
(Healthcare)
(sr€rq fuqR)

APPLICATION FORM FOR ASSISTANCE
sErq-fl t( ef,r+<a YrFq rcHnihu

foundation

B 44:rAPPLICATIOI{ No. :

rfli<{ €ant : lze b #"*Ho oi lf tr)ry
Ace.veAns qq c{ sEx d.rtl IE ol APPLICAI{' :

rcli<fi EI Brc l-olvanQmra. uz r
4,^0

RESI AOORESS q
a

FATHER'S/SPOUSE'S I{AIiE
frnvfi-gq 6r rq

PERMANE {T RESIOENCE AoDRESS r qil
lap ot

LJ+o*^*
hr oP

e7t7
Mrx6o (a{fur) / uN ARRTEo (.rmr)occuPAT|ox

q{qrq 40"4 1L..0-q -

6o afia <r
(Attach Proot ol lncome)
( iqrq 6r {rR R6rr)

TOTALANNUAL INCO E

PA ]to. Itlli Um *qr
ARE YOU AN IICOUE TAXASSESSEE tflck whlchtv.r it.ppll6bl.):
iar flq qTq 6.{ <rdr i (qI crq !T gg c{ sr 6l r{{r{ Elrcr

G€nder
fti,r

Y.t/Io
uirrfi

Nama of Flmlly ilambgr
q ran * scgrl qt ?rc

Sr No.

nq {qr
R.la0on wtth Appllc.nt
qr*<r * slq (qq

Ag. (Y.!rt)
sr (cd)

.--

Flck rvhlch.v.r l! rppllcabl.)BASIS tor REOUESTING

wrrdr d ffi frr<fr .mm

Eq+{rr 6rd
(mur cr nl t{l rft *srr 6it

Rrtlon Cerd
(Attach

Any othlr
B$itlProof

q< qi{ srg

EWS Cc.06c.lt
(Atbcn Ctroltc.h Copy)

qe qq crf vnq q
(rqq cr 61 sqt rft ta.{ Tir

eet*{
( t dr C..d CopY)

qti tu d *i vqu vr
(vqM !r d ucl ffi {Err dll

triodlcll RaportrrPr$crlptlon! Attachod
qs<rvgt+t t qRr qi qi ffir{({ $' td'rSr. l{o.

6c {ql

from EROTH SOURCESPURPOSE"NG forAVAILED SAHEASSISTANCE
rrqlidcr d?dd dqrlrFTI ffi+ Sf,rTdI6i{t(.(kq

A out{f ol ASSISIAIICE BEING AvAlLEo
d 'ri srrcfl Tri

t{A E ol oTHER SoURCE
qq gk qt rrq

Sr. No.

6c {@l

S lariilBSr ilZnZt;nB Urtnft w alAil1flt z-tunwDm t D,

-

-

-

--
-

-
-

-
-

_I

-ia-zrl
--

FAmTLY oETAtLs cftcR frsol

"PURPOSE" lor REOUESTING ASSISTA CE:

s[rcdr tq H'il irlfr rl E(kq,

21ts< .

f;
a)

t\
lLi



DECLARAT|o byAPPLIcA T: qri<6 !I( skw Yr:

1) I hereby contirm hat all details in his Form arc True to the best o, my knowledge. Any talse statement will render my Application & ongong asslstanco, it any,

liablo for lrj6clion/cancallation.
zt i-"or"r"ri-[r,tr.u1ai assiitanc€. it rsceived from Koshika Foundation, will be usod only for the 'purpo6e', as stated in this Fom. fa'r which suctr Itsistance

meuestedwas byreq thol amounlecompa nyor n ful fromTE b menursen of t, parl anyalhatrm have otn wiEconfi3 hereby
th ais cessistan rsfor requested
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by APPLIoANT ( (I 6{r{)AGR

AGREEiTENT by HOSPITAL (re-dltl aRr 6(R)
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By altixing hersunder, signatu.e of our Authorised Signatory for .ecommending thiE case/patient lor financial assislance lrom Koshika Folndation, we

(Hospital) hersby afiirn & accept following:
i;ttrit w6 neittrer are presentlynor will inluture avail ol financial asslstance from another NGO or 8ny other sourcs. for the s€ms p8lient/case, as we aro

reouestina to qet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ€sted assistance is not granted

bvkoshik; Fo,-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothsr NGO or any olher source. This

;nlirmation essentiatly st;tes that ths Hospitalwiit not avail any duplicalo assistancg for the samo patisnt/cass from any other NGO or any oth$ source.

2) The assistancc from Koshika Foundation is only financial an nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

Datient. is based on the arranggmght botween thapatisnt & the Hospital, and is in no way inlluoncsd by Koshika Foundation. H6ncs, the Hospitalwill

assumg sote & comDlete responsibrlily of the treatm€nt E it's oulcome E safety ot the patient, and Koshika Foundation will hava no role or .osponsibility

I in the matter.
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qld ERIrfi t

,. " -...SIG}IIIUEE d iRUSTEE 2
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1) By af,lxing my signature or thumb impr€ssion on this Form. I

use/publish/put-up/reproduce my name, address photo E detai

medium, including but not limited to verbal, print' electronic, for

activities/achievements. Such use ol my photo & details can be

for which assistance is being requested.

2) I (Appt,cant) tudher agreJ thaiany such use ot my name, address, photo & delails ot th€ 'purpo3s',lor whlci euqi as8Etanc€ is requ$tsd/gr8nt€d,

,itt noi 
"rtor"tiotty "niitle 

me for receiving or continuing the said assistanc€. Th€ doclsion for granting and/or continulng the as8btance rvill 
'est 

solely

with the Trustees of Koshika Foundation, and their decision is this rsgard will b€ flnal 8nd acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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(Applicanl) hereby aEree & authorise Koshika Foundation and it's Jrustees to

ls of the 'purpose', for which such assistance is requested/grantgd, through any

soliciting dgnations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation befo.e or after my ireatrnenl or futlilment ol lhe 'purpose'
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otherin sourco/employe/insurancenol future.
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