
APPLICATION FORM FOR ASSISTANCE
v6r{dr +E eTr+fi qrs.q

(Healthcare)
lerer< terml

,,t1, .,
ltosn*(,a
foundation:=APPUCAIION No.

or*<r Fqr : o->)-b/ 3.s3 >-B tql"zlztAPPLICATIO}' OATE :
wi<? ffi

AGE.YEARS 3itl- sex fth
AHE ol APPL|CAI{T

iir*<+, 6r lrc C-Lo.-olrlo.-r^r .o, FFATHER'S/SPOUSE'S NAIIE
framgq q 1q 'rr\a,lcN 0

PRESEtiT RES AODRESS $tr

qirENTPERMAN RESIDETICE ADORESS

I a

E

I

C1^--
1"ftOP&,t of

sfa )-
|Ae

OCCUPATION
q{qrq

rrrARRtED (frclao r uxuennreo (,effin)
{Att ch Proot of
( qrq sI srH

Income)
rdrr)

TOTAL AT{tIUAL INCOME
qa afi-* erm

FA ILY DETAILS cfi-qR i{d{qSr. No.
rc dqr

Name of Fami
cfuR d

l/lomber
ST :IIq

Age
gc

Gonder
ft,I

Relalion with licantApp
dqr+c+' RIEI qqq

H

ls8AS REfor OUESTI NG EASSISTANC (Tick a blecappli
+FEFTfl H ffi qIqR

EWS C.rtifclto
(attach csdfficrto copy)
lr* eilc q,f rqg yr

(vqM Yr sl q ffir tdr{ 6tr

Ration Car(/
(Attach Copy)
yc+ftr 6rd

(mq Yr E1 Ercr yfd t{r{ 6tt

AnY Olhe- \'2"'
Bstl./Prool

q< ri{ srg

wl-mtgHrriffiwaltw:
"PURPOSE" to. REQUESTING ASSISTANCE:

Sr No.

EC gWI Medical Attachodqpirdr*fi * crt 61 r{ !ftiq1 !S *e'a

ASSISTANC E BEING IorAVAILED MESA frcm OTH ER RCESsou
{s + NFIB1t{q +i ffivErqifl iF2It( em t fuqt rF[ 6f

Sr No.

nq riqt
NAME ofOTHER SOURCE

qq r#a a rn AMOUNT otASS|STA
tft 'r{ vtrqar vrfl

CE BEINGAVAILEO

PAN No gI t@l
YOU AN INCOME TAX ASSESSEE Olck whichover is applicableB[c.rrqql{ t( dqrqd E{ c{ {rfl 6r fifl1 ilr{l

BPLCard t/
(Attrch C.rd Copy)

,r6-d tgl d *i yqrq vt
(yqrq yr n1 Eql rfr ddr{ 6it

Yo. / t{o
arrfr

2l\
a

f'.
\

I

f a

"PURPOSE"



DECTAMITON byAPPIICATT: ql*iifi, !M dlql Y{:
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assistacellation suchfor foriab e Forn.n thisre,ectioni can statedtheusedbeoati willkahi F ndIJKosfromInce received,ss slasolemn ly
amountth€oftanc€r/insu nycompame sorlrce/emploY€otherwas by fromrequested in anyolmenburse t,reim partofte aavfutulnI nothave nolthatnfrmcohe3 rebY
€rtrdlqt tr1S dssista frrRih as itnr q6T{dllor +qKIIrlrqlirtrafq-{g sq6ti+1{0Ildl q!qrfirn+ttfi{q{d,ri1 kalI5Ifd6iFIiIIqIII{n 5€{ E l{{r{II6ATsiqri4r 5Cf{crt{idd3s3cci,t 3kc356I fiiTfiql( dsrrdlTr'nfrl6l{frr {q6Frdl qt{qti flotFET{I {'ntttmqlt nftrtd-q+rfiqtffiql ffisl3TRr6ffirTq .FItrFq1srdTq6iqqi6 {6Ffdl i{{3 Ifu 6{Rlmsmr*fiNTREEME byAG

N
ST'LICAN

qri<6 + tRw cl q'F

HOSPITAL ET{l(f,sdrdEMENTAGRE by

RECOiTMEt{DED FORACC EPTENCE

ff + Fdq {'<fd

OUTBEACH BANGALORE

(Nsl6BET68i& f llErH Ot8lrBlted Si gnatory

t rnil gl Shrd0 s0iRrr jtamp)

L

oD GO

\4\oL\%

Date ol Surgery

dQ{q qi flrts

KA FOUNDATION
qr-{ft6

SIGNATURE ol TRUSTEE 2

qRl ERrxK 2
TRUSTEE 1of

qrd rmm t

1) By affixing mY signatu re or thumb impression on this Form' I lApplicang hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Pu!uP/reproduce mY name. address, Photo & details of the'purpose", for which such assistance rs requested/granted, through any

nd/or disseminati ng inlormation about it's

medium, including but nol limited

activitievachieveinents. Such use

to verbal, print, electronic, for soliciti

of my Photo & details can be made
no donatrons for Koshika FoLlndalion a

b; Koshika Foundation belore or after my treatment or fullilment ol the 'purpos€

I (Applicant) lurlher agree that any such use of my nams, address, Photo & details of the'Purpose', for which such assistance is requgsted/grantod'for which assistance is being requested

ll not automatically entitle me for recervlng or continuing the said assistanco. The docision lor granting and/or continuing the assistianc€ v{ill rsst solely2)

with the Trustees of Koshika Foundation' and thek decision is this regard wi ll be final and acceptable to me
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By afiixing hereunder, srgnature of our Authorised Slgnatory for recommending this case/patient lor frnancial assistance from Koshika Foundation' we

1) that we nerther are presently nor will in luture avail of financial assistance lrom another NGO or anv other source, for the same
foundatron. ll thg roquested

patient/case , as we are(Hospital)herebY affirm & accept following
assistance is not grantod

req uesting to get from Koshika Foundation, to the extent that such assistance is gra ntsd by Koshika

by Koshika Foundation. in Part or in full, then the Hospital reserves i[s right to make uP the shortlall from another NGO or any other sourco. This

confirmation essentially states that the Hospitalw ill not avail any duPl icate assistance for lhe same Patienucase from any other NGO or any other source

2) The assistance fiom Koshl ka Foundation is only flnancial in nalure The chcice of the treatmenl/Procedure advised/conducted bY tho Hospital on the

patient, is based on the anangement between the Patient & the HosPital. and is in no way influencod bY Koshika Fou ndation. Hence, the HosPitalwill

assume sole & complete responsibility of the trealment & it s outcome & safety of the Patient, and Koshika Foundatio n will have no role or resPonsibilitY
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