
APPLICATION FORM FOR ASSISTANCE
€-6rq-dr B-( €rn+<{ ersq

(Healthcare)
(Rrerq t€qn)

-,,.01, .,
Itosl,lLka
foundation

APPLICATION o.:
sn*<{ gsr : nl ropal rqK ao >.1

APPLICATOT DATE
or*<i ffi Lq

lce-velns eng-<{ sEx fri{NAME ofAPPLICANT
3rr+6 BI rrq (lhro\:^oar,'.,t". 6o ?
FATHER'S/SPOUSE'S NA E

ftmrargx 51 Tq {,:, "-"lJ
A) o

I I PRESE T RESTDEflCE A00RESS rcrnfrq litt , ,!
[l

n (

NY RESIDENCE AOORESS qrfi+q qdr

-((1=. (j,7r,-,

Po,tl opON"P.
t4 tg

OCCUPATION:
Eqir{ET +=torrv n'.olzA rrlrfnreo (k<rEo) r urrrrmnreo (uffi<)

(Anach Prool of lncome)
(fiq qr sIH {.{rr)

TOTALANNUAL INCOME :

qa alfi-+ er<

PAN No. Iqr{ €rdl

FAMTLY DETATLS cfr-qR tfi{vl
Sr No,

6q (-gI
Namc of Famlly Msmber
qfren si E(d 6r ?rc

A0o (Years)
Bc (q{)

Gonde.
fti'l

Relatlon with Appllcant
rqr+<o d qrq vqq

>1 rn

( ) iy rn o

EASIS tor REOUESTING ASSISTANCE (Tlck whichovor is applicable)
srq-o d ftrt frfifr 3rqn

EWS Certlticato
(Att ch Ceffcalc Copy)

erfl tnq s{ ycrq c.,
(vclq ci 61 Erqr vfr Ii.{,i 6tr

(Att ch Copy)

Tq+ffr 6d
(Iqlol vr n1 Brqr rfr ddrr 6tl

^^rod ^KBasiE/P.oof
qq +i ERq

Sr. No,

cq risr
lledlcal Repork/Pretcrlptions Attach3d

i{sdrdrcim i vrt 61 'ri cfd<r Ci rtf,'r

L

EROTH SOURCESlorAVAILEO "PSAME RPOSE"U fromNGCE BEIASSISTAN t. td fuqr Irql ?qrl ITTIffid (6Frdl+${s E(kq t(
A OUI{T o,ASSISTAiICE BEIHG AVAILED

d 'ri s{r.rdl rRfr
iIAME ot OTHER SOURCE

qq da m rrq
Sr. No.

c'q riqt

E!!t!lt[t

-iill*a}'---

-

-OEI

- -

--
-

-

-7.r-

f OII^.IEIUfllilliME?{Le,MGl

-ar-
G'TIIIr&Dr

IilII(

^RE YOU AN IIICOME TAX ASSESSEE tflck whlchever is appllcable):
src qrq 6{ <rdr t tsi qrq Ei vs c{ F0 6r frflrl drnil tr

BPL
(Attach C.rd Copy)

T0-4 ter * +A rqtq tr{
(cqur vr 61 Eqr !ft rt{q Etr

"PURPOSE" for REQT ESTING ASSISTANCE

wrl-m tA H'ri ffi or ad{q:

'rfr

P



DECL RATTot{ byAPPUCAXI: qrt(6 m dlqr cr:
1 ) I hereby confirm UEt all details in this Fom are True to the b€st ot my knowledge. Any hlse statement will render my Apglicstion & ongdng assistance, if any,

liablo for Bjectiorrcsncollstor.
2) I solgmnly confim tlat asslstanc!, if rec€ived frorr Koshiks Foundatjon, will b€ used only fo. th€ 'purpose', as staled ln this Form. for which such assistancr
was requested by me.
3) I hsrsby confim t1A I hav8 not & will not in future, avail of reimbursement, an part or in full, fofi any other source/employ€r/insurance company, ol the amount
for rvhlch lhis asslstancs is .equested.
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t) By afrixing my signature or thumb impression on this Fom. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, addrBss, photo & dstails of the 'purpose', for which such assistance is requestedgraoted, through any

medium, including but not llmit€d to verbal, print, €lecbonic, fof sollciting donations for Koshika Foundation and/or diss€mlnating inlormation 6bout lt's

activities/achievements. Such use of my photo & details can bs made by Koshika Foundation botore or after my treafiienl or futflmenl of the 'purpose'
for which assistance is being requested.
2) I (Applicant) fudher agree that any such use ol my name, address, photo & details ofthe'purpose', lor rvhict Such assistance is requesled,lg€nted,

wilt not aulomatically entitl€ me for receiving or cantinuing the said assistance. The decision lor granting gnd/or continuing the sssistance will rcsl solely

with the Trustees of Koshika Foundation, and their d€cision is lhis rggard will be final and acc€ptable to mo.
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By affixing hereundor, signature of our Aulhorised Signatory for recommending this cas€/palient for financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm & accept following:
1) that rve neather are presently nor will in future avail oi financial assistance from another NGO or any other source. for the same patient/case, as we are

requesting to get trom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation. in part or in full, then the Hospital reserves it's light to make up the shortfall trom another NGO or any oth€r soulca. This
confirmation gssontially stater that tho Hospital will not avail any dupllcato assistancs lor the samo patlonucss€ trom any othsr NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of lie Iteatrnenuprocedure advised/conducted by lhe Hospital on the
patient, is based on the arang6m6nt betwesn the patisnt & th6 Hospital, and is in no way influoncsd by Koshika Foundation. Henc6, lho Hospital will
assume 3ole & complEte responsibility of the tr€atrnent & ii's outcome & ssrety oftho patient, and Koshika Fouodation wili have no role or responsibility
rn the matter


