
APPLICATION FORM FOR ASSISTANCE
:q-6l{rdr ?-( s{r+€ srsq

(Healthcare)
(er+$q tstila) foundation

Blaldins blo.k of life.APPLICATION No. :

qr+fi gqr ,
APPLICATIO DATE: r\ ,I .
sr+fi fffii )'6 I 6

NAME ofAPPLICANT :

rqr+({ 6r lrq

MARRED (E-4rFr) / uNMARRTED (qfr{Fd)

ANNUAL INCOME : (Attach Proof ol lncome)
(qlq i5t stH siTEt)

rqlc anq 6I srdT t (d qrq d ss c'{ {d q1 ftqri drnil

Any other
Basis/Proof

qq q+i IIIsc

Ration Card
(Attach Copy)

Tc+fir 6rg
({crrr rr q1 Erq rfr {ar{ 6il

BPL Card
(Artach Card Copy)

,r{-fi ter * tri rqrq.I,
(qqrs1 --r 61 BFfl efr rifir{ 6tr

EWS Certificate
{Attach Certificate Copy)

eror ffiq q,i rqrq q
(mM r-i si Eiql vfd R-d.{ str

"PURPOSE" tor REQUESTING ASSISTANCE:

ffiFror ig H rrd ffi EI s{t{q;

Medical Reports/Prescriptions Attached
qsom,ref€{ * qfr e1 Ti vfd+€ {* rifr,r

ASSISTANCE BEING AVAILED foiSAME "PtJRPOSE" ffOM OTHER SOURCES

rs Blt{q + t( 6t{ qiq vdlcfl fl{'S qq +d t foql Tqr dz
AMot,NT ot ASSISTANcE BEING AVAILED

d .ri mr+tl wfr
NAME of oTHER SOURCE

srq rdid qr arq

Preop
0068

Postop
Ka llu



DECLAMTIoN by APPLTCANT: 3n+{d Em {lstrlT trr:

1) I hereby confim that all details in this Form are True to the best of my knowledge. Any false stalement will render myApplication & ongoing assistance, ifany,
liable for rejection/cancellation.

2) I solemnly confirm that assistance, ifreceived from Koshika Foundalion, willbe used only for the .purpose", as stated in this Form, for which such assistance
was requested by me.
3) I hereby conlirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amounl
forwhich this assistance is requested.
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AGREEIUENT by APPLICANT ( xr+{6 Em 6fi)
1) By affixing my signature or thumb impression on th s Form, I iApplicant) hereby agree & authorise Koshaka Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & detalls of the "purpose", for which such assistance is requesied/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's
activities/achievements. Such use bf my photo & details can be made by Koshika Foundation before or after my treatment o. fulfilment ofthe "purpose"
for which assistance is being requested.
2) I (Applicant) further agree thal any such use of my name, address, photo & details of the "purpose", ior which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (Es d ERT 6{R)

By affixlng hereunder, signature of our Authorised Signaiory for r€commending ihis case/patienl for iin6ncial assistance from Koshika Foundation, we
(Hospital) hereby aftirm & accept following:
1)that we neither are presently nor will in future avail of flnancial assistance fronr anolher NGO or eny other source, for the same patienucase, as we are
requesting 1o get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital resewes it's right to make up the shoffall ffom another NGO or any other source. This
confirmalion essentially siates that the Hospilal wiJl nol avail any d!plicate assislance 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
patienl, is based on the arranqemenl between the palient & the Hospitaj, and is in no way influencerj by Koshika Foundation. Hence, lhe Hospitalwill
assume sole & complete responsibility of the treatment & it's oulcome & safety of lhe patient, and Koshika Foundation will have no role or responsibility
in the matter.
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