
APPLICATION FORM FOR ASSISTANCE
v6rc-dr €-( 3Tr+<{ yr6"q

(Healthcare)
(€rerq tsqltl)

APPLICATION No,
er+<{ {qr :

APPLICATIO DATE: I t
qdcc ffi 251 )11-6

AGE-YEARS 3n5-S{ sEx fHYrNAIIE o'APPLICA T
sn*<c qr lrq .IoY,6b^A^^o"*o- 6_l (
FATHER'S/SPOUSE'S NAME
frnmgrr q't lTr o{ f\..ar !\,.L;:(A

c
PERMANENT RESIOENCE AOORESS : !i!T

foundation
hihaS

c 7RP (
tr2 La--t d3

OCCUPATION
qq{lFl -Jtol.^.-( rr.q nofeoGo,frq, ,r**.,.0@

(Attach Proot of lncom.)
( FI ifl SnC {EIr{)ra qfilq 3rq

PAN No. {rni qrfl d@I

FAMtLy DETA|LS qfuR iq-q{q
Sr. No.

sq sqr
N.m€ of Famllv
cftar{ * s?df

lliombo.
i5T ?Tg

Age (Years)
rc (sd)

Gender
fti,r

Rslatlon with Appllcant
or*ffi * qrq {qq

EASIS for REOU€

so{dr *
STll{G ASSISTAIICE (Iick whichever is applicabl.)
ffiffi lcrqn

EWS C.rtiffc.t€
(Atlach C.dtfcal! Copy)

:re :Erq c,f rqrq vt
(vqM rn d scr ffd sd'i {it

Ranonfi{
(Atlaelfcopy)

sc*ftr Erd
(rqiq vr 61 cr rfd r{.c.-{ 6ir

,K
B.sldProo,

e-q 6t$ ms

Sr. Io.
eq risl

adical RopoddPr$cdptions Attachod
qsilcrf€{ t qfi d 'ri ytd}<< {* faq

r9 )\ )Y CrQI Ao(:-.'r t

a

( ,,|n
I

It

ASSISTANCE BEING AVA|LEolor SAiIE "PURPOSE" from OTHER SOT RCES

{R id{q + &cii e-q qnaa ffi e-q da t fucl rqr d?
Sr. No.

rq {wl
t{AiaE ot OTHER SOURCE

erq da qt rq
AMOUNT otASSISTANCE BEll{G AVAILEo

tft ,ri wrq-o wfr

--TAG!6ENEkIET

,tiGEr@t!-ol
EtflcJG',

-
-
-
--

I

r
-t&Ft'dltGls

-

a
'f-liadrad

-

,.+1

\RE YOU AN INCOME TAX ASSESSEE (nd whlchoYer is appllcablo)
qn qrq q-r <ro t (d qr< ii BR ct Rii l5r fil.Irr Eqril

BP

lAttach Crrd Copy)

,tt-6 tel d *i yqrq vr
(vqlq Yr 61 cr !ft dd.r Elr

Yes /

arrd

''PURPOSE' for REQUESTING ASSISTANCE:

rrnartgHdfirrfrurqtw:

Rl or ze 3t) g

E

\

I
\ ( t=------:a

r
I

I

TOTALANNUAL INCOME :



DECLARATION byAPPLICANT ar*<r Em *qrn vr:
1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false siatemont will render my Applicatiofl & ongoing assistance, if any,

liable for rejectiory'cancellation.

Zti""f"."fii""n- tfrat assistanco, if rec€ived from Koshika Foundation, willbe us6d only for thg 
-purposo', as statod in this Form, for whldl guch assistan@

was requested by me.
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1)By affixing my signature or thumb ampression on lhrs Form' I

use/publish/putup/reproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electronic' tor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundaton and it's Trustsss lo

s of the 'purpose", for which such assistance is requested/grantsd, through any

soliciting donations lor Koshika Foundation and/or disseminating intormation about it's

mads b, Koshika Foundatuon b€fore or alter my treatment or fulfilmsnt ottho'purpose'

Ior which assistance is being requested.

2) I (Appticant) ludher agreJ thai any such use of my r,ame. address, photo & details ot ths 'purpose', tor whicfi such assislancs is requosted/granted,

*itt noi 
"rtoriti""tty 

enifle me for receiving or continuing the said assistance. Ths decision fo. granting and/or continuing he assistanc€ will lost solely

with the Trustees oiKoshika Foundation, and their decision is this regard will be tinaland acceptrable to me.
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By affixing hereund er, signature of our Authorised Signatory for r€commending this cas€/patient for financial assistance from Koshika Foundatilo, we

(Hospital) hereby affinn & accept following
') thal we netlher are presenlly nor will in fulu re avail of financial assistance f.om another NGO or any other source, lor the same patienucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistanc€ is grantsd by Koshika Foundation. lf the rgqu€st€d assistance is not granted

by Koshika Foundation, in part or in full. lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

con llrmation essentially states lhat the Hospital will not avail any duplicaie assistance lor the same patient/caEe from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in natur€. Tho choice of the treatrnenuproced urg advased/conducted by the Hospital on the

patient , is based on the arrangement bctween the patiBnt & the Hos pilal, and is in no w8y influeocsd by Koshi ka Foundation. Hence, thB Hospitalwill

assume sole & comptete responsibility of th€ keatment & its outcome & safety of the patisnt, and Koshika Foundation will have no role or responsibility

in the matter.
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