
APPLICATION FORM FOR ASSTSTANCE
Trar{ril tq s[r+fi ylsq

(Healthcare)
(Ert{rc {6qqy rcHhih,

foundation
Builtiing block of lite.APPLICATION No.

qrdql vgt ' 'aAPPLICATION OATE
on+fi ffi

sex frirAGE.YEARSNAME ofAPPLICANT
qr+(*. q'r ilc

FATHER'S/SPOUSE'S NAME
frcy6gq o.1 qq

PRESENT RESIDENCE

tN\f rnr r..tW[()/F[C -t't lrv - T^r lt t hl ' A\MAUJ / /)
\ ( ADDRESS:PERMANENT ciil

-
Pre-oP po\t oP

-*Lq+ A-Mgto,ltttw,
/ UNUARRTED (qmil)qErqrq

-

TOTALANNUAL

ilFtq' qrq

PAN No. qKII

(Attach Proof of lncome)
(s[rq 6't stq Trmr{)

FAMILY DETAILS

Sr. No.
mq sql

Name of Family
cftqn + v(d

Member
ifi,i;Itq

Age (Years)

sq (sq)
Gender

tdrr
Relation with Applicant
o{&-s + fiq Hqs

-----

ffiffiqrfi
IIEIrIUED AJJISINU IANUE applicable)BASIS for (Tick whichever is

S6r{fl +

(Attach Certlficate Copy)

oret srFI srl yqlut r{
(rcrur rd efr Ercr cfr rrtt otr (vqpl

Any Other

erq qt{ sIH

Ration Card
(Attach Copy)

w+fir fld

Sr. No.

sc R@r
Medical Reports/Prescriptions Attached

i qrfr 61rri ynr+ql qS Fd,r
I F+--

I5
t\

ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES

Es qtrc + tq+ orar qtFrdr ffi erq dil * fdcr rret d?
Sr. No.

H'C {qI
NAME of OTHER SOURCE

er< da qr crc
AIIIOUNT of ASSISTANCE BEING AVAILED

rfr rr{ Ttrqdr {r{t

AN INCOME ASSESSEE (Tick
3IIC sil'rl 6"{ <rdl dqqd Y{t g{ vd mr tflrT{

Yes / No

alrfi

BPL Card
(Attach Card Copy)

,rfl-fr

(vqlq Y{ yfa s{'i Ett

"PURPOSE" foT REQUESTING ASSISTANCE:

v6l{rdttgHT+ffims(trq:

P,

a] fi
\

OCCUPATION

+



DECLARAT|O by APPLICANT: cIi<tr !m shqr rn:

1) I hereby confirm that all details in this Forn are True to the best of my knowledge. Any false statement will render my Application & ongoing a$sistance, af any,

liable for rejection/cancellalion.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publisn/pufup/reproduce my name, address, photo & details of the "purpose"'

medium, including but not limited to verbal, print, electronic, for soliciting donation

activities,/achievements. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Truste€s to

, for which such assistance is requested/granted, through any

s fo. Koshika Foundation and/or disseminating information about it's

Foundation belore or after my treatm6nt or lulfilment ol the "pu0ose"

lor which assistance is being requested

2) I (Applicant) lurther agree that any such use of my name, address, photo & detaits of the 'purpose', for which such assistanco is requestod/grantad'

wi[ not automatica[y entitte me tor receiving oi cont'inuing the saio asiistance. The decision lor granting and/or continuing ths assistance will r8st solely

with the Trustees of Koshika Founrjation, and their decision is this regard will be final and acceplable to me'
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By affixing hereunder, signaturo of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' t{e

(Hospital) hereby affirm & accept follo'ring
1)that we neither are presently nor will in future ava il ol iinancial assistance trom another NGO or any other source, for the same patienucase, as we are

requesting to g et from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source' This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same patient/case from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nalure. The choice of the treatment/procedure advised/cond ucted by the HosPital on the
2)
patient, is based on the arrangement between the patient & the Hospita l, and is in ho way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete resPons ibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or rosPonsibilily
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