
APPLICATION FORM FOR ASSISTANCE
<-6r{dr t( e{r+<{ er6q

(Healthcare)
(Rrrqq t€qrd)

,.u, .,
ltosnrRa
foundation

I

o

E lifl

L
llcl:dll-r:l:El tt

FATHER'S/SPOUSE'S NAME :

ffmr+-gr q ere

,tA}lE ol APPLICANT
rlr+{+ qr rTq

APPLICATION DATE
qri({ ffi

Kot
PERIIIA}IENT RESIOENCE ADDRESS !i[

-t
Sbct o P

&nqaynnl

!

pYe oP
aTrl

OCCUPANON :
E4qqrq

^,onnreolf,o'm'), 
*****@-

TOTAL ANNUAL INCOME

te srfi-d src 2Z
(Altach Prool ot I
( qlc 6r slsq

FAMILY DETAILS cft-dR f€{ur
Sr. llo.

5.q elgl
Name of Family
cft-sr * q(dmembor

in tFr
Ass (Yoa.r)
Ts (q{)

Gond6r
fut

Relatlon wlth Applic.nt
sri<o d sM sqq

BASIS for REQUESn GASSISTANCE
vaq-odffiffidrirqr

(Ilcl whlchevor lE rppllc.ble)

EWS C.rtitrcrto
(Att ch Cedflcat Copy)

irf, qrq c'l rcm vt
(vqm Yr +1 Brqr ffir d{r{ 6ll

"PURPOSE" for REQUESTING ASSISTANCE

vrn-cr tg H 'ri fu*fr ar v(w:
Sr No.

sq gql
lledl6al ReportsJProscrlptlon! AttEch6d

qsdrdd€{ t clo d 'rf efd+<r !p dd-{

(f L) n,5nr nrrY\iJ f I

J
\

7

ASSISTANCE BEll{G AVAILEO for SAtiE ,PURPOSE 
' trom OT}IER SOURCES

fq B*{q + t( qit sr< qrrl-dr ft6'S q-{ e}d i fuqr rql d?
Sr, No.

j6'C {Wr
tlA E of O?HER SOURCE

erq da qr rrq
AMOUNT ot ASSISTA'{CE gElilc A,.A|LEo

d d qrq-dr rnfl

@a

--
-

-

-r-

-

-

-

i-Jirt arrzt rJ- 4fi'JNE

E'J \TJDf,l-9Fi

PAN No BTdI EBII
YOU At{ INCOME TAXASSESSEE (fick whicheve. is applicable)qrq q6{{ ttilqr<ri sg c( sd 6r fr{rn dqFi|

BPL Card
(Att ch Ca.d Copy)

r0-d tst
(vqq !-r nl

+
{?Tq *ir

Yo! /
Al

APPLICATION No. i
rqr+<r sqr :

l-

a.- -t

Rdor C.rd
(ft.crt Copy)

zqtm crd-----
(vqtlr(Elilrrrfi {Eq ntr

tuy olhar
Bs.lrlPJyf-

.tr<ff me



oECLARAI0I{ byAPPUCAITT ari<s E{ s}cql vr:
1) I hereby mnfm hat all details in lhis Form are True to the besl of my knowiedge. Any false stalement will render my Application & ongoing asslstance, it any,

liablo for rei€ctiodcancellation.
2) I solemnly irnfirm that assistrance, il rocelved from Koshika Foundation, will bg usod only for ttle 'purpose', as statod ln thls Form, br whlct such aEslstance

was cquested bY me.
3) I her;by confirm hat I have not & will not in future, avail of reimbursem€nt, in part or in tull, lrom any other source/employerrnsurdnce company, ol th6 amount

lor whlch this assistance is reque3ted.
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By aftixing hereunder, signature of ourAuthorised Signatory for recommending this caseipatient lor financial assistance Irom Koshika Foundatjon, we

(Hospital) hereby affrm & acc€pt following:
i)th;t tv; neitdr aro presently nor will inhture availof llnancial assistanca lrgm Enother NGO or any other sgurc€,lor the ssme patlgnucas€, as ws arc

;questing to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lllhe r€quested assistance is not granted

ly-koiniii fo-unOrtion. in part or in tull, then the Hospital reserves it's right to make up ths shortfall frcm another NGO or any oth€r soutca. Thls

c6nfirmation essentially st;t8s that the Hospital will not avail any dupllcaio assistanca lor th€ sam€ pallonucas€ from any oth€r NGO or any othor sourca.

Zjfne assistance troniKoshika Foundation is only financial in ;ature. The choice ol the ueatmenuprocedure advised/conducted by the Hospitalon the

p;fsnt, is based on the arrangBmsnt betwean ths patient & the Hospital, and is in no way influenc€d by Ko6hika Foundalion. Hence, tho Hospital wlll

issume soU a comptete resp;nsibility of the treatrnent & it's outcome & saroty ofthe pati€nt, 8nd Koshika Foundation will hsve no rols or rosponsibility

in tho matter.

1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation snd it's T.ustees to

use/publish[ut-up/ieproduce my name, address, photo & details of the 'purpose', lor whici such assistance is requested/granted, through any

medium, lnciuding but not limited to verbal, print, elecfonic, for solicitlng donations lor Koshita Foundation and,/or dlsseminating lnformation sbout lt's

activities./acha€ve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my t.eatment o, tumlmenl ofthe'puryoso'

for which assistanc€ is being requesled.
2) I (Applicant) further agreC that any such use of my name. address, photo & d€trails ol lhe 'purpose', lor whlch such assistanc€ ls request€d/grant€d,

will not automaticafly entitle me for receiving or continuing the said assistance. The decision lor granting and/or @ntlnuing the assistance will rest 8olely

with thq Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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