
APPLICATION FORM FOR ASSISTANCE
q6rq-il t( 3Tr+<r srs.tr

(Healthcare)
lererq torro)

,.U, .,
ltosnlka
foundation

APPLICATION No. :

qr*T{ {sr : LT 13q APPLICATK)I{ OATE: r Iq[i({ffi <rz lMLa
AGE.YEARS qTI- sEx frzr,{AXE ot APPLICAXT :

!cli(6 ql rTc 'Tl G> r6\uh:Ll4Ang.

t

6r cr)

cl^ 0 )o':thnnq
FATHER'S/SPOUSE'S NAM€ :

furr-gx 51 lrc
'?HESENT REgTDENcEIT

/l\-
C4

PERMA'{EiIT RESIDENCE ADDRESS : IiII
PK o()- PA+ "f
t3q1- rn'ur^:f'1Y

lonOCCUPATION :
qrrfiFr 8o rnfr:o (mrfui) r uumnrro (uffir) v

TOTAL AI{8UAL INCOME :

afiiq rnlq
lncome)
df,rr)

olProot(Attach
qFI 6I (TFI

PA No. €m {ql

FAMTLY DETATLS cfi-qR ffi(gr
.mo ol Famlly lil.mbsr

cfrsRds(dElnq
Ag. (Y.!F)
Bs (!N)

GondoJ
fth

R.lrllon rvlth Appllcanl
qFRS d qlq (qq

Sr, l{o.
nq {qr

o
O, tF.Ah- LT +, Ll 1 0

I

BASIS tor REqUESnIG AaSSTANCE (nck * arv.r l. |ppllcrbh)
cwil*MftqftqIsR *K

6dt/Proof
erq sit aq

ElYt C.rtfic.t
(Att ch Ctr0f,clt! Copy)
qes qc{yqtqYr

(vcM cr d sqr !ft *Hq 6ir

Sr Io.
cq dsr

llcdlcll RlportdPrilc.lptlonr Attlched
i[Rirrf,/El€{ t qnr 6i 

"t 
!fiqqr q.A sa.q

r\.

OTHERtrom SOURCESlotAVAILED "PURPOSE"SAMEBEINGASSISTANCE
Etdgr.rl fuqri d?'rqr+ irrl ffi(6rqaY€ qitt{.qiYq

AIIOUXT ol ASSETAIICE EEltlG AVAILED

d d srT{dr r{fl
NAIE ot OYHER SoURcE

qq qlc ct lq
S. No.

rq gqt

.200n ,

I

-

E

--

-t-

IIE

-
-

I

-
-
-

-
-

fr-fiEr$rrlrlzttarillr

@ra.--El,.rFaIIN-@tEnpart-rr-rrr7r,--a-re-fi)rznlr-

-SD-'-EAI['
r

-,1-IlI

ARE YOU At{ INCO E TAX ASSESSEE mck whlch€v.r l. .ppllc.bl.):q qN qrq ct <nr t tri qrq a rs c( s6t qt Fflr qfitr
Y.. /
at

BPL
coFy)

'rts * *i mrq cr
(rqM Yr d sql rft d\c'{ rlt

"PURPOSE" to. REOUESIi{G ASSISTAICE:

rrrrn tg H 'rt nrdfr rt g(trq.

t;

B
-t
Ir

t
I
I

-..
\
I

I

"*l{*(AI6ch copy)
Ecqiftn 6rC

(ycg cr 61 qt rft {q'r rtr



DECLARATIO]I by APPLICA T: 4Ii<6 a{ SKq TIl:

1) I horeby conlim hal aI dotails in this Form are True to the best of my knowtedge. Any false statement will render my Applicatlon & ongolng aasistance' if any,

liable for rejoclion/cancollation.
zf iioiimnrv-ionnr. nat 6ssistao@, if received from Ko6hika Foundation, will be us6d only for thE 'purpos€', as 6tat€d in this Form. for which such assistance

was roquestod bY me.
giilts,iLi *nd" har I hav€ not E will not in luture, avail of reimbursemont' in pan or in tu

for whlch this assistance is Tsquesled.
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gy aflixing hereunder. signaturo of our Authorised Signatory for recommending this case/patient for financial assi6tance trom Koshika

(Hospital) hereby afiirm & accept following;
il ther we neither are oresen v nor will in-future avail of llnancial assistanc€ from anothgr NGO or any other source, for the same patlonucgse, as w€ are

fi;;;fii ; i;if.;'ioirriii rounaation, to the extent that such assistsnce is granted by Koshika Foundation. lflhe r€quested assistance is not granted

uifoii,li"" iotnO"iion, in part or in full, then the Hospilal reserves it's right lo make up the shortfall ftom anoth€r NGO or any oth.r source. This

"6nn-"tion 
ei""nti"ffy sdlgs that ths Hospital will n;t avail any duplicaie assistancg for th€ sam€ pationucas€ from any olhor NGO or any otier sourc€

iifte aiJistance t oniKoshaka Foundatio; is onty financial in ;ature. The choice ol the treatmenuprocedure advis€d/conducted by the Hospital on the

pltient]s Uasea on tfre arrangemont betwesn th;patient & th€ Hospital, and is in no way inffuenc€d by Koshika Foundalion. Honc€, the Hospitalwill

ii"rri *f" a *.pf"te r€s6nsibitity of the treatment & it's outclmo & safsty ol the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-upk€produce my name. address photo & detail

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

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

(Applicant) hereby agree & authorise Koshiks Foundation and it's Trustees to

s of the 'purpose', [or which such asslstance is requested/grant€d, through any

soliciling donations tor Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundalion before or afler my treat nent or fulfilment ofthe'purpose'

for tvhich assistance is being rsquested.

zl I (Appticant) turther agreithaiany such use ot my name, address, photo & de!8ils ot th€ 'purpose', fot whlch such asEistanc€ is requssted/Eranted'

witt noi automaticatty entitle me for receiving or continuing the said assistance. The dscision for granting and/or conlinulng lhe a$lstance will rest solely

wilh the Trustees olKoshika Foundation, and their decision is this regard will be final and acceptable to me.
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