
APPLICATION FORM FOR ASSISTANCE
€-6l:rdr ?'( 3rr+<=T gr6tl

(Healthcare)
(Rrerc t€qrd)

APPLICATIoN No
qr*<r sgl : L>C IL 3 ,

APPLICATION OATE
qrt<r ft*

AGE-YEARSNAIiE o' APPLICAT{T :
qr*<fi ot Tq 6ou inde {o-r ol a-
FATHER'S/SPOUSE'S AME
ftarr+ge el an Cnlrt . ",, d o-S o

PRESENT RESIDE}ICE ADDRESS giIT

PERMAN ENT RESIOENCE ADORESS tifl

a

rcHnia,
foundation

post 6 pp{Q,op
9-8?s t-yr

OCCUPANON :q{gH Cool e ARruEo (md I unrrrmnleo (effic)

22joo /- (Attech Pr.ot ot lncomi)
( qrc Er slqq Ttrr{)td efils rfic

YOIALAT{NUAL INCO E

Eri {tsflNo

FA tLy oErAtLs qfi-{R f€tq
Sr No.

rc qql Bambe.
ET IFI

l{ame
qfl-qR

of Family-
6 rKsl

Ag. (Yea,t)
Yc (q{)

Gendor
fti,r

R.lrtlon Yrlth Appllcant
qr+tq, * qM qqq

\) rl o o'ttLT qq h ,\

forEASIS ASSISTANCEREQUESTITTG whichover lsFhr appllcrbl.)+{wqi[ tuftffi SITqR

EWS Co.tlfic.la
(Attach C!rffic.!. Copy)

qtq qrq c,f yqFr cr
(vqq {{ d Erql !ft i{ q 6tr

.-
Rrlhn C.id

6n ch Copy)

scfur 6rd
(mq qr d sqr rft *Fq qll

Any othrr
B!sb/Proot

qq oi{ srq

S,. No.

nq gqt
lledical Roport!,/Proscrlptlon! Attrched

,cgdr€r€te{ i qr0 61 'ri rf{*fi q.* darq

1-

ASSISTANCE BElt{c AVAILED for SA E "PURPOSE" ftom OII.ER SOURCES

fq B(ivq + k6ii q< rncdr ffi er< qh { ftrcr rqr dz
Sr. t{o.

rq {qr
ilA E ofOTHER SOURCE

rr< qta a vq
AI{OUNT ol ASSISTAICE AEllc Ai/AILED

d { {rrq-fl rnfr

F+.r€ErAT

rrr-

-

-
-

ITII

$n'i-

a_

. OE YOU AN II{COME
qlq 3Ir.I q-{ ?trdl

BPL C.rd -----{Att ch C.rd Cogyf

Tfl-O tel * +i yqrlr E
(!cFI Yr dl cr rfr {*q,r 6tt

Y.! / Io
arrd

"PURPOSE" for REQUESTING ASSTSTANCE:

sffifl t( H ri ffi Er <(t{q:

6{

L>

(d qrq d T{I q{ rtdm



OECLAnAIOiI by APPLI,C/NI: q[i(s !f0 llcqr Tr:

1) I hereby conlirm hal all details in this Fom are True to the besl of my knowledge. Any false statement will render my Apdlc€tion & ongolng assislance, lf any,
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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste€E to

use/publistrliut"up/ieproduce my name, address, photo & detrails of the 'purpos€', for which such assisiance ls requested/grantod, trrough any

medium, inciuding but not limited to verbat, print, electronic, for soliciung donations lor Koshika Foundation and,/or diqs€minating lnformatlon about it's

activi0es/achieve;ents. Such use of my photo & details can be mado bt Koshika Foundation b€lore or afier my featment or fumlment olthe'purpos€'

lor which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & d€laiE otthe'purpos€', for whldr such assislanc€ is requ6sted/grant€d'

*itt noi artoraticatty enti0e me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistanc€ will r€llt solely

with the Trustees of Koshika Foundation, and theh decision ls this regard will be final and acceptrble to mo.
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By amxing hereu nde( signature of our Authorised Signatory for recommending this case/patient lor finanGal assistance lrom Koshika Foundation' we

(Hospital) hereby affrm & accept lollowing
1)lhat we neither are presently nor will in future avail ol financial assistance from another NGO or any other sourcs, lor thg same pstianvcaso, as we aae

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancs is not granted

by Koshika Foundation, in part or in full, then the Hospita I reserves lt's right to make up th€ shortfall from another NGO or any oth€r source. This

contirmatio n €ssentially stat€s that tho Hospital will not avai I any duplicate assistancs for the sam6 patisnuca se from any oth€r NGO or any othor sourc€

2l The assistance lrom Koshika Foundation is only financial in nature. The choice ol the reatmenuprocedure advised/conducted by the Hospital on the

patient, is basBd on thg anangsment bgtweon ths patient & the Hospital, and is in no way inf,usncod by KoEh ika Foundation. Henc€, ths Hospitral wlll

assume sole & comptete responsibility of the keatrnent & il's outcomo & salety of the patient, and Koshika Foundation will have no role or responsibility

in lhe mattsr
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