
r..U,.r
Kosl,lrka
foundation

bo

OENCE

P"1+oP

J-l

h

lifl

Ii

o

.qA

o [rat

a

t1-o

o (ffir) r uxr,rmnreo (erfrrcrkr)

AGE-Y ]nq-
(s

FE 
'ETI

a)-\

PERMANENT RESIOEI{CE ADDRESS

(Healthcare)
tr*eqq teqral

OCCUPATION :
aFrqrq

APPLICATION FORM FOR ASSISTANCE
e-<r+fl *q e-n+<{ qrsq

APPLICATION iio.
qr*<q qqr :

NAIrE of APPUCANT :

snt<+ er arq

FATHER'SISPOUSE'S
fi-dr6-gq {r rq

Ft'e . p
t4" t

APPLICATION
elrlcr tdrfi o

TOTAL ANNUAL INCOME

E.e qlffi6 :[Ic oo
(Anach Proof ot lnclme)
(o q 6'r mq F{r{)

I++.GEI

PAN No. Erdr riqr
ARE YOU AN II{COME
-'I qlq qFl 6{ {-dI

TAX ASSESSEE (Iick whichever i3 applhabte
t (il cr{ Et rs qr rd 6I frTrl{ drTql

):

Card
(Attach Card Copy)

,ri-d ter d rti rqrq r*
(vqlq c-r 61 Brqr rfd {.cr{ 6tt

tirrfr
FA ILY DETAILS qft-qR fud'q

"PURPOSE" lor REQUESTING ASSTSTANCE

rrm-cr fu ffi 'ri ffi cr r(w:

S.. [o.
E,q {qr

Namo ol Famlly
cft-dn + q<d

Membor
ET :IFI

Age (YeaEl
sc (s{)

Gender
tur

Relatlon wlth Applicant
qri<* d mq {Eq

) c

0\lAq/h fn

,| e) C
I

C Aa-lf r.? 94

v

)
BASIS for REQT ESTING ASSISTANC E (Tick whlchovor ls .ppt

{tr{dr+MtnfrrqrqR

EWS Certificate
(Attach Certmcate Copy)

qe imq s,f lqtq F,
(aclvr rr s1 gFT yfd {ar{ 6lt

e*o(.ra
(Attach Copy)

sc+fir ild
(YqFI {r 61 sqr rfr Ttdq stt

o^rK
Basis/Proot

irq 6t{ srBr

Sr No,

rc {@r qqttareigt t qrt si T{ cfrd" taft,q
i,ledical Reports/Prescriptions Attached

BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

W B1tyq + t(+{ srrr q$kr ffi ir< *( t f€qr',r<r d?
ASSISTANCE

Sr. No.

6q {@l
NAME of OTHER SoURCE

:rq *a ql qlc
AMOUNT of ASSISTANCE SEING AVATLED

d Ti co{dr rwfr

/)f\
( a a-an

-rula; -!5-Ir/,D-

-

-
-

-?r-

,G-lalwr.tIiuD-

vuulttil,

--.

'-

IfllI'I

I
I

C
t!

Y!)ju v!-o\

i-

Lty/u x k

,l



DECLAnATDT{ by APPLICAIIi qri(6 E{I stcqr v{:
1 ) I hereby con,irn hal all details in this Form are True to the best ot my knoxledge. Any hlse statement will render my Application & ongoing assislance, if any,

liabh fcr lrioclbrrcancElhtbn.
2) I solernnly ionfrm hat assislarice, if.eceived trom Koshika Foundaton, will be us€d only lo. h€ 'purpos€', as stated ln this Form. for which sucir assistancl

was requested by r'le.
giihdbiconn,in trat I have not E will not in tuture, avail of reimbursament, in part or in tull, from any othe. sourca./employernnsurance clmpany. ol the arnou

lor which thls assistance is requested.

l) t dclr ?FG| tftw!,I5q tRd 'ri a6 fr4M tt qr{dr0 + oq<r< re c.ird fi qir{ F{or qq 6cr qsdq nql qrdt *ittt IItr,r fftedcl{d-6lr
2) tt m il {nc fir '61Rrfl $16-+rrr', t in sI I{l t, 3116r scqh T{t 3t{c +} $ d ftlq frql qrtln, q} rs rT6q { c( 'TqI tr

ftfaewrrirtgwn&rdr{f,EsrRI6rl{fitaqlv6ctmfufilrqrtirfr*cr/*qrrqniidfdcllqkriqfqe{tnlr) {Itu6(nrt
AGREEMENT by APPLICANT ( BnI 6m)

1) By affixing my signature or thumb imprcssion on this Fo.m, I (Applicant) hereby agr6e & authorise Koshika Foundation and it's Trustees to

use/publistr/put-up/ieproduce my name, address, photo & details olthe'purpose', for which such assistancr is requested/granted, through any

medium, inciuding but not limited to vorbat, print, ;bctronic, for solicitlng donations lor Koshika Foundation and/or dissemlnating information about ifs

activities/achieve;enb. Such use of my photo & details can be made b, Koshika Foundstion beloro or alter my t eatmenl or lutflment ofthe'purpose'

for which assistance is being requestsd.

2) I (Applicant) fudher agree that any sr]ch use of my nam€, add.ess. photo & details of the 'purpose', 1o. which such assistaoce is r€quested/granted,

wi ;oi autornatically enti e me for receiving or continuing the said assistance. The decision fgr granting and/or continuing the assistance will rest Eolely

wilh the Trustees of Koshika Foundation, and their d6cision ls this regard will b€ final and ac.€ptable to me.
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By afilxing hereund€r, signature of our Authorised Signatory for recommending this case/palient Io. financial assistance lrom Koshika Foundation, we

in the matter
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;,il:ft';;;1f;'i;"niil r"r"0",i"". io t'ne extent that such assistance is granted by Koshika Foundation lllhe requested assistance is not sranted

uv'ii"iiii'"'i"-"rrio"-ti"", in p"rt oiin ruu, tr'in ttre xoipitat reserves it's right to m;ko up th; shortfall kom snother NGo or any other source This

Jnfirmation essentia y states that the Hospital will not avail any duplicaio assistanc€ for the sam€ patrenucase fiom any other NGO or any othsr source
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