
PERMANENT

foundation

PRESENT RESIDENCE

E AODRESS

t

n to.-

\itt

hkaS

o b 2'1-
APPLICATION OATE :
qr+<r ffi 3o LL

AGE.YEARS q{

eo (funB*) I urmeanreo (uffi<)

ffiT
m

(Healthcare)
(Rrerq tqrqrd)

APPLICATION FORM FOR ASSISTANCE
c-em-ar *q err+<{ qrsq

APPUCAnOI{ t{o. :

sir+<{ {@r :

NAt E ot APPLICAIT:
rqr+(+, 6t rc
FATHER'S/SPOUSE'S I{AT{E :
ftmr*gx q1 1r"

0ro of- f"* oP

ehot -,k^k-b:"<
OCCUPATION :
qtRIFT

(Attach Proof o,
(qrc 6'r mr

lncome)
Itqr{)

TOIAL ANNUAL II{COME I

5.e srfifo qrq

trktr gtsnPAN o.

Sr. No.
Eq g@r

Name ot Fam irrmbor
6t inqcft-qr +

Ag.
gr Gender

fur
Relatlon with Appllcant

4', T{nl sEIu

AsstsrANcEtsBAS for REQU ESTING whlchovor(Tick ls lcabl..ppl
ldt+ qIqRffi

'rt-d tqr * +i rcm ca
(rcrq !x ql Brcr yf( frq Ett

Card coPv)
Card

(Att ch Copy)

sc+fir rrd
(vqrq vr d EqI rfd t(r{ stt

Card

BasiE/Proof

rrq nif snq

An

Medical Reports/Prescripflons Attached
erscro<fa { qrft 61 'ri fiA<r qS to,r

asstsTANCE NBEI G AVAILEO for SAME PURPOS E" frcm OTHER SOURC ESw +<w SriIsiSi( ffi{mrdr *dqrl t fdqr d?Sr. llo.
rc €br

I{AME of OTHER SOURCE
rrq *d i6l rq ASSISTANCENTAMOU of BEING AVAILE Dd 'r{ vfr.fil T{fr

llllGllr

-

I-Ef,I

r
-e

-

r-

-I/-

-

ARE YOU AN INCO Eqt 3ITq 3nq 6{ <k arrfr
FAMILY DETAILS qft-fi ffi{q

"PURPOSE' for REQUESTING ASSTSTA CE:

wm-afuHdffiarqtw:

i

'-l

(YoaJ8)
(qq)

(

:/Lr-a..

EWS Certiflcato
(Attach CorrMcate Copy)
ir{ !fiq c{ cqM Tt

(rnor yr +1 srcr yfd sd'r 6tt

Sr No.

fiq dqr

IFII

qFI ES q{ !6I



DECLAMTIO byAPPUCANT: qlt(6 
'M 

dCqI Y{:

1) I hereby confirm fial atl details in this Form are True to the best o, my knoryledge. Any hls€ statement will render my Application & ongoing assislan@, It anv,

liabl€ for lBjectiJo/cancsllalion.
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for which assistance is being requested.

2) l (Applicant) furthel agree that any such use ol my name, address, photo & dotails ol the .purpose,, for tYhich such assistanc€ is requested/gEnted,

wi, not automaticatty entitte me tor receivini-oi titinuing ttre saio asitstance. The decision ior granting and/or continuing the assislance will rest solely

,rittr tte trustees of'xoshika Foundation, a;d their decision is this regard will be final and acc€ptabla to m€'

I ) y( rq: c{ qci uRM{ ql fr tfi .rc Enm, q (fli<tr) iNT{ slcfd d sfr li(il tq{ "6ifi!6t srdifi s|h as+ 4sd " s} qnlE.d 6(dt tfr tq 3rc'

rnr, vld rqt{ ql f{-<tq Fs cq-{ { dfrd t, Tt "ctftfl'!F(qrS, fi, qrqqvql $f a(qvc i Td "frEi{d 
qk Ec6f'rql + H ffi { vsn qqq

t v<ftI qri + ftq qff5lr ll ilrqttt frlrqti1tnq*wd lrn<i 6{i * fttq "cftIcl srs*E{" c "qrt efsq-tr tr

zl I tqri<el Ys ird t {6q( tf6 *{ nq, rdl, st} qk fdrdrl qi fd surdl d 3(trcI * rttl t !i E-t: srq-n EI f,6qR 1d rrrdrr w riq {

1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publ ish/put-up/reproduce my name, address, photo & details of the'pu.pose", for whi ch such assistance is requested/granted, through any

medium, including but not limited to verbal, print, €lectronic, for soticiting donations lor Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or lulfilment of the 'purpose'
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By afllxing he of our Authoris€d Signatory for reconrmenoing ttris case/patient for financial assistance from Koshika Foundation' we

(Hospitat) herebY affirm & accepl follo$/ing

1)that we neither are presently nor will in future avai I of flnancial assistanc€ from another NGO or I
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika

nv olher source, for lhe same palient/case, as we are

ioundation. ll the requested assistance rs not granled

any other source. This
other NGO or any other source
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by Koshika Founda tjon, in part or in full , then the HosP ital reserves il's right to make up the shortfall from another NGO or

confirmation essentia lly states that the Hospital will not avail any duplicate assistance for th€ samg patienUca se from any

2l The assistance from Koshika Found ation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on ths arrangoment betweon the Patient & the HospitaI, and is in no Yvay influencsd by Koshika Foundation. Henc€, the Hospitalwill

ass uma sol€ & complete responsibility ol the troatment & it's outcome & safety ofth€ patient, and Koshika Foundation rvilt have no role or responsibility
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