
APPLICATION FORM FOR ASSISTANCE
v6rq-dr +( €{r+<{ qrsq

(Healthcare)
(Hre{q teqrd) foundation

APPLICATION No. I

qrdqq riqr :

NAME ofAPPLICANT:
qr+fi' 6r rq

Preop Postop
0067 Jamsed

MARRTED (ttr{Fd / UNMARRTED (qfrsrtdd)

(Attach Proo, ol lncome)
(3Tq r5I EIqq €!Trl)

:YOU AN INCOME TAXASSESSEE (Tick whichever is applicable):
Brrq 3im s-{.Ji[ t (qt cr;a Ei rg qr e-fi qI frp]r{ d,llql

FAMTLY DETATLS qffi- f{qivl

BASIS for REQUESTING ASSISTANCE (Tickwhichever is

BPL Card
(Attach Card Copy)

{fr-4 iEI t +i y{rq q,
(ltm c", sl Brqr rfd rff{ 6tr

EWS Certificate
(Attach Certificat€ Copy)

31tq qrc s{ lr{M cii
(xqror q1 s1 Brcr yfr {f,r{ 6il

Ration Card
(Attach Copy)

scSm 6rd
(rqq r€ q1 6rq rft {ert etr

Any Other
Basis/Proof

qq 6tE sIs

"pURPOSE" tor REQUESTING ASSISTANCE;

vErq-at iU f{'i'ri ffi qi rdqq:

ASSISTANCE BEING AVAILED lor SAME "PURPOSE" from OTHER SOt,RCES
qs a\+q + k qt$ irrr v€Frdr ffi qq *a { foq,pn dl

AMoUNT ofASSISTANCE BEING AVAILED

d Ti Edrq-di wfr
NAME ofoTHER SoURCE

qqdaqtrq

suitdins bto.k ot tif6.

sr$dr{/3T€( t qro qi ,rt vfu&n g* s-d,r



DECLARATION byAPPLICANT: !qr+{s ERI dqsfi Td:

'1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,
liable for rejection/cancellatjon.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for whicfi such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail ofrcimbursement, in part or in full, from any other source/employer/insurance company, of the amounl
forwhich this assislance is rcquested.
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AGREEMENT by APPLICANT (i{aTd iR 6{r{)

1) By affixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any
medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundat'on before or after my treatmenl or fulfilment ofthe "purpose"

for which assislance is being requested.
2) I (Applicant) further aqree that any such use of my name, address, photo & details of the "purpose", for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing lhe said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceplable to me.
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AGREEMENT by HOSPITAL (6sfl€ Em 6m)

By affixlng hereunder, signature of ou. Authorised Signatory for recommending this case/patient for financial assistance irom Koshika Foundation, we
(Hospital) hereby affirm & accept folJowlng:
1)that we neither are presently nor wili in future avail of flnancial assistance from anoiher NGO or any other source, ior the same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that such asslstance is granted 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 shortfallfrom another NGO or any other source. This
conflrmation essenlially states that the Hospita, will not avail any duplicate assistance for the san]e patienucase from any other NGO or any other sourc€.
2)The assistance from Koshika Foundation is only financiai in nature. The choice ofthe treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the palient & the Hospital, and is in no way influenced by Koshika Foundaiion. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety olthe palient, and Koshika Foundation will have no role or responsibilily
in the matter.
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