
APPLICATION FORM FOR ASSISTANCE
w6rc-dr +( €f,r+<{ srsq

(Healthcare)
(sF m tqqrd) rcHniau

foundation
APPLICATION OATE: I I
i{r+n rdql -'\o lf ltt

APPLICATION No
qr*<c vql :

AGE-'EARS .qrg_ sEx Frr

FATHER'S/SPOUSE'S NAME

framgq 51 1q

NAME ofAPPLICANT
sn+{s 6t lrq

PRFQENT RESTDE*CE ADDRESS qiiqE i{elgtq qfl n
i \\tro.r-t - rr-1tt

T RESIDENCE ADDRESSN gm

I

{1: ' {, :

\,\,
Preop
0049

Postop
Charan Singh

OCCUPATIONq{ffq
Proofttach lncooI me(A

6I3IFI €!Ir{€Rq5o afi-+ or+
TOTALANNUAL ME

PAr'r No. Iq{rE 1gr d@l NA J^\
ARE YOU AN INCOME TAX ASSESSEE {Tick whichever is applicable)
F[ rqn 3Tq aT <ro t (i qrq d ss ct Trfi fi fflni Elrqr

/No

AM LY DETAI LS ffi{"rF

Age (Years)

is (qq)
Gender
.td,j

Relation with Applicant
q*<q' d slq qqq

Name of.Family.Member
CFqR S TKSI T6I TC

Sr. No.

rq qqt

of"\'lr

ot"\

I

rl-.H -rr-
I

BASIS for REQI,ESTING ASSISTANCE {Tick whichever is applicable)

wrm*Hffiqqn
Any Other

Basis/Proof

erq st{ gls

Ration Card
(Attach CoPY)

Eq+€r e'rd
(rclor .n 61 Ercr rfr rid i 6tt

BFL Card

{Attach Card Copy)

Ti-d ter d frQ qqrgr rH

(ncroi rd ql 6rcl xft (lqq s{r

EWS Certificate '
{Attach cerlificate Copy)

rrrq +rn erl yqlq Yi
(cqFr 17 sl srqr rFd im'{ 6tr

"PURPOSE" for REOUESTING ASSISTANCE:

verqfrr ?g ffi,r4 ffi 6r s{kq,

Sr. No.

rq q@r
Medical Reporls/Prescriptions Attached

erqtra,cim s qrir qi ,.T,i qif,dsl {d t..r,i

_)

AsslsTANcE BEING AVAILED for SAME "PURPOSE" from OTHER SOURcES

rs i*{s + &qf$ q< wr+tr ffi sr-q dd t lecrm dz
AMOUNT oI ASSISTANCE BEING AVAILED

* ,ri {6mil {Yfr
Sr No.

Fq q@I
NAME of OTHER SOURCE

irq *d ql rTq

I

tttrlil'fill[
a

-I

I\

l\irHf .

mrnareo (ffi) r ulturnnteo (effic)

v\D4))-? -l

i\t



DEoLARAT|oN by APPL|CANT: !]1+{6 Em dqqr Td:

1) I hereby confirm that all details in lhis Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,
liable for reiection/cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "p!rpose', as stated in this Form, forwhich such assistance
was requested by me.
3) I hereby confirm thal I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/ins!rance company, ol the amount
forwhich this assistance is requested.
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AGREEMENT by HOSPITAL (E-srdin nri ir-{R)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital)hereby afflrm & accept following:
1)that we neither are presently nor will in future avail of iinancial assistance from another NGO or any other source, for the same patienvcase, 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 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
confirmatlon essentially states that the Hospital will nol avail any duplicate assistance for the same patienvcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financlal in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between lhe patienl & the l-lospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility ot the treatment & it's outcome & safety ofthe patienl, and Koshika Foundation will have no role or responsibility
in the matrer.
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1) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-upkeproduce my name, address, pholo & details of the 'pu.pose", for which such assistance is requested/granted, through any
medium, includihg but not limiied to verbal, print, electronic, for soliciting donations for Koshika Foundatioo and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or fulfllment of the "purpose"
for which assislance is being request-bd.
2) I (Applicant)further agree lhat any such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted,
will not automaticaLly entitle me for receiving or continuing the said assistance. The decision for granUng and/or continuing the assistance will rest solely
with the Trustees oi Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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