for lh€ 'purpose', 8s stated in this Fom, lolivhich such assistanc€

was rsquestod by me.
3) I #eby crndm $at I have not & will not in future, avail of reimburs€m€nt, in part or in full, from any other source/€mployer/insurance company, o[ the arnount

for which ttis assistance b requ8sled.
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3)lStu61art6fftenrcrfultn&rd'r{t,acrFrErirfrrcq(6qffRrFEdq-<rhfr+r6/*clEq{taa}frqllqlraSqFqild,nr

AGREEMENT by APPLICANT (qri(6 ERr 6.{I{)

APPLICANT'S SIGNATURE OR LEFT THUMA IMPRESSION :
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AGREEMENT by HOSPITAL (f,wdTd Bm 6,m)
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1) By affixing my signature or thumb impression on this Form. I {Applic6nt) hereby agrge & aulhorise Koshika Foundation and its Trustees lo

use/publish/put-upreproduce my name, address. photo & details ol the 'purpose', for which such assistance is requosted/grantgd, through any

medium, including but not limited to vgrbal, print, electronic, lor soliciting donations lor Koshika Foundalior and/or disseminating information about it's

activi es/achievements. Such use ol my photo & details can be made by Koshlka Foundalon before or after my treatrhenl or tulfilmenl ol the 'purpose'

lor which assistance is being r€quested.
2) I (Appticant) ludher agree that any such use ot my name, addre$!, photo & dotalls ol tho 'purpose', tor whlci ruch assistanc€ is r€quosted/granted,

will nol automatically entitle me for receiving or continuing the said assistanc€. The declsion lor g.anting and/or continuing the sssistanc€ will rcst solely

with lhe Trustees ot Koshika Foundation, and lheir decision is this rsgard will b€ final and accaptablo to me.
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By affixing hereunder. signalure of our Authorised Signatory fo. reclmmending this cas€/p€tignt for financial assistance from Koshika Foundation, we
(Hospital) hereby aiirm & accept following:
1)that wo neither are prosently nor will in future avail oI financial assistanc6lrom anoth€r NGO or any othor sourcs, for thg same patienucasg, as we are
requesting to get from Koshika Foundation. to lhe extent that such assistance is grantod by Koshika Foundalion. It the request€d a3sistance is nol granled

by Koshika Foundation, in part or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any other Eource. Thls
@nfimation essenlially states that the Hospital will not avsil any duplicato assistanco for the sam€ pati€nucasa from 8ny othsr NGO or any othor source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe troatmenuprocedure advised,fconducted by the l'lospital on the
pati6nt, is based on the arEngamont betwean the pationl E the Hospital, and is in no way influsnc€d by Koshika Fourdation. HBnc€. tho Hospitalwill
assume sole & complete responsibility of the treatmenl & it's oulcome & salety of lh€ patisnt, 8nd Koshika Foundation will havo no role or responsibality

in the matter.
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