
hil<a
foundation

RESIDET{CE AI'DRESS i post op
+- tt 

-

sEx

,
RESIDETICE

It*

cil

e

6L\

APPL'CAIO'I O TE: ,, 
' ^qdT{ffi b 16 I

/ uxrAnRED (qitrkt)

A6E.YEARS

FATHER'S/SPOUSE'S XAIE :

P,{e- oP

L

(Healthcarc)
(Errqq t€qrd)

occuPATloIq{fiq

APPL]CATION FORT FOR ASSISIANCEqrrq-fl t{. e{r+<{ srs.q
APPLICATIOiI No.
qrt<l vqr :

AXE ot APPLICAI{T :

eri<q qt rq

rf,I iFt

(Att ch Proot ot lncom.l
(srq 6r srq Ii r{)

TOIAL ANI{UAL II{COIE :
qlfifE rqrq

Elrdl {cllPAI tlo.
ARE YOU AII II{CO E

4[ 3l[q qlc 6.{ <rdT
Y?tlb-..--

/ i In
FATTLY DErAtLs cftsR fd{tq

Sr. l{o.
trq Eiql

Xamber
i6Iqftqn t

Iama ot Agf,
gc

Gandar
fth

wtthRcl.tlon Ap!'llcant
+

ior la(Ilct
+ qFIR

EltE Cdtfc.t
(Ai*rr C..dtc.t Cogy)

qg qrq crl rdlr !r
(rqpr Yr nl tM !ft drrq 6ll uqr Ifir d\r.{ 6tr

R.tion C.d
(Au.ch Any OOr.r

C-W----
F4 6lt {tFr

"PURPOSE' ior REAUESn O ASS|STAI{C=

wmr tg nd {i nnd il e1trq,
S.. }{o.

rq qigar qsmc/da( { wft sl { ffiriq{
ll.dlcrl Rrport rPr! cdptlom Attrched

$ {a'{

ASSISTA CE BEIXG lotAVAILED sre "PURPOSE' ftoalr OIHER SOURCES+t{ q-dr6i{g(irc hsIlmrdlk s|ilqrl t fdqr dTqt ?
Sr l{o.

6'C (gr NAI{E ot OTHER SOURCE:mahttrq AI{OUtIT ol ASStttTAt{cE BEING AYAILEOd qiErt'Ii {$

-

-

--
-

--r
-
-

-
-r,t

I-7r

BPL C.rd
(Att chC d

,d-n !?t
(YqM c? ffi de,a dr

G r'I

'd,

iln.rno, t-l nlz a,

E€ q(CriI 6T



OECLAR IlOf{ byAPPUCAIT: aFks ?q qilqrtlr:

1) I hereby confim Ul8t all debils in ftis Fom are True to the besl of my kno,vledge. Any hls€ statement will render my Apdlcaton & ongolng a8slstance' if any,

lhble fu roj€c,tionlcancsflstion.
Zt i-s;;;-,ify-i!r|i;'t|si asistancs, if rsceiv€d frcm Koshlka Foundation, will bo us€d only lo,r h€ 'PJrpos€', as shted ln thls Form. lor whlch sudr ssskdanca

fo. which asslstance is being requ6ted.
iJ r (lppricant) rurtrer agree-thai any such use of my name, addrcss, photo & details of the 'purpos6', lor which suc{l asslstance is request€d/granted'

will not automaticalty enuue me tor receivin! oi conr'inuing the said assistance. The decislon lor granting and/or contlnuing tho assist'anoe wlll rost sol€ly

wfih the Truste€s of Koshlka Foundatjon, and thoir dsciEion ls this tegsrd will be final and acc€ptabls to m6.
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SIGIIATURE ol TRUSIEE 2

qF1 ERIq{ Z
SIGI{ATURE of TRUSTEE I

qrd rsN{ t

By affixing her€under, signature of oulAuthorisedSignatoryforrecommendingthiscas€/patientforfinancia|assistanc€'romKoshikaFoundation,w€
(Hospital) hercbY aflirm & accepl following:
'1) that we neilher ar€ pres€ntly nor wlll in future avail of financial sssistance from another NGO or any other source, for lhe sams patlsnucose, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation l[ the requssted assistance is not granted

by Koshika Foundation, in Part or ln full, then the Hospital reserves it's right lo mako up the shortfall from another NGO or any othor sourcs, Thls

conllrmation essentiallY stat€s that the Hospita I will not avail any dupllcats asslstancg ior ths sam€ PatlonUcas€ from any othor NGO or any other sourca

2) The assistance from Koshika Foundation is only financial in nature. The choice of the reatmenuprocedure advised/co nducted by the Hospital on the

pationt, is bas6d on tho anangemsnt botwssn the patient & th€ HosP ital, and is ln no way influonced bY Koshika Foundation H6nc8, tho Hospltal wlll

assume sole & complete responslbility of the treatment & it's outcomo & safety of lhe Patient, 8nd Koshika Foundstion will have no role or responsibility
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