
(Healthcare)
(ErPrq EEqo) foundation

K0s ltha
APPLICATION No.
:rr+<r ger 

, b )6
APPLICATIOI{ OATE
qr+c-{ffi

AGE-YEARS 3lI3- sEx idqNA E o'APPLICANT
en+(6 6r rrq

FATHER'S/SPOUSE'S TIAME
ft-m,e-grrl 61 et-q

PRESENT RESIDE}ICE SS

PERMAN ENT RESID€NCE ADDRESS gill

occuPArl0N
q{qrq

Ye_b P posto

U!3gEqmt|runruaanreo (uffitr)

P

TOTALANNUAL INCOME

6o oftc ern
(Attach Proof ol lncome)
(fiq 6I gIH FEr{)

lqrdr gtsnPAN No.

Sr. No.
*q {@r

Name of Family Mgmber
qfrqp d r<d ul zrq

FAMTLY DETAILS cft-qn fdd{sr
Ago (Yoar.)
ss (s{)

Gender
fmrl {EI

Rolalloh wlth Appli6anl
* nrq

sEASI for R€QU TIES ASSISTANNG Ec hovertc ts ti bca le(Tick pp )
F6rqiI ffiffi qIqR

EWS Csniticrte
{Attach Certlfi cate Copy)

rreq qrs s,f ycm vr
(vqM Yi d Blqr rfr {\qr{ stl

REtion Ca.d-r (&acrre66I)
sFlrikfl 6rE

(rqrq rr 61 Ercr rfd vfiq 6tt

- Any Other\*---l*ietPtoo,
erq qt$ snq

ermrlcrcf€(tqr0q1lI{fi4<1 US da,q

IASSISTANCE GEIN LED SAMElot .P
U POSER ROTHE sou ESsBdYq 3rrlrq +i ftESs6rc?[ ,r{ d? fdcrik iiIFII ?

lrodical Report!/Proscriptions Aftachod
Sr No.

rq riqr

Sr. No.

6.q tqr
NAti,tE of OTIIER SOURCE

cq dd 6r rq
AMOUNT ot ASSISTAICE BEINGAVATLED

d ,ri strq-<r nvi

-.

=t

ARE YOU AN I COME TAX ASSESSEE (TI

r erc ifl,{ 6{ <rdr t (d qr< d 3S

8PL Card
(Attach C

'r0-d tqr +
ard

yqM q:
(qqrq q: E1 Erqr yfr { .{ 6tt

ck whlchever l3 appllc.bte):
qr Rfr 6r tryrn Eqril

"PURPOSE" for REQUESTTNG ASSTSTANCE:

wmfuH14f+rfiorqtvq.

lTilfic.--"--

- t

I

F
I

37o

APPLICATION FORM FOR ASSISTANCE
verq-fl B-q err*<< srsq

from



DECLAnATb'{ by APPLICAilT: qri(6 !m dlqr yrr

1) lhereby confirm lhal alldetails in this Fom are True to the best of my knowiedge. Any lalse slatement willrender my Application & ongoing assislance, it any,

liable for rsiection/canc"llation.
zt iroi".nri["nr. trat assistance, if receiv€d from Koshika Foundation, will b6 usod only for tho "purpose', 8s statod in this Form for whitfi such assbiEnc€

was requested by me.
3) I hefoby confirm that I have not & will not in futurg, avail of reimbursomont. in part or in full, frorn any othgf sourc6/smployer/insuranc€ comp6ny' ol th€ a

for which this assistance is requested
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1) By affiring my signature or thumb impression on this Form, I

use/publish/put-up/reploduce my name, address, photo & detai

medium, including but not limited to vetb3l, print, electronic, for

activities/achi€vefients. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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"putpot"' loi which such assistance is requested/granted, through any

soticiting'donations for Koshika Foundation and/ol disseminating information about it's

iaie li io"rrita rorndation betore or after my treatnent or tumlment ofthe'purpo€€'

for which assistance is b€ing requested

2) I (Appticant) fudher agree that any such use of my name, address, photo & details ol the 'purpose', lor whic*r such assistancs is requestsd/grant€d'

wilt not automaticafly enti e me for receiving or continuing ttre saio asiistance. The decision ior granting and/or conunuing the sssistrence will rost sol€ly

with the Trustees of Koshika Foundation, a;d their decision is this Ggard will b€ final and accoptable to me'
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By affixing hereunder, signature of ourAuthorised Signatory lor recomm ending this case/patient for financial assistance from Koshika Foundstion' wo

(Hospital) hereby affrm & accept following
1) that we neither are p.esently nor ',till in luture avail of financial assistance hom another NGO or any other source' for the same Patienvcase, as we are

requesting to get from Koshika Foundation, to th€ extent that such assistance is granted by Koshika Foundation. lf the requsst€d assistance is not grantsd

by Koshika Foundation, in part or in tull, then he Hospital reserves it's right lo make uP the shortfall f.om another NGO or any other sourc€. This

confirmation essenliallY states that the Hospital will not ava il any dupllcats assistanco for ths same patienucase from anY other NGO or anY other source.

2) The assislance from Koshika Foundation is only financia I in nature. The choic€ of tha treatme nUprocedure advised/cond ucted by the Hospitel on the

patie nl, is based on the arrangement between the Patisnt & the Hospital , and is in no way influenc€d by Kosh ika Foundation. Hence, the Hospital will

assum e sole & comPlete responsibili ty of the treatment & it's outcome & salety of the Patient, and Koshika Foundatio n will have no role or responsibility

d ti'n rqk'6iftsr' 61 +ii 1frn a frQ<rt !q qrrd { lti dfft

17.11.2025

I

i

t' B B


