
APPLICATION FORM FOR ASSISTANCE
q-Erqfl t( 3rr+<{ srsq

(Healthcare)
(€T{qq t€qrd)

,.t1, .,
ltosnlrea
foundation

APPUCATION No. :
qricr dqr : o lrzzr e- 70

APPLICATION DATE
qr+<r fflft

AGE.YEARS -c{NA E ofAPPLICANT
qr+r6 6r rrc lV io$q- yn rtro* 7e
FATHER'S/SPOUSE'S NA E
fcnr*glq fi rrq l/r.Lr,o kq

(,
b

PRESENT RESIDENCE lfdl

dr
CE ADDRESSPERIiA}IENT cirl PYC, O P

AQl2
occuPAT|ot{ :

*RIIq 'e r..mfeo (ffir) I uxuannr:o (effir)
TOTALANNUAL INCOME

5-o afi-s .rrq (Attach Proot o, lncotna)
( qrq 6l slqq tdr{)o ooo

PAN t{o. €rdl getl

Sr. No.
sq {@r

Namo of.Famlly,
qrfqn 6 q<et

M€mbEr
ift tFl

ago
3r

G.ndor
fd{

Relatlon wtlh Appllcant
6 RH SEN

I

torBASIS GREQUESTIN ASSISTANCE t6whlchove.fflck .ppllcrblo)
+g6Fri ffi ffid qrm

EIYS Cerdffc't
(Att ch C.rtlfrc.ts Copy)

lre qR c{ YqM qr
(rqM r-{ n1 lrqr rfr dar{ 6ll

Rruor Crrd
(Athch Copy)

Eqdmr 6rd
(rmt cx d uqr rftr {uq 6tt

Any Olhr]
Badt/P.pot

fiq 6ii H€

Sr. No.

Fq A@I *mwder { qrt El 'ri eirtqr qsl T-drr

l{sdical Report!/Prescriptlon! Attached

t\

ASSISTANCE EEING AVAILED for SA E "PURPOSE' from OTHER SOURCES

W advq + &a1i qrl Wrrdl ffi rrq *c i lfrct 'rct d?
Sr. l{o.

rq fql
tlAlrE otOTHER SOURCE

erq elr qt lrq
Al{OUl{T of ASSISTAIICE EEltlG A}'AILED

d 'r{ sfiqil rFfr

EI{lrffir

-.
-
- rr-rt

-

ARE YOU At{ tilcotitE
'I 3IIg qlq 6{ (rdl

BPL Card
(Attach Card Copy)

ffifu1 g ft{ yqq q1
(v{q il' cl uql rfd {qq 6ir

Y€/No
arrd

FAITLY DETA|LS cfuK f€{ur

"Pt RPOSE" fo. REOUESTtt{c ASSTSTA}iCE

srrfl t{ H r{ ffi 6r E(rq:

):

I It)ta

i;fl ,'ru
Post o P

N iflgumm/

I

t

.)o

qrdl EQ q{ 6I



DECLARATOil byAPPt$lrr: qrt<r E{ qiCql yr:

1) I hereby confm hal all debils in his Form are True to the best ot my knowledge. Any lalse statement will render my &dhation & ongolng asslstance, i, any,
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'l) By afiixing my signature or thumb impression on this Form' I

use/publish/put-upi reproduce my name, address, photo & detail

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

activitles/achievement!. Suct use of my photo & details can be

(Applicant) he.eby agree & authorise Koshika Foundation and its Trustees to

s of the 'purpose", for which such assistance is requested/granted, through 8ny

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

made bi Koshika Foundalion belore or aller my tr€atment or fumlment ofthe'purpose'
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e me for receiving or continuing the said assistance. The decision lor granling and/or continuing the assistancs will rest solely

with the Trustees oiKoshika Foundation, and their decision is lhis regard will be llnal and accsptrable to mo.
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By aflixing hereunder, signature of our Authorised Signatory lor re@mmending this case/patient for financial assistanco from Koshika Foundatlon' we

(Hospital) hereby affrm & accept following
I ) that we neither src presently nor will in future avail ol flnancial sssistance from another NGO or gny other source. for the same patienvcasg, as we are

requesting io get irom Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or ln tull, then the Hospital resorves it's right to make up the shortfall from another NGO or any other sourca. This

confi rmation oss€ntially stales that the Hospital will not avail any duplicate asslstanco ior the sam€ patlonucasg lrom any other NGO or any othgr source.

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuproc€dure advised/cond ucted by the Hospital on the

patient, is based on the arangement betrl/86n the patient & ths Hospital, and is in no vray infiuenc€d by Koshika Foundation Hence. the Hospital will

assume sole & complete responsibility of the treatrnent & it's outcome & safety ot the patlent, 8nd Koshiks Foundation will havs no role or responsibility

in tho maher.
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