
APPLICATION FORM FOR ASSISTANCE
q-6rq-dr e-( Brr+fi yrsq

b o&4 eq,o+

(Healthcare)
(grerq tqqq)

APPLICATIOT DATE
icr+fi frql

APPLICATION No. :

icr+<{ qql :

',,01, .,
ltosnil€
foundation

AGE.YEARS

6o

E ADDRESS

?"r-.tr

8

^9 litl

qifi

t

fuL-.aidh,

oa@
PERMANENT RESIDEI{CE ADORESS

r urrirnnnreo (uffi)

sEx frr
P

OCCUPATIONq{wq

t{AlilE ofAPPLICANT
sn*<+' +l lrq

FATHER'S/SPOUSE'S NAME :

karmg* 61 o,,

(Attach Proot of lncomel
( qrq 6t uH edrr)

6?!0tyclb
TOTALANNUAL II{COME

qffi'+ qrq

tll q@I

Tfi
FAMtLy DETAILS qfr{R fq-d{vr

Sr t{o.
rq gqr Name ot Fami

cft-qn +
M6mber
6I IFI

Age
Tg

Gender
fdrr

Relation lcanlAppl
qr+t+ vq €EIII

forBASIS TINGREQUES STANCEASSI ichover(Tick applicable
+v6Frdl H ffid 3il!m

EWS Cortificite
(Atach Cedmcate Copy)

ore em s,f yqtq yr
(mq {{ s1 uqr rfd t{'r 6tt

R.tion Cad
(Atrach Copy)

Bs+ftr Ed
(yqM yi +1 Eql rfd vf,rr Ett

Basi.lPrgL-

-;ri{-me

Any other

rwil tg H,r{ ffi or s(trq:

.PURPOSE" tor REQUESTTNG ASSISTANCE

Sr. tio.
FC V@I

lredical Reports/PrgscriptionE Atlachod
qsmeret€{ i crt si d rfd+<T q.S l-d,?

BASSISTANCE EING AVAILE forD SAME U RPOSE" OTHfrom souER RCES
Fg irrl F6FTdI3dw 6t{ ffi eldSITIk frqrt lFN ri

AME otOTHER SOURCE
rrq dd EI qtq

AMOUNT ofASSISTANCE
d ,ri strq-<r

EEItIG AVAILED
{Yfr

-

^RE 
YOU AN INCOME IAX ASSESSEE (Tick whlchever is applicable)

3{IC qrq 6{ <rdr + (d qq d ss c{ (d sl fi{rc mdl

BPL C
(Attach copv)

*i cqm yd
(vqrq Yi 61 srqr rfr tmr{ qtl

?lti, -1

r1-a

L.

,,2

ko

Ia
rE'tld

H

PAN No.

Sr No.

-c tqr



DECLARAITOT{ by APPL|CAI{T qr+q6 E[ dcqr q{r

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asestance, if any,

liable lor rejectior/cancellation.
2) I solemnly mnfrm that assistance, i[ rec€ived from Koshika Foundation, will be ussd only for the 'purpose'' as stat€d in thls Form for which such assistan@
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By affixing hereun der, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' ws

(Hospltal) herebY afiirm & accept following

1) that we neither are presently nor will in future avail of financial assistance lrom another NGO or any other source, for the same Patient/case, as we are

by Koshika Founda tion, in part or in full, then the Hospital reseNes it's right to make up the shortfa ll from another NGO
requested assistance is not granted

or any other sourcs. Thisrequesting to get from Koshika Foundation, to ths extent that such assistance is granted by Koshika Foundation. lf the

confiamation essentia lly states that the Hospitalwill not avail any duPticate assistance for the same patienucase from any other NGO or any other source

The asststance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospitalon the

patient, is based on the arrang ement between the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & il's outcome & salety of the Patien t, and Koshika Found ation will have no role or responsibility

'1) By afflxing mY signature or thumb impGssion on this Form l (Applicanl) hereby ag ree & authorise Koshika Foundatrcn and it's Trustoes to

use/publish/put-uP/reproduce my name, address, photo & details of the "purpose" , for which such assistance is requested/granted, through any

medium, including but not limite; to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminatang information about it's

activities/achieveinents. Such use of my photo & details can be made by Koshika Foun dation before or after my treatment or fullilment ol the "purpose"
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