
APPLICATION FORM FOR ASSISTANCE
€-6r{fl +( srr+<r yrsc

BAPPLICATTON No
elr*<r gql : OPPS 36o4

t oundation
ltkas

Bqildinc blo.t ot tit .t..3
APPLICATION OATE
qr4c{ ftfr o 5

3rE- sex ftiq
t{Al,lE o, APPLTCANT
ecr+{6 6I rrc

Bt Fplrtgn,slspouse s tluE
BrdIiTgEC 6I Tq

PRESENT RES CE ADDRESS lirl

PERMANENT RESIDE NCE AODRES S

'iZ,o/?- F"y+o=
3e'6-

I

OCCUPATION
*RIFI mannteo (ffi) I uumanero (,xEEfud

R YE OU NCOM TAXE ASSESSEE (I is bleppll+[ <rdl + d q@ d Tg c{ Irrd ttvrg drtra
Yer / l{o
arrd

FAMIL DETAI LS qR-qR fi-{utSr. l{o.
qq gqt of Famlly-

6 I[(FN
Name
ckqn

Member
i[T llq

Age
3C

Gender
idrl

Relatlon rYlth lcantAppl
eT+r+ EnI ITETII

L.

BAsrs R UEQ ESTING ASSISTANCE (Tick ichsvo icableoppl
+ ffi i+tfr 3ISTT

BPL Card .,'
(Attach Card Copyl \/

,r{-d tgl d *i vqrm q.*

(cqlq !n 61 6ra lrd frr{ q;il

EWS Csrtiticete
(Attach Cedmcate Copy)

qe qrq c{ ynq ct
(yqM rr 61 cr yfd shr{ 6tt

Rstion Card
(Attach Copy)
Bc+ffi 6d

(yqM c, s1 Eqr yft { r{ Etl

Any Othor
Basls,/Proof

irq 6li {rq

ASSISTANCE:PURPOSE lo( REQUESTI G
g6Frdl H ,ra ffi 4Ttu

"(fvqSr. No.

EI X@r
It edlcal Rgports/prgsc riptions Attached

qworerdsr I qr0 d 
'r$ efir+fi q.S se,i

e- o/

EASSISTANC EIB GN AVAILED lol SAME PURPOSE OTH ER souRC€s{q + qJTIB{t{q ffiTdrqiflk 3rrl t rrql atSr. o.
'q €er

NAME ot OrHER SOURCE
:r< dr c

AiIOUNT ot ASSISTANCE EEING AVAILEDd t nYfrglFkn

TOIAL ANI.IUAL INCOME

5a afi-* sm

ETdI V@I

{Attach Proof ot
(3fc 6t {lq

lncome)
n?Ir{)

(Healthcare)
(Ererq t€qrd)

AGE.YEARSa--->e-ttatnrnz>

q'dl

rl
!

\

U
{tl

t

3tFI 3il.t 6{

+{ Fdn fvcr
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my signalure or thumb impression

reproduce mY name, address,
; this Form, I rApplicant) hereby agree & authorise

photo & details of the "purpose', lor which such as

Koshika Foundation and it's Trustees to

sistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, lor soliciting donations for Koshika Found allon and/or disseminating inlormalion about its

activiiies/achievem ents. Such use of mY Photo & details can be made by Koshika Foundation betore or aftor my treatment or lullllment of the "purpose

ior whicrr assistance is being requested
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utomatically entitle me for receiving or continuing the said assistance The decision for granting and/or conlinuing the assistance will rest solelY

with the Trustees of Koshika Foundation' and their decision is this regard will b€ final and acceptable to me
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2) The assistance from Koshika Foundation is only financial

patien t, is based on the arrangement betwee n the patient & the Hospita l, and is in no way influenced bY Koshika Foundalion. Hence the Hospital will

assume sole & complete respansibilitY of the treatment E it's outcome & salety of the Patient, and Koshika Found ation will have nc role or responsibility
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