
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr t( 3Tr+fi qr6q

(H€althcaro)
(sr{erq qsqrd)

,,U,.,
ltosnLraa
foundation

APPUCATION No.
eqrt< {wr r 0q.)-s t 5-1

APPLICATIO DATE: , 
'qriqr filfr 16l q l?C
trrlEitAGE.YEARS

E fr* 6
E

te

NA E ofAPPLICANI:
:cri({ 6r rrc

FATHER'S/SPOUSE'S
framgq 61 *

hl :Fllil:Lrf.E lifi

U .1

RESIDENCE ADDRESS I lilr (n"( - f*.kf
r 8s! -/4b,r Lbe^*

occuPAno
AFI{IFT #ovv 5"c'ko-9. *offo leo'W r uxmmmo (offir)

qa afi-+ oro
(Attrch Proof ot Inclm€)
( qrc 6r srsq d {)

TOTAL ANNUAL INCOME

ETdI qRII

FAMTLY DErArLs qfi-qR tfirvr
Sr. No.

6q sgr
Nama of Family
qfrsr + s<gil

Memb6r
ST qTlT

Aq. (Yoar3)

rc (s{)
Gonder

fti,r
Rolatlon wlth Appllcant
qr*<+ d fiq q<q

BASIS fo, REQUESTIiIG ASSISTANCE (IIck whlch.vrr h .ppllc.bl.)
qgrq-il*Htnfdqnrr

-*1dwr'B.iir/Prool

qq +li crq

EWS Cordfcrt
(Attach Ce tficato Gopy)

lre ers crl ynq w
(vqrq q +1 uql lfr rsq ctr

a.Glcra
(Atdch copy)

Ecfrfl 6rd
(vqM q, d uql f( { q Etl

srr-n t{ H'rt firl.ff at r(qrq:
"PURPOSE" for REQUESTING ASSISTANCE:

odlcal Ropo.t!./Proscrlptlon! Attachod
csrwsi€{ t qt 6r ,l! rffii<1 qifr {wi

Sr. No,

*q +qr

-d\-.
^ 

lt&ct\
f)

n

I
'rl * >et<u l. 194J,4d*'

ASSISTANCE BElt{G AVAILED tor SAME "PURPOSE" holn OTHER SOT RCES

ts EiSxq + t( 6ii qq srFdl fud qq qh i fdcl rcr d?
AlloutlT ol ASSISTANCE BEING At/AlLEo

d d suq-a wfi
IAME ol OTHER SOURCE

rrq r*t qt rrq
Sr. No.

qq qqt

Iffi

-,n 

&Nt tlr,tatlE,2ltttre|elEl

@ilat
itt-Gllrii

lEftEZImIZilTIG'CI

---

-

--
-

r

PAN No

YOU AN INCOME

SIFI 3IFI i[-{ qTdT

rd
Card Copy)

lftd tsr * *i vqm rr
(vqrq vl d uqr ffd d.ir{ Etr

TAXASSESSEE Cfick rvhichever i! appllcable):
t rd qrq a rq c{ (d sr RYrq drnal

t

al



1) I hereby mnfm hal 8ll delails ln this Form are True to the besl o, my kno /tedge. Any lalse siatement wi .ender my Application & ongotng assistance, if any,liable for reiocliory'cancollation.
2) I solomnly confim t|at a36l9tance, if rEcalv€d from Koshika Foundadon, will bg us€d orly tor the 'purpGE , as sbbd in his Form. br whict suci assdsnce
w8s requested by me.
3) I her€by clnfirm hat I have not & will not in future. avail of reimbursement, in pad or in full, fiom any other source/employer/insurance company, of he amount
for whlch this asaistancs is requesti:d.
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1) By atrixing my signature or thumb impression on this Form, I (Applicanl) hereby agre€ & authoriss Koshika Foundalioo and it,s T,usios6 to
use/publlsh/put-up/reproduce my name. address, photo & details of the 'purpose". for whlch such assistance ls requested/g.ant6d, through any
mediom, including but not limited to verbal, pdnl, elecfonic, lor sollcitjng donations for Koshika Foundation and/or dlssemina ng informailon a6out it.s
activlties/achievemgnts. Such use ol my pholo & details can b9 made by Koshika Foundation belore or after my treatmenl or fumlment ofthe.purpose.
for yrhich assistance is being requested.
2) I (Applicant) fudher agree that any such use ol my name, address, photo & delails of the 'pu.po8€", for whlci such assistance is requBt€d/granted,
will not automatically entiue me for receiving or continuing the said assistance. The decision for granling and/or continuing he assistianco will rBst solely
with the Trustees of Koshika Foundation, and their declsion is tiis regard wi b€ finat and accoptabte to me.
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By amring hereunder, signature ofourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) that we neither€r€ presently nor will in futurs avail oI financial assistance from another NGO or any othar sourc€, tor the ssme patienucsae, as we arg
reqlesting to get from Koshika Foundation, tolhe extent that such assistance is granted by Koshika Foundation. lfthe requ€sted assistanca is not grant€o
by Koshika Foundatlon, in part or ln tull, then th€ Hospltal reserves it's right to m;ke up th; shortfall ftom another NOO oianv arcr source. fn|s -
confirmation ess€nlially statEs that the Hospital rvill not avail any dupliceie asslstance ior tte 9am€ patonucase from 

"ny 
ofrli ICO o, any othe, sourca,

2) The assistanco lrom Koshika Foundation is only financial in nature. The choice of the treatrnenUprocedure advisedlco'nOuctea Oy rc noipitat on ttrepati€nt, ls bas€d on ths anangement between the patienl & the Hospital, and ls in no way influenc;d by Koshika Founaaton. ienie, tre Hoapttat w t
assume sole & complele respohslbility of the treatrnenl & it's outclme & satety of lhe pati€nt, ond Koshika Foundation will have no rolo or rssponslbility
in th8 matter
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