
rcllhik
foundation

b{
PRESENT RESIDENCE ADORESS

arvl at-

Ovr,4

\

cir

litl

I

u O BoCrr,*"oh,

AGE.YEARS EIIS- sEx frrr
I

PERMANENT RESIDENCE ADORESS

L

(ffi) I urr*marro (oEcr&r)

APPLICATION FORM FOR ASSISTANCE
q-erq-cr *E srr+<r grsq

(Healthcare)
(srerq t€Erd)

NA E oTAPPLICANT
s{r+G fi rrc

APPLICATIOiI OATE
fii<r ffi P)14

p"aop ksj op

1b+5 &opo^*o

TOTALANNUAL INCOIIE
qe afit+ or<

(Atr.ch P,oof ol lncom.)
( cFr i5r cIH Frdr{)

PAN o. rqd iqrfl {€rn

FA tLy DETA|LS cft-qR ffi{sl
Sr. No.

6C qqr
Nama of Famlly
cfi-cl{ t lr<d

Uomber
i6I ITII

Age (Y..r!)
Tc (sq)

Gonder
fdrr

R.latloh wlth Appllcant
qI4(6 d €M {Eu

'-Q (rw-\a
U

| 0^.9.n,. j-A

i 5- r"n d ,\U It1
J

I \
U

BAS|S ror REQUESTII{G ASSISIAiICE
mm-o d ftri fnfr qrqr

(Tict which.ver l5 rpplicrble)

EWS Co,tltlcdo
(Attach Ccnmc.ir Copy)

rre srq s,l mq ct
(rcpr cx 61 crqr yfr d.rrr 6tr

\"'-
R.ton Clrd

{Attach Copy}

sc*ftr 6rd
(rqM qr d sm !frr risr{ 6ir

Any other
Ba6i8/Proof

erq clt gtqc

Sr No.

rq dqr
tledlcal Roporb/ProecrlptloB Attached

qe-crersf€{ i qT0 a1 ri sfr+<r (* tq,?

I

J

,0
,i

AsslsTANcE BEll{G AVAILED for SAME "PURPOSE" ftom OTHER SOURCES

{s r*{q + tq. eni q-{ str{dr ffi qq dc { fta rlqr lii
AITIOUNT of ASSISTANCE BEING AVAILED

d rt €[rrdr rtlft
NAME of OTHER SOURCE

.:rq dd 6r rTc
Sr. No.

rq {qr
g Df

7Y,/

r

II

-

r-
Iil

-

-Mt-Ir€',?'tfr
!!rrrz-

r3r.-

-

JI#REd'ilE'8I,

-

IE-

)mllrluilplrzu

-Izrlf

trE

ARE YOU AN II{COME

FT 3IFI 3Tq 6,T (rdl
TAX ASSESSEE (Tlck whlchov€r i! appfic.bt )t (qr qrq El sq ct sfr 6r frfl? drr4l

Y63 / t{o
drrff

BPL Card
(Attach Card Copy)

'rft-d tgt * +i yqrq r{
(vqlol c: 61 dcl rfr {[r'? Etr

"PURPOSE" Ior REQUESTIt{G ASSISTANCE:

w-n itr H 'ri fu*i *r vltre:

APPUCATIoN No : .
qr+<r ter ' Rl

6o po"a *a.
FATHER'S/SPOUSE'S NAME :

fttr+gol +r erq I

OCCUPATION:
q-dqrq

IYl.ruba

IA

\..i-aJItr



DECLAI|ATIOT{ byAPPLICA } qri{6 !m qiqqr qx:

1) I hereby contirm lhat all details in this Fom are True to the best ot my knowledge. Any false statement rvill render my ApPlicatior & ongoing assiilance, lf any,

liable for rejectiory'csncellalion.
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1) By affixing my signature or lhumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limiled lo verbal, print electronic, for

aclivities/achievemenls. Such use ot my photo & details can be

{Applicant) hereby agree & authorise Koshika Foundation and it's Ttustees to

ls of the "purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it s

made b-y Koshika Foundation before or atter my lreatment or lumlment ofthe'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor which such sssistance is requegted/granted'

will not automatically entitle me for receivin; or con;nuing the said assistance. The decision lor granting and/or coniinuing the assistance lYill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me'
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By affixing hereunder, signature of our Aulhorisedsignaloryforreclmmendingthiscase/patientforfinancialassistancefromKosh.kaFoundation,wE
pitalthereby affirm E accept tollowing:
at we nerlher are presently nor will in fu

(Hos
ture avail oI flnancial assistance from anolher NGO or any other source, for the same palienvcase, as we are

1)ih
requ esting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Founda tion. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

confi rmation essentially states thai the Hospital will not avail any duplicato assistance tor the same patienucas6 from any othgr NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

palient, is based on the a angement between the patient & the Hospita l. and is in no rvay influoncsd by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safoty ofthe patient. 8nd Koshiks Foundatio n will have no role or responsibility

in lhe matter.
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