
APPLICATION FORM FOR ASSISTANCE
Trardrfl e-q. unr+fi srsq

(Healthcare)
(er*p+q toqml foundation

Buil<iing block of lifc.

lril<a
APPLICATION No,
slr+fi Tr€qr : B 3 ?8s-O ztb I

APPLICATION OATE
qr*fi fr{i

sex fttr

ilo^, tn"^b4-

AGE.YEARS

(

RESIDENCE

qir

lber P

PERMANENT RESIDENCE ADDRESS

t^) o C nlarar/rt/"r1,

(ffi) / uNrurARRtED (sfierFa)

3q
OCCUPATION
q{qrq

NAIJIE of APPLICANT : /,t ^ n ll C

en*r+ ar nq C!'aruytUrt f,/AfakUtrp
FATHER'S/SPOUSE'S NAME
ftar6gq +,t 1q

frB oP

TOTALANNUAL

Ea aff-+ eru
(Attach Proof of lncome)
(enq w {rH dtq)

PAN No. urdl

FAMtLy DETAILS qfrsR
Sr. No.

mq Rql
Name of Family Member
qkqr{ q,'v<+qr ql crc

Age
ss

Relation with
+

BASIS for whichever is
3lItXr{dffi

Ration Card
(Attach Copy)

Bc+ftr 6d
(yrIM -rEr cl ErqI cfr qerr Etr

Any other
Basis/Proof

srrq {ti slqq

EWS Certificate
(Attach Certiflcate Copy)

srer SIFI sri yqm yr
(rrru st *1 orq yfr'rmq qtr

Sr. No,

ffiq T@r

((l \

/ng/

AVAILED tor SAME "PURPOSE" from OTHER SOURCES
qi$ w*c v6r{dr F+,S qrc +d i fcqr qqt d?

ASSISTANCE

Vs qtvq *
Sr. No.

frc ri@r
NAME of OTHER SOURCE

erq da ur rrq
AMOUNT of ASSISTANCE BEING AVAILED

d'ri srr+ar nvt

ARE YOU

T 3il9 qrc E"{ <rdl qrqd
whichever is

sq c( Td Er ftvrn
Yes / No

arrfr

BPL Card
(Attach Card Copy)

rrffi rcr q'rrq ycrq tri
(vqtq Y{ ql erqt yfr r(q.c 6tr

"PURPOSE" for REQUESTING ASSTSTANCE:

rrtrrdr tg H rA frrfi ur u{tvq:

r

rq

L .il

7 ?
I q

a

.\
f,

qrt 61e[sfff,rcfrgt yfr*ff terr



DECI-ARAT|OiI by APPLICAIIT: qriqs Erc dqqr ral

1) I hereby conlirm thal alldetails in this Form are True to the best of my knowledge. Any fals6 statement willrender my Application & ongdng assistrnce' il any'

liable for rejection/cancellation.

2) I Solemnly mnfifm that assistence, if rec€ived from Koshika Foundation, will be used only for the "purpose" as stat€d in this Form for which such assistanca
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lre oecision ior granting and/or continuing the assistancs will rest sol€ly

with the Trustees of Koshika Foundation, a;d therr decrsi;n is thrs regard will be llnal and ac!€ptable to me'
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1) Bv affixrng my signature or thumb impre ssion on this Form, I (Applicant)hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/pu biish/put-up/reproduce my name, add ress, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not limrted to verbal, print. electronic, for soliciting donations for Koshika Foundalion and/or disseminating intormation about it's

activities/achieveinents. Such use of my photo & details can be made by Koshika Foundati on before or after my treatment or fulfitment of the 'purpose"

.dfim. qql Ts+ qfrd cr frniq frrc sk Tqilt d'nt

By affrxing hereunder, sign ature of our Authorised Signatory for recommending this case/patient for financial assistance ftom Koshika Foundation' we

(Hospital) hereby affirm & accept following

1)that we neither are Presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requesled assistance is not granted

by Xoshika Foundation' ln part or in full. thon the HosP ital resorves it s right to mak€ up the shortfall from another NGO or any other source. This

conllrmation essentiallY states that the Hospital will not avait any dupllcate assistance for the same Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only flnanc ial in nature. The choice of the treatmenUProced ure advised/conducted bY ths Hospital on the

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

ssume sole I complete responsibility of the lreatment & it's outcome & salety of the patlent, and Koshika Foundation willhave no role or responsibilitYp

a

in the matter.
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