
APPLICATION FORM FOR ASSISTANCE
Trar{rflr tq. u{r+qr qr-FFr

0 aal z8 €t e a
AGE.YEARS sex frir

cs P

(Healthcare)
(Fil€rq tornel

APPLICATION No.
fiasq sqt .

NAME ofAPPLTCANT :

3r-+{*, ql rrc

APPLICATION DATE
qr+fi fr{i

rcHnia,

-

foundation
Building block of lifr.

FATHER'S/SPOUSE'S NAME
zfiI Trt Ua-naidAk9

cill

RESIDENCE AODRESS

PERMANENT RESIDENCE ADDRESS

OCCUPATION
a

gEs(ffio; / u N MARRTE D (nfr r,nof
(Attach Proof of lncomel
(erq fiI qrH Rdril'

INCOME:TOTAL
qrffi-*' oilq

PAN No. ETdI

cRqRFAMILY DETAILS
Sr. No.

mq sqr Member
s,I

Name of
6

Age
gq Relation Applicant

for whicheverffi SIItIT

EWS Certificate
(Attach Certiflcate Copy)

srer snq eri rcu Yl
(yqrvr rr sfr Erqr yfr eac e,tr

Ration Card
(Attach Copy)

Bc+ffr q.rd
(rqpr cr s1 Em yfr sdrr 6tr

Any other

SIH

for"PURPOSE" REOUESTING ASSISTANCE:
v6Frdr T+H ffi s,Its qhu:

Sr. No.

sc (gr

ASSISTANCE BEING AVAILED for SAME .,PURPOSE"
OTHERfrom SOURCES+w srrlB(i{c +$ FEFTdI+( ffi raldSrrI ffrrt TqI dz

Sr. No.

Hq S@r
NAME of OTHER SOURCE

q.q dr ql rrq
AMOUNT ofASSISTAilCE

d r{ wrqar
BEIilG AVAILED
T{fi

3-r. uf
I

RE YOU
3{q qrq 61 Ek[ (d qw d

whichever is
wc{sfrs.r ffi Yes / No

EI

BPL Card
(Attach Card

,rtfr tql + trT
(gqlul T{ yft r(c'{ q,tr

)

qftds{gRrdrgif'€( qeTr';Icft+{r

-t

l
I

tL L

I



for which assistance is being requested'
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1) By affixing my signature or thumb impre ssion on this Form l(Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

!se/publish/P ut-up/reproduce mY name, address, photo & details ol the 'purpose' . for which such assistance is requested/granted' through any
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by Koshika Found ation, in part or in fuli,lhen the HosPital reserves it's right to make uP the shortfall from another NGO or any other source. This

confirmation esse ntially stetes that the Hospitalwill not avail any duplicate assislance for the same Pati enUcase from anY other NGO or any other source

2) The assistance fiom Koshika Foundation is only financial in nature. The choice of the treatment/Procedure advised/conducted bY the Hospital on the

patient , is based on the arrangement between the Patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete resPonsibility ol the treatment & it's outcome & salety of the patlent, and Koshi ka Foundation will have no rol€ ot responsibility
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