
APPLICATION FORM FOR ASSISTANCE
q-6rq-dI €'( qT+<{ srsq

(Healthcare)
1erurr terml rcHhih,

foundation
APPUCATIOII tlo
€cr4<{ tsr : hl rc e+\ I +Ln APPLICATIOT{ OATE :

sn+<? tdrff tOlw [>nl-t*
lcr-yelns s g-s{ sEx ftirrNAME ot APPLICAi{T

eri<+ ql lrq Swi";Ut'.<
"5

tr
FATHER'S/SPOUSE'S llAt{E : -
fr r6-gq fl Tq wlO la- &.zd.lrl

PRESENT RESIOENCE ADDRESS

6
qifl

EI

A, ^ o ll-o, - r \^nl q"r,,l-out-e Tq 'Y(v)
lifl

I

l,\)
Fr<-6?
a*laa.

OCCUPATION :
AFRIFI [-]o"no yvlo*e{ (ffi) I utlriraaateo (effi)

FAritLY DETATLS cft-cR fd{{q

PAN No. €rdr t@r

(Anach Proot of lncome)
(:{rq 6t gtqq {arq)

TOTAL ANNUAL II{COHE
qa afi'+ uro

Sr No.
!5,q {ql

Namo ol Famlly- omber
qlrsR 6 q<F ifi {c

Age (Y.aF)
vc (qq)

Gender
tfr,r

AppllcantRelatlon wlth
* qtq {qq

BASIS tor REOUESYII{G ASSISTAIICE
srrq-dr *H fiffi qTqR

Flch whichovor is lppliclblo)

EWS Certlricate
(Attach Conmcab Copy)

qtc qrq q,f yqrq vr
(rnq vr d aql fc sE r 6ir

Rtoncat
(An ch Copy)

Ec+ftr 6rd
(rcM v,61 ql,ft t .{ 6it

r6&a",
Basi./Proot

qq qti srq

"PURPOSE" for REOT ESTING ASSISTANCE:

rorm tg H 'ri ffi or s(trq:
Sr. t{o.

rq {sr
Medical Reports/Pt6c,iptlons Attached

3rq{rf,rsi€{ i crt d d yFdfi Wr {i€,r

t( )

f .r* r-"A I

{ -{:) ol, c"- + -"-t\--,/ I

ASSISTANCE BEING AVAILED tor SAME "PURPOSE'from OTHER SOURCES
qe rdvq + t( +ti q-q rtrqdr ffi qq d< t kqrrqr dz

Sr. Lo.
i5,C {@r

tlAlrE of OTHER SOURCE
erq qtd m

AilOlrNT ol ASSISTANCE EEING AVAILEo
d 'r* {tr{dr mi

^9onqr I

\1 ,/

GnrGf'ar- tad-

-

-

-
-

-
-
-

-2

-LYzt

.RE 
YOU AN INCOME TAX ASSESSEE (flck whichever is applicable

,1r sllc qrq 6( qtrr t (si crq d Ys c{ r* 6r fiYrR dqrdl
): Ye! / t{o

tirrd

,u(""^
(Attrych Ced copy)

q0+ lor + +A rqrq vr
(vqrq r{ q1Brqr rFd { rr 6tl

RESIDENCE AODRESS :

I

L,

t

I

'-T l_/

I

1L-



OECLARATIoiI by APPLICAi{I: qri(6 m dcql yr:

1) I hereby confirm hal all details in his Form are True to the best of my knowledge. Any rals€ statement will render my Application & ongoing assislance, It any,

liabl€ for Ejec{iodcancsllalion.
2) I solomnry bnflrm f|at assistance. if roc€ivod from foshika Foundation, will be used only fo. the 'purpos€', as stated in this Form. for which such assistance

was requested by me.
iiitt"iUi-nn'i. n"r I have hot I witt not in luture, avail of reimbursem€nt, in pai or in tull, frcrn any other source/employor,rinsuance company, of tha amount

for which this assistance is requested.
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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trustees io

use/pubtishi put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted' through any

meaium, tnciuOing but not timited to verbal, print, ehcuonic, for soliciting donations for Koshita Foundation and/or disseminating informaUon about it's

activitiesi achieve;ents. Such use of my photo & details can be made by Koshika Foundatlon belore or alter my treatrhent or fulfilment of the 'purpgse'

for which assistancs is b€ing requested.
2) I (Applicant) further agree that any such use ol my name, address, photo & d€tails of lhe 'purpose', lor which such assistance is requested/granted,

witt noi automaticalty entifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their dgcision is this rsgard will be final and acc6ptable to me.
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By affixing hereundar, signature of our Authorised Signatory for recommending this case/patient for llnancial assastance from Koshika Foundation. we

(Hospital) hereby afilrm E accept following:
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presently nor will iniulure 6vail of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lllhe requested assistance is not granted

Lv-ioif if,i, io-rnO"tion, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

"6nni."tion ""r"nriafy 
st;tes that the Hospitsl will not avail any duplicaie assistance lor th€ somo patienucaso frcm any other NGO or any oth€r sou.c€.

ilTne assistance from Koshika Foundatio; is only financial in ;ature. The choice ol the trealmenuprocedure advised/conducted by the Hospital on the

;;i;. ;;;;; th, a;rang;ment between th;patient & ths Hospital, and is in no way influonc€d by Ko6hika Foundalion Hencs' ths Hospital will

lssume iote a comptete resp;nsibility of the treatment & it s outcome & salety ot the patient, snd Koshika Foundation wiil hav€ no role or responsibility
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