
APPLICATION FORM FOR ASSISTANCE
€-6r{rdr i-(f eTr+<{ qr6q

(Healthcare)
(grerq t€qd)

70
AGE.YEARS sEx lbir

APPUCATIOT{ t{o
qr+<r €Ar '

NAI,E oI APPLICAT{T
qr*<+ an lrq

APPLICATIO]{ DAIE
sir&-{ fd{fr

S0ildinr blod oa tit .

foundation
KOS hiLr"

PosfoPre-o P
>6e8 )^u4

PERMANENT RESIDENCE

N
PRESE}iT lifl

liI

0s

TOTAL ANNUAL INCOME

PAN o. {qr{ Eftn n@t

/ UNMARR|Eo (orffiO

Eo atff-+, 3nq

FATHER'S/SPOUSE'S NA}IE
frdrsgq el Tc

(Attach Proof o, lncomrl
( sCIq s,t EIqS EAr{) '

OCCUPATION
qqgFl

FAMtLy DETAILS qft-dR fs-{q
Sr. Io.

sq {i@r
l{ame ot Famlly Mombor
CIfiIR 6 VTRI 6I TTC

Age
TII

GendEr
fdrl

Relalion wlth App cant
xrfi6 d' slq Eqq

SISTANCEEASIS TIREQUES ASNG isichever(Tick applicable
+[6rmfl ftr+ ffi iiTtl-(

EWS Conificlto
(Attach Certlicato Copy)

rre qrq c,l rqtlr ct
(mq !x nl dcr !fr v€r{ 6tt

Ration Card
lAtt ch Copy)

(__-_g#rqrS
(rcM vr d Bcl fd dcr{ 6tt lrq qlg srg

Any other

Sr No.

fiq {gr
Medical Roports/P.oscriptionr Attachod

enTdrdrsf€{ t qr{ sff 'It lfil*({ {S qq-{

cASSISTAI{ E BEING LEO salrllot E PURPOSE" ftom OTHER SOURCES
3r-rlsdyq +g ffiwc-dr qith Eld fdcti dTCI ?

Sr No.

fic tqr
AmE otOTHER SOURCE

q< r*a qt rrq
AMOI',NT ol ASSISTAIICE BETNG AVAILEO

d ,ri quq-<r nrfr

T

viltiilta r, VaICil= J"1JE$l
IL'EIE

-
- -

rrl-

ARE YOU AN INCOME

I 3IN qlq 6-{ <rdr
Yes / No

arrd

"PURPOSE" Ior REQI ESTII{G ASSTSTANCE

vrm-a iE H ,ri tmfr cr a(kq:

BPL
(Attach opy)

qQ'd tel d +i yqrq rr
(rqrur c, B1 uql !fr xid-{ 6tt

L

-

\
a l

l-I

I >\\.2

\ i),

qrq d sc c{ Ed 6r
is



DECLARAnoil by APPLICAW: ali(6 ErI dqqM:
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1) Bv affixing my signature or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and il's Trusl66s to

use/Publish/Pul-uP/ reproduce mY name, address, Photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not lim(ed to verbal, print, electronic. for soliciting donations for Koshika Foundalion and/or disseminaling information about it's

activities/achieveme nts. Such use of my photo & details can be made by Koshika Foundation befo re or after my treatment or fulfilment ol the 'purpose
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By affaxing her€under, signalure of ;rAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

1) that we neither are presently nor will in future avail of financia I assistance from another NGO or any other source, for the same patienucase , as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the req uestsd assistanca is not granted

by Koshika Foundation . in part or in full. then the Hospital reserves it's right to make up lhe shortfall from anolher NGO or any othor source. This

con llrmation essentially states that the Hospital will not avail any dupllcate assistance for the same Patien Ucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treattnsnuprocad ur€ advised/conducted bY the Hospital on the

patie nt. is based on the anangam ent between the Patient & the HosP ital, and is in no way inllu€nced bY Koshika Foundation. Hgnce , the HosPital will

assum o sole & comPlete responsibi lity of the treatment & it's outcome & safety ol the Patient , and Koshika Foundation will have no role or responsibility

in the mattor.
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