
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr t( olr+<{ srstl

(Healthcare)
(r+erq t€qrd)

-,.-u,.,
KOSNLKA
foundation

APPLICAnO),| o. :
qr&rr d@r : B I rerato)4

APPLICATION DATE. r
qr*<r ffi Ofl tolrq

AGE.YEARS sEx Rq-r -r(l.o'.r (.,
Ll

NAME olAPPLlCAtlT:
:nt<* er *q 6f- fn
FATHER'S/SPOUSE'S AflE:
frmmgrq q;1 * 0

lifl

PERMANENT RESIDENCE AODRESS qifl

(fxt o
(6 8q

?A+
TAl.o*

.(

6nn.l

?no
OCCUPATION:
q{Rrq R mdeo ftcrkt) r unmmnrso (effi) I

(Anach Proot ol lncome)
( qrq Er srE ddrr)

TOTALANNUAL INCOME :

qo <rfi-+ ur< o
PAN No, qrdl ri@r

Sr. tlo.
fic {@l

llame of Famlly
cf.d[ d E<d

member
6t irtl

Age (Years)

rs (s{)
Gender

fti'r
Relallon rvtth Applicanl

tfltilqiE 4, ull trErq

w
I

n rn o
I

AASIS tor REQUESTING ASSISTANCE Oick whlchever is applicable)
sarqar d H firrfr 3rqR

epL /"d
(Alt ch Ctrd Copy)

'ri-i ter * fi lqtq qr
(vqq 'E sl sql rfr d-r? 6ir

EWS Certificate
(Attach Cs ific.te Copy)

rre qrq c,l rqrq Yr
(rqtq q{ 61 srqr !ft tfrq 6ir

^K*(Att ch Copy)

Eq+ffi 6d
(rqq qr d sqr rft d r{ 6tl

Basis/Proof

3rq 6tE gts{

anvK

lledical Reporls/Prescriptions Attached
qwilerenm t qIfr sl Ti vf{A({ q.A gclrl

Sr No.

*q s@I

ASSISTANCE BEll{G AVAILED for SAlrlE
qs slivq + tt qti e-{ wrq.dr

"PURPOSE' lrom OTHER SOURCES

ffi rrq eia i fuqrrqr dz
ATIOUNT o' ASSISTANCE BEING AVAILED

d 'ri sortl wfr
IAME of OTHER SOURCE

erq *a a erq
Sr. No.

6q ri@r

l-,att!rE' a-lfiJ,llrtwfll,laa-

-2

Erir!$EE

Iit-'

w-rEltf-,-

-

-

E

IiflUtfr;- r^-EIE

g-nil01-

a

rhr-
-'iM

-zI,-/
I('SI

-

-a_!U-

ARE YOU AX ltCOmE TAXASSESSEE Oict whichcvei lr appllcable):
4r 3rFr crq q-t <m t t;i qrq d rc c{ qd Er frrlR Rqrtl tirrfi

FAMTLY DErAtLs qfi-qr tdd{q

''PURPOSE" lor REOt,ESTIt{G ASSISTA'{CE:

srrfir i! H 14 ffi 6r E(kc;

n tt t

I\

Ct ' ri I rtU hC.

U

t



OECLARATION by APPLICA T: qI+(6 Em dcql IT,:

1 ) I hereby mnfm h8l all details in lhis Form are True to the best o, my knowledge. Any lalse statement will render my Application & ongoing agsislance. if any,

liable for rejsctiory'canc6llalion,
2) I solemnry ;nf.m lhat a$sistancr, if rec€ived trom Koshika Foundation, will be used only tor he 'purpos€', as stated ln thls Form. for which such assistance

was requested by me.
3)l her;by conlirn hat I have not & will not in tuturs, avail of reimbul€ement, in part or in full, from any other source/employer/insurancs clmpany. of the anount
for which this assistance is requested.
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.1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the 'purpose", for which such assistanc! is requested/granted, through any

medium, inciuding but not llmiled to verbal, print. electronic, for soliciting dofiations for Koshika Foun8ation and/or dissomlnating inlotrEtlon about it's

activitjes/achievements. Such use of my pholo & details can be made by Koshika Foundation betorg or after my treatmenl or futfilment ot the 'purpose'

for which assistance is being requesled.
2) I (Applicant) turther agree that any such use of my name, address, photo & details o, the 'purpose', for which such assistance is requested/granted,

will ngt aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard will be tinal and accsptable to me
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By affixing hereunds( signature of ourAuthorised Signalory for reclmmending this case/pataent for financial assistance from Koshika Foundation, we
(Hospilal) hereby afiirm & accept following.
1) th;t we neilher are presently nor will in fulure avail of llnancial assistance from another NGO or any other source, Ior the same patienucase, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assistancr is not granted

by koshik; Foundation, in part or in full. then the Hospital reserves it's right to maks up the shorttall from aoother NGO or any other source. This

cufirmation essentiatly sdtes that the Hospital will not avail any duplicats assistance lor tho same palienucase from any othor NGO or any oth€r source.

2) The assistance from Koshika Foundation is only financial in nalure. The choice oI the tteatmenuprocedlre advised/conducted by the Hospiial on lhe
pationt. is based on th6 arangomsnt betwaen the pati€nt & th€ Hospital, and is in no way inffusncod by Ko6hika Foundation. Henco, the Hospital will
assume sote & complete rosponsibility of the troatrnent & it's outcome & safety of the patient, and Koshika Foundation will have no role or rssponsibility

in the matler.
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