
APPLICATION FORM FOR ASSISTANCE
s6rq-dl e-( srr+<r qr61r

(Healthcare)
({qF?I{ toq|d)

APPUCATTON l{o.
qr*<q ssr : 0L>

f oundation
hthaS

3APPLICATIOiI DATE
iqr+Er fd$

AGE.YEARS qrs-NArrE ot APPL|CANT
qt+(6 ql rc

T AOORESS

REPERIIANEt{T SIOENCE ADDRESS litT
pos t op

Ft Tt

SEX tur

FATHER'S/SPOUSE'S I{A E
Frdr/6.<q Tq

PfQ_ oP
33stoccuPAT|OI

*rqFl
r uruanareo (effin)

(Atach Proot o, lncorn!)
( qrq 6t BIH gfrrr)

TOTAL ANNUAL INCOME

6o ufifo ur
PAN No ErdI g@r

DETAILLFAMI S qfr-qR fudturSr tlo.
mq cgl Famlly

s(d
meNa ol Member

cftsrt 6I Tq
eAg

3'
Gender

td,I
Relation canlAppll

{Tq qEIq

tsBAS REot EsrlNG (Tick applicable+{6FrdI ffi ffid stnm

EWS Crrtifcare
(Atbch C.rtiicate Copy)

q-e trrc q,f yqlq cx
(rqM I-r al qcr yfr ai q qil c1 ql lfd nf,'{ 6tr

Ration Card
(Anach Copy)

Basi6/Proot

erq +i{ crg

"PURPOSE for ASSISTANCE
F6Frdl 'riH ffit( 6T

"<YcSr llo.
nq rqt Medical Attached

vfdd\ Wi R-d'{imilc/€:f€{ t qT0 sfr ?rJ

ASSISTAN CE EEING AVAILED lot SAME URPOSE' OTHftom ER souRCES{q rd{q 3rrl6ti 116r*[t( f+tfr q{ d? i fdqr 'Tqr EIISr. No.

*q {Cfl
NAME ofOTHER SOURCE

.rq da or rrq ASSISTANCENTAMOU ot B AVAILED
ift ,ri fflqin Ir{fr

RE vOU ltt tttCOtrtE
qlq 3rq 6{ (li

BPL Card
{Attach Ca

,ri-d tqr d yttlut I:t
(rqM y{ 6l aq yfr {d.{ 6tr

Ye. / l{o
rirlfr

--I

\

\

t
>. ,17)
T

REQUESTING

is
qrq E{ c{ (d 6r



DECLARAflOil byAPPLlCAllI: qi<r ilt dryl qr:

1) I hereby COnfirm thal all details in this Form are True to lhe besl of my knoMedge' Any false stalement will render my Application & onsoing assistanc€' if env'
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1) By afflxing mY signature or thumb imPres sion on lhis Form, I (Applicant) hereby agree & authodse Koshika Foundation and it's Trustees to

use/publish/Put'uP/reP[od uce my name, address, Photo & details of the'Purpose', for which such assistance is requested/9ran ted, through any

medium, including bul not limrted to verbal, Print' electronic. for soliciting donations for Koshika Foundation and/or disseminating information about ifs

activities/achievements Such use of mY Photo & deta ils can be mado by Koshika Foundation before or afler mY treatment or fumlment of the 'purpos€"

2) I (APPlicant) futther agree that any such use of my r.ame, address, Photo & details ol the 'PUrPose' , for which such assistance is requested/9rant€d,ior which assistance is being requested

will nol automaticatly entitle me for receiving or conlinuing the said assistance The decision for granting and/or continuing the assistanco Yvill rest solely

with the Tlustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, slg;ature of our Authorised Signatory for recommending this case/patient lor financia I assistance from Koshika Foondation' wo

1) that we neither are Presentty nor will in luture avail ol financial assislance lrom another NGO or any other source,lor the same patient/case , as we are
(Hospital) here affirm & accopt followingby

requesting to get from Koshi ka Foundation, to the extent that such assistance is grant€d bY Koshika Foundation. lf the requosted assistance ls not granted

by Koshika Foundation, in Part or in lull. then the Hospital reseNes it's right to make uP the shortfall from anoth€r NGO or any other source. This

confirmation essentiallY states that the HosP ital will not avail any duplicate assistance for the same Patien Ucase from any other NGO or any other source

2) The assistance kom Koshika Foundation is only financial in natu re. The choice of the treatment/Proced ur€ advised/cgnducted bY the Hospital on the

patient, is based on the arangement betrveen the patient & the HosP ital. and is in no way influenced bY Koshika Foundation- H€nce , the Hospital will

assume sole & comPlete resPonsibilitY of the treatment & it's oulcome & satety of the Patient, and Koshika Foundation will have no role or t€sPonsibilitY
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