
(Healthcare)
(sl{crq fuqrfl)

APPLICATION FORM FOR ASSISTANCE
€-6r{fl ?-( err+fi vrs.q

,,U,.,
Itosl,ltraa
foundation

APPLICATIOi{ OATE : .

s{r+<r ft{t t * I,.ro IZO lUr) t0eq- taos

C/-i lctr6,3qM,rn'm&
sEx fth

f$dr6grq 6r arq

RESIDENCE ADDRESS

F

"D,;/6P RIT

FATHER'S/SPOUSE'S NAME

ace-ve.ens urg-a{

+
NAME ofAPPLICAHT:
3r i+(6 6r ir'l

I t a-A, -t'\<-t)

Ltt-,r

PERMAT,IENT RESIOE}ICE ADORESS I {qT{ qTffiq TdI

(t&tt -F A^a'>t'
llpS C,iz.,if [- 66rrn

-,\r
I

U^6rr ira'm r uxnannreo (effi)OCCUPATION :
q{qrq tJo * -t1alc'c<

(Attach Proot of lncome)
( qrq 6r stH sm.{)

TOTAL ANNUAL ITCOME I

PAN No. €rdl Tsrr

qa <fi|* om

FAMILY DETA|LS qft-cR tq-{{ul
Relatlon with Applicant
qri<+ * qtl] {qq

Member
6T IFI

Name ot Famlly
cfuR + s(d

Age (Yoar!)
se (s{)

Gender
fti4

Sr. No.

rq riqr

BASIS for REQUESTItaG ASSISTANCE (Tick which6ve.ls applicable)

wrm*Hffi 3rqR

Any Other
Basi6i Prool

,r{-q}i slec

R.tlon C.rd
lAtb,choogrl //'
Bc+ftt 619,'-

(v{q qr +t EIqr rfr d{q Etl

EWS Ce.tificate
(Attach C.rtlf, cate Copy)

qe qfq {rf YcM r"
(mq rr sl sI yfd sd'{ 6tt

lrlodical Ropons/PrsscrlptloN Attached

:rmra,<im i qrfr d d ci€qr q.* rid'r
Sr. No.

Fc ri@l

souER RCESOTHfromRPOU SE"SAMEtorAVAILEDBEI NGCEASSISTAN
?dt"rcl rFIIt*d:rrlffis6Frdlqq+ +i{s t(<Yq

AI',OU T OIASSISTANCE BEItiG AVAI LEO

;1 ng s6ro nvfrItntle otOTXeA SOUnCe
qq*aqtmSr l{o.

6c rtql

GEdr,D^r:t Ea2aDl'ItlIITII

-
-

-

-16I-
IT'I

-@u

ARE YoU AN lNCOlrlE TAx ASSESSEE (Tlck whlchever is applic.ble):
+r r xFI or <rm t tqt qrq a vq qt nd 6I frvn-{ aqrql

BPLCard
{Attach Cad Copy}

'ri-fr ter * fr-vft qr
(lqror c-, 61 t'cI rfd {d,q 6tt

Yes / No
ri rrd

''PURPOSE" for REQUESTING ASSISTANcE:

rrn-criEHdffiors(trq,

APPLICATION No, :

iqri€ sqt :

?!

)-l ,noo I

_----



oECLARATIOU by APpLlCAl,lT: sr+(6 m slcq r7:
1) I hereby conlirm hal all details in this Form are True to the best ol my knowledge. Any false statement will render my Application & ohgoing assistance, if any,

lbblE for rcjectiny'cancelhtion.
2) I solemnly confirm lhat assistance, if recaived lrom Koshaka Foundation, will be used only for the 'purpose', as stated in this Form, for which such assistanc€
was requested by me.
3) I hereby confim lhat I have not & will not in future, avail of rBimbursement, in pan or in full, from any other source/employer/insurance company, ofths amount
for whlch this assigtance is requested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, add.ess, photo & details of lhe 'purpose", tor which such assistance is requested/granted, through any
medium, including but not limited to verbal, print. electronlc, lor soliciting donations lor Koshika Foundation and/or disseminating informatiofl about it's
activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belorg or after my treatment or fulfilmenl of the 'purpose'
fo. which assistance is being requested.
2) I (Applicanl) further agree that any such use ol my name, address, photo & details of the 'purpose', for tr.hich such assistance is requested/granted,
will not automatically entitle me fo, receiving or conlinuing the said assistance. The decision for granting and/o. continuing the assistanca will rest solely
with the Trustees ol Koshika Foundation, and their d€cision is this regard will be final and acceptabte to me.
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By affixing he.eunder, signature of ou.Aulhorised Sagnatory for recommending this case/patient for financialassistance f.om Koshika Foundation, we
(Hospital) hereby af,irm & accept tollorving:
1)that we neither are presently nor will in futu.e avail of financial assistance from anolher NGO or any other source,lor th6 same patjent/case, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistanct is not granted
by Koshika Foundation, in part or in full, then the Hospilal reserves it's right to make up the shortfall frcm another NGO or any other source. This
conlirmation essgnlially statss that the Hospital will nol avail any duplicate assistancs for the 9am6 patignucas€ from any oth€r NGO o. any olhsr source.
2) The assislanc! lrom Koshika Foundation is only financial in nature. The choic! of the treatrnent/procedure advised/conducted by the Hospital on the
patient, is based on the arangement betwoen the patient & lh€ Hospilal, and is in no way inf,ugnced by Koshika Fou,tdation. Hence, th€ Hospilal will
assume sole & complet€ responsibility of the treatmenl & it's outcome & safety ot the patient, ond Koshiks Foundation will have no rcle or responsibility
in the matler
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