
APPLICATION FORM FOR ASSISTANCE
s6rq-dr t-( eTr+<{ eTcrq

(Healthcare)
(ERqq *sqrd) --u;ltosnIraa

foundation

>ro
APPUCATIOIa t{o. :q+({{sr: r 3(2- APPLICAT]OT OATE: I ,qd({ffi 2-IlHzf

sEx ff'rAGE.'EARS slrg-

?
NA E oIAPPLTANT:
qrt<fi E.r arc -t(oc

'.\

L

r 6r
J*ts"A

FATHER'S/SPOUSE'S NAME

frnr6-$q Er rq t\ o
PRESEI{I RESIOENCE ADDRESS Errd

PERITANEI{T RESIDENCE ADDRESS !i[

6.t
'!, #
l{,y';[#,.

(ffir) r umrnnro (ufrate)OCCUPATION i
qdglq .-Hon^o nqo hQ.,|

PA o. €rdr {wr
ARE YOU Atl INCOI{E TAX ASSESSEE mck whlch.v.r l. .ppllcabl.):
iF[ cN xrq rr <ro t tqi qrq n se c{ q61 61 fa76q i mil

-.6i
BI / T'I

FAUTLY DETATLS qftsr f{d{ur
Rela{on wlth Applicant

qr*<'o d stq $<!t
Ago (Y..I!)
Ec (cq)

Gondgr
fti'r

Sr. No.

m{sr
l{em3 of Famlly
cftaR d tqRI

llombor
16I ?FI

BASIS for REOUESTING ASSISTANC

s[rrd * t{i firfr :qIqR
f Jficr whhhcvri lr apglcrblrl

-.t'
Any olh.r
Bslt/Proot

rrq +l{ rw

6*no
(Afrtch Copr)

Eqqfm ErC
(vqrq ct 61 uqr !ft *({r{ Etr

EWS Crrdfc.h
(r$bch Ccr0n€b Copy)

qe qrq c{ rnq Yr
(rqm !t trt uqt rfrI dcr{ 6il

vtm-m tgH'ri t-r6 cr *'
"PURPOSE" for REQUESTING ASSISTANCE:

tlrdlcal RDortt Prltcrlptlon3 Attachod
3[sfla/fr€( i cri 6i 'rv vft-{<r {in {ilq

Sr. }{o.

trq sgt

rL

tlr\A ,l '-i- I1-rl-

ASSISTANCE aEl G AVALED for SA E

w B*Yc + tt cit €rq crrq.dl
"PURPOSE" hom OTHER SOURCES

ffi qq slr t frqrrql d?
AIIOUI{T of ASSISTAICE EEING AVAILED

d d gtr{dr rt{fr
taA E ot oTHER SoURCE

qq ste a aq
sr. l{o.

qq {ut

-.mlI4lr?/Elr,rtcal'lr-!2e6ru,u-

-il] 

tilGtL4-Z,,t.N,,Gr-
iEEii-Itir

-
-
-
-
-
-

-
-

-
--

-

--

,JamE!@ w,

IL-

-)

TOTAL At{I{UAL lt{COME r

sfif6 erq

Card
card Copy)

,rt{ tqr **i ltqtot cx
(vqM qr d uqr !ft {fir{ 6tl

(Attach Proot ot lncom!)
( qrq i6r dtH strr{)

L6A:A

)rV,(e/. t- ep- -



DECLARATIOI by APPUCANT: qIT<6 lRI SIqqI qT:

1) I hereby confirm hat alt detaits in this Form are True lo the best of my knowledge. Any tal6e slat€ment will render my Application & ongolng assistianc€, if an,
liabl€ for rejection/Gncollalion-

Zliiofirnfiiont- ttat asaiEtanca. if received from Koshika Foundation, wll b€ used only for the "purpos€', as stiat€d in hi8 Fom. lor which suct assistanca

was requ€sled by me.
iiifiiiOi"""ti" ura I have not & witt not in tuture, avail of reimbursement, in part or in tull, from any othor sourc€,/€mpby€r/insurance company, o, the amount

for which this assistance is requestcd.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

use/iubtishfuut-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is .equest6d/granled, tirough any

medium, inciuding but not limited lo verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it'E

activitjes/achieve;ents. Such use ol my photo & detalls can be made by Koshika Foundation before or after my treatrnenl or fumlment of the 'purpose'

for wtlich assistaoce is being requested.

2) I (Applicant) further agreC that any such use ot my name. addre$, photo & d€tails ol the 'purpose', lor rYhich 6uch assistanc€ is requ*ted/granted,

witt noi automiticatty entitle me for receiving or continuing the said assislance. The dscision fo. granting and/or continuing the sssistiance wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard will b€ iinal and acceptabl€ to me.
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(Hospital) hereby aflirm & acc€pt folloveing:
t;ttrit wi neittrjr are pres€ntly nor will inJulure avail ol financial assislancs from snothor NGO or any ohel sou,ca, for the ssm€ patienucas€, as we are

r;questing to get from'Koshik; Foundation, to tho €xtent that such assistance is grented by Koshika Foundation, lfth€ roquost€d assistence is not granled

bykoshik; Fo;undation. in part or in full. then th€ Hospital reserves it's rlght to mako up the shortfall from anothsr NGO or any othor sourc6. This

dnfirmation €ssontially st;t€s that th6 Hospital witl not avail any duplicate assistanc€ tor th€ same pstlanucsso hom 8ny othor NGO or any othol sourca.

2)The aEsistance from Koshika Foundation is only flnancial in natur€- The choicr of lhe t eatmenuprocedure advised/conducted by the HospiLl on lhe
p;tienl, is based on ths arrangemont between tho patient & the Hospital, and is in no way influenced by Koshika Foundation. Honc€, ths l'lospilal will

assume sole & complete respgnsibility of th€ treatment & it's outcoms & salgty otth€ patient, snd Koshika Foundation will hav€ no role or responsibility

in the matter.
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