
APPLICATION FORM FOR ASSISTANCE
r$€rq-dr trr 3Ir+<{ qr6q

-l

(Healthcare)
(sr+crq teql?l)

.,.t), .,
ltosnIraa
foundatlon

B 0 qld- r8( \ q,
APPLICATIO'I OATE :

ifl+q-rffi t q
lce-velns rtg-<{ sEx frrI]{A E oTAPPLICANT

sn+(6 fl rTq FNq'bAlCo *4. +5 rA
FATHER'S/SPOUSE'S IIAI{E
flrmr*-grr or err

RESI linrB

o
PERI'ANENT RESIDENCE ADDRESS qdl

\7

lfql - r"oJtn^t"V

,r(t -"( - r"L
occuPAT|ot'l
q{qrq (tunkc) r uumnreo (uffi}h.c.

(Attach P,ool o, lncom.)
( qrc Er {lH tdrr)

TOTAL ANTIUAL INCOME

Ea srfifd srq
TI

FAMTLY DETAILS !fi-4R fq-(q
Sr. No.

6q {qr
Name of F.mily
cfrcn + Eqd

ilsmbsr
6I TIFI

Ags (Y.al!)
sq (s{)

Gender
fur

Rohlion wllh Appllc.nt
srt(6 A qM qqq

,|

t'\

BASIS io] REQUESTIIG Assi.TAxcE
sfrq-dr * H fifiFd eEHR

(Iick whlchever is appllc.ble)

EWS Co.df,crt
(Attach Cortffi crto Copyl

lrg !fiq s{ rcrq vl
(rclq rr 61 uqr ffd drri 6tt

^{*.(A ach Copy)

icclm Ed
(rqrq Yr d qr ffi {.cr{ 6il

Batlr/Prool
erq +i{ rrq

srm tg H qi firrfi cr advq'
"PURPOSE" for REQUESTINGASSISTANCE:

Sr No.

rq {qr
Medlcll Roponi/Prcrcriptlons Attlched

qqcrar#r t srfr o1 'ri eFd*q-r !S rid,i

{uJLc,
^,S-

a

ASSISTANCE BElilc AVAILED for SAME "PURPOSE" ftom OTHER SOURCES

5< E(i{q + t( 6i{ qq sfifir fr ff a-{ qi( { frar 
'rqr d?

Sr No.

rq tgt
t{A E oTOTHER SOURCE

rrq ela qt lq
AIIOUNI o, ASSISTAI{CE BEltlG A}'AlLEo

d 'Ii vtrq-dr ll{fr

-,T!'NE,

Gt(lilil, I

-!5-f

-L

--
-

-
-

-

qlw)

a,Jt

-

Gr&w^

-rN No Erdt qgfi
YOU Atl lt{ColilE

Bll qlq qlq iF{ qri
TAX ASSESSEE fiick whlchevo. l! appllcable):
t (q crq d rs vt sti a frrtn aqrtl rrS

c
Card
ard Copy)

qffi fu1 $fQ ss s1
(rqq v* d uq yh $a.r *r

APPUCATIOI No. :q*<ltwr:

ll'
ue\rlA'

'a9t-u f\ f t



DECLARAnO by APPUCAT{I: q*<d Er{ q}F[ y{:
1) I hereby confirm hat all deEils in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongolng asslstance, if any,

liablo fcr roiecliofl/canc€llation.
2) I eol€mnly confirm hat assistancs, if receiv€d tlm Koshlka Foundation, will be used only for thE 'purpose', as stated in Uis Fom, br whlch sudl sssl8trnco
wes Equested bY me.
3) I h€r;by condn Urat I have not & will not in future, avail of reimbursemsnt, in part or in tull. from any other source/employer/insuiance company, of he amount

lor whlch &i6 assistancs is requested.
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1)By afiring my signature or thumb impression on this Form, t (Applicanl) hereby agree & authorls€ Koshika Foundation and il's Truslee8 to

us€/publish/put-up/reproduce my name. address, photo & details of the 'purpose', for whict such assistance Is requested/grantsd, through 8ny

medium, including but not limited to verbal, print, electronlc, for solicitlng donatlons for Koshika Foundation and/or dlssemlnating informsilon 8bout lt's

ac{ivities/achhvements. Sucfi us€ ol my photo & details can be made by Koshib Foundallon before or after my troatment or fumlmeot ol the 'purpose'

for which assislance is being requesled.
2) I (Applicant) turther agree lhat any such use of my name, address, photo & details ol the 'purpos€', tor whlct such assistance ls requ$ted/graol5d,

will not automalically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing thg asslstanco !,Yill rBst solely

with the Trustees of Koshika Foundation, and their decision Is this regard will be linal and acceptabl€ to me.
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By affixing hereunder, signature of our Authorjsed Signatory for recommending this casei palient lor linancial assistanco from Koshika Foundation, we

(Hospital) horeby atfirm & accept following:
i ) ttrit we neither are presently nor will in luture avail ol financial assistiance from another NGO or any othor sourc6, Io. ths sams pationucasg, as wg arc 

.

;questing to get from Koshik; Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lflhe r€quested assistancs is not grant€d

Uy'ioinif-" fo-unOation, in part or in full, thsn the Hospital reseNes it'6 right to m;ks up iho shorttall from another NGO or aoy oth€r sourco. Thls

;nfimation essgntially sdt€s that lho Hospital will not avail any duplicaie assistanca lor the sams palienucas€ trom any othor NGO or any othor sourc€.

iiitre assistancg troni Koshika Foundation is only financial in nature. The choice of the treatment/proc€dure advised/conducted by th€ Hospitalon lhe
pitient, is laseO on tle arrahgoment botwqon thapatient & the Hospital, and ls in no way influenced by Koshika Foundation. Henco, th€ l'lospltalwill

lssume sole & completB resp;nsibility of the treatment & it's outcome & saloty ofthe pati6nt, and Koshika Foundation wi'l havo no rol€ or responsibility
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