
APPLICATION FORM FOR ASSISTANCE
rg-6r.rdl i-(l err+<{ srsc

(Healthcare)
(€rprc tsqld) rcHhih^

foundation

LE

2-
srx frqAGE-YEARS 3{rg-

APPLICATION xo
or+€ tqr :

APPLICATIOI{ DATE : r
qricr tufl A

Ntr. ah
PRESENT ADDRESS cifi

PERMAN q[RESIDEIICE ADDRESS

FATHER'9SPOUSE'S},IA E
frarmgx er an

? os-\_6 p

Ptl-l.rrurru_l

L

Pfe- oQ

3t{1
OCCUPATION
q-{qrq t-lat PaEgg]mtl t unmanreo (efla&r)

PAN No

L

Gend6r
tdrl

Age
3S

)

ARE YOU AN ENCOM TAX ESSEEASS lchever is a leb(Tick pplica
*lT 3Tq sI3{Ft

jqrdl sl CFI( Ei q{3q 6Isd sqriflvtn

€rdl $@rr

(Attach Proo, o, lncom!)
( 3lrc 6t snq d.{r{}

Ye3 / l{o
drafr

Rolallon w[h Appllcant
3IFr(lE' 6 IIIq trqq

TOTAL ANI{UAL II{COIIE

1a afil+ ero

:7nE-

BASIS tor REAU ASSrESTING STANCE cheverwhi(Tick epplicable)
E6r{rdl ffidm 3trrR

EIVS C.rtlficrt
(Atbch Clrtflcate Copy)

q-f, rqrq sd ycrq ct
(rqltrI rr s1 cr ffd {kr{ 6tl

BPL Card

(v{q {i B1 Erqt !ft {d'{ 6tt

(Atlach Card

q0-O ter + ci
( sm ffa cd,i 6tr

Any othsr

er< qi{ snc

Ration Card
(Attach Copy)

cmrarst€r * qr0 d d yfrt<r rf$ t r
Irodical Rsports/Prsscriptlons Attachgd

E

MTv

GAVAILEo for SAME "PURPOSE,from OTHER SOURCES
tq. s+i ffq vnq-n ffi erq r*a * fucr rqr dZ

ASSISTANCE BEIN

vs s{tw d
Sr No.

*q {sr
t{AtlE ofOTHER SOURCE

:rq da qt rrq
AIOUIT o'ASSISTA Ce AenClVrlUO

d d srrrdr r{ft

-

rr-
!I-

Itr IIIEIIIFEn?tr,t

-rrr
-
-

I )rla4rmuDe

-

Sr. No.
rq {sr

FAMILY DETAILS cR-sR fu{Tq

"PURPOSE" for REOUESTTNG ASSTSTANCE:

sttl-ct t{ H ri ffi qr B+yq:
Sr o.

r,c ri@r

a
I

-,

NA E of APPLICAT{T :

sn*(r *t nrq

Nam€ o{ Family Mombor
cF-qF * q<gii 6r rc

l.td



DECI RATIOi{ byAPPUCAtiT: ari(s E{ dlqr vri
1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false stalem€nt will render my Application & ongdng a6si6tenc€, if any,

liable hr rejecton/canc€llation.
2) I solemnry bnfrm that assistanc€, if r€c€ivod tom Koshika Foundation, will be used only for lhe 'purpos€'. as stated in thi6 Form for whlch sudr assbtanco
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with the Trustees oiKoshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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1) By affixirg iy signatule or thumb impression on this Form, I

use/publish/pulup/reploduce my name, address' photo & detail

medium, including but not limited to verbal, print' eleclronic. for

activities/achievements. Such use of my photo & details can be
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending lhis case/patient for financial assistance from Koshika Foundation' lve

(Hospital) hereby affirm & accopt lollowing
1) that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, fo. the same patienucase, as w€ are

requesting to get from Koshika Foundation. to the extent that such assistanc€ is granted by Koshika Foundation. if the requested assistance is not grant€d

by Koshika Foundation, in Parl or in full. then the Hospital reserves it's right to make up the shortfall lrom anothe r NGO or €ny other sourcs. This

confirmation essentially states that the Hospitalwill not avail any duPlicate assistance for the same patienucase from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choac€ ol tho treatmenuproced ure advised/cond ucted by the Hospital on the
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patient, is based on the arrangem€nt between the patient & the Hospital, and is ih no way influsnced by Koshi ka Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatm ent & it's outcome & safety of the patiEnl, and Koshika Foundation will have no role or responsibility
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