
PAN No. er{ unt

foundation
APPLICATION No.

Building block of lile.

AGE.YEARS sEx ft{rl

o
t

frarcgq 61ry

RESIDENCE ADDRESS

hiL<a

t,

FATHER'S/SPOUSE'S

cilr

3srr+fl qrcqr :

"(

APPLICATION
sn4c1 fr{t

(ffid) / uNMARRTED (,nffi)
i9 tS - /ax rnahnor

OCCUPATION
q{qrq

APPLICATION FORM FOR ASSTSTANCE
TrardrdT e-{ errat<{ yrsEr

(Healthcare)
(pere& fucrd)

NAME ofAPPLICANT
sn*<c'ql qrc

Ptt 'r - Po,ll

TOTALANNUAL INCOME
qa erffo ora

(Attach Proof of lncome)
(s[rq 6r {rH gdr?)

FAMILY DETAILS
Sr. No.

oq vwt
Name of Famlly
cR.qn * v<rd

Member
6I;IFI

Age (Years)

3e (q{)
Gender

fuq
Rela.tlon wlth Appllcant
qFKS fi qlq (trn|

is applicable)ASSISTANCE

wrq-dr d'H
BASIS for

EWS Certificate
(Attach Certificate Copy)

orFI snq qd yqtq w
(yqm Er q1 erq yh fr.+c 6tr

tr.d
(Attach Copy)

scr#fir 6,rC
(yqlur qd +1 cm yft qdr? str elq et$ srsq

Basis/Proof
Other

"PURPOSE" for REQUESTING ASSTSTANCE:

v6rfri tg H rd ffi or y{tw:
Sr. No.

sc v@r

Io)

ASSISTANCE BEING AVAILED for SAME
yq sltvc + tE+ sr{r vtFrdr

"PURPOSE" from OTHER SOURCESffi irq r*d t fmcr rqr d?
Sr. No.

i[q rql
NAME of OTHER SOURCE

qq dc q.I qrc
AMOUNT ot ASSISTANCE BEING AVAILED

d q{ wrrdt rNfr

I
V

tE YOU AN INCOME TAXASSESSEE whichever is
srrq srFr 6.,r Erdr + (d qrq d Ts cr sfr * fr*ri'6qpl

Card Copy)
,rffi rqr 6 {'q yryq q{

(ccpr Yi +1 sm yft e.e'r qtr

Yes /
arrd

[1*r ,,!#

Medlcal Roports/Prescri
3[smirrcimtqrtd'n

,tions Attached
yfr+fi Wi duq

,L lY ntc 't. Aa lt |fl,

'ft l/l cf-



DECIARAnO byAPPtICA I: qr+(6' Em dqqr Td:

'l 
) I hereby conlirm lhal all detalls in this Form are True to the best o, my kno$dedgs. Any fals€ statsment will render my Applic€tion & ongoing asslsianca, it any,

liable f or rejection/cancellaton.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustces to

uselputtisUiut-uplieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating infgrmation about it's

activities/achievements. Such use of my ph;to & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'pu.pose"

for which assislance is being requested.

2) I (Applicant) lurther agreJthat any such use of my name, address, photo & details of the'purpose", lor which such assistance is requested/graotEd,

witt noi automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the €ssistanca will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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,r" presen y nor wi in-future avail of financial assistance from another NGO or any olher sourco. for the same patient/case, as we are

|.Jqr"iting to g"t fror'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

o}/'ioii1iil io"rna"tion, in part or in fufl. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any othor source. Thls
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st;tes that the Hospital will not avail any duplic€ig assistance for th6 same patienucase from any other NGO or any other source'

2i The assistance from Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
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rreairient & it's outcome & safoty of the patlent, and Koshika Foundation will have no role or responsibilitv
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By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient for linancial assrstance from Kashika Foundalion. we

in the matter.
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