
APPLICATION FORM FOR ASSISTANCE
Trardril At em+<< ersq

(Healthcare)
(ererq teqml

$HT"#l" ' 6\os25 3q 8> *nvl
ts xAPPLICATlON

on+€ fr{i
AGE.YEARS sex frirNAME ofAPPLICANT

eni<*'qr qrc $tnog15o'^c^c"c'' I tr
€A^r^ anza"rnA .\rs\ONAMEFATHER'S/SPOUSE'S

:IFTifi'I

PRESENT RESIDENCE ADDRESS

PERMANENT ADDRESS cfll Prc -De FeE{- -of
3fi32- BktU',^-'

t

foundatioJ
Euilding blcl o{ lifc.

htl<a

F-t g,r^^e- i.r c'-lS e-fOCCUPATION
qirqrq ITIARRIED (md / uNnARRtED (,xffi)

(Attach Proof ol lncomo)
(e[rc E,r wq veq)

TOTALANNUAL INCOI'E :

qtFfq elrq

PAN No. urdl

Yes /
ul

No

rd
ARE AN INCOME tswhlchever

qlq Y{Id FAc{ q,I fflrniFtI sIFI olrq ifi-t <rdl

FAMILY DETAILS
Sr, No.

*i{ {@l
Member'i[I ;IFT

Name
cfiqR

of Famlly
*s<d Age (Years)

vc (c{)
Gender

fdrl
Relallon wlth Appllcant

sr.r(if,, if qlg {qg

BASIS ts applicable)rOT REQUESTING (Tick whicheYer
{6rrdr*HffisTrrrR

EWS Certiticate
(Aftach Certlflcate Copy)

sr6t SIFI sri Iqlut q{
(vqtq Yr +1 erqr ffi d.qrq 6tr

\/'
Ration Card

(Attach Copy)

w*ftr ild
($IM c, qfr ilcr yfd li,.c-{ stt

q
Any other

Basis/Proof

erq Ehl{ sRc

"PURPOSE" for REQUESTII{G ASSISTANCE:

vtlffir tg H rn ffi qr s(tw:
Sr. No.

sc v@r
Medlcal Reports/Prescriptions Attached

3rsrdre/Eiry( t qrfr qi Ti cfrdfi ffl vorr

t(-t\
U

tv)
\J

AVAILED SAMEfor from"PURPOSE" SOURCESOTHER
srrl qGFTdI srrlffi tFd? Irqlfucr+{ dr

Sr. No.

Hq Tngr
NAtrlE ol OTHER SOURCE

qq tltr il qrc d q{ wrm nvft
AMOUNT of BEING AVAILED

flr

BPL Card
(Attach Card Copy)

,rt-fr tql d *i ccM Td
(cclq ri *1 srql rfr sqrr 6tt

I

I

2+- ( ., 2f " il J--

w



DECLARATIOI{ by APPLICAI{T: qri(6 m dqqr yi:

1) I hereby confirm lhal all details in t s Form are True to the best ol my knowledge. Any lalse statement will render my Appllcation & ongoing assistanc€, if any,

liable lor rejection/canc€llation.
2) lsolemnly lonfrm that assistance, if received from Koshika Foundation, willbe used only for the 'purpose', as stated in this Form,lorwhich such assistance

was requesled by me.
giihe,;r"onf i.n lh"f f have not & will not in future, availof reimbursement, in part or in full, ftom any other sour@/employer,4nsurance company, of lhe amount

for which thrs assistance is requesled.
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(Hospital) hereby afllrm & accept following:
]lif,5i *6 n"iG, ur" presently nor wi in-future avail of financial assistance from another NGO or any olher source, for the sEme patisnt/case' as we are

idqr"ttin! to g"t f.r'Koshik; Foundation. to the extent thal such assistance is gtanted by Koshika Foundation. Iflhe requested assistanc€ is not granted

Uy io.trifi i"-"unA"tion, in part or in full, then the Hospital reserves it's right to m;k€ up th€ shortfall from another NGO or any othor source. This

c6nlrmation essentiatty st;bs that the Hospital will not avail any duplicaie assistance for the same patienucsso from any other NGO or any othar source.

2) The assrstance from Koshika Foundalo;iaonly linancial in natuie. The choice of the treatmenL/procedure advised/clnducted by the Hospital on lhe

;li""t, ;;;;; "; 
th" 
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C io.pf"te resp;nsibitity of the treatment & it's outcome & saroty of th€ patlent, and Koshika Foundation will have no role or responsibility

1) By affixing my signature or thumb impression on thls Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees tO

useipublistrlput-upfieproduce my name, address, photo & datails of the'purpose', for which such assislance is requssted/granted, through any

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

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my keatment or fulfilmont of the 'purpose"

for which assislance is being requested.

2) I (Applicant) further agreJ that any such use of my name. address, photo & details of the'purpose", ror which such assistance is requosted/granted,

wili not automatica y eniifle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assbtanc€ will rest solsly

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance trom Koshike Foundation, we

in the matter.
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