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"PURPOSE"



OECLARATION by APPLICANT: qrircE {] !iq!n !i'
1) I hereby conllrm that alldetarls in Ihrs Form are True to lhe best o, my knowledge Any false stalement wrll rend€r my Applrcation E ongoing assistance. if any,

lEble for rejectiorrcancellaton.

2) I sotomnly confirm that assistance, if rcceived from Koshika FouMation, will be used only for the 'puQose". as slated in this Fo.m, tor wlrhh such assistance

was requested by me.

l; t neriby confitin tnat I have not & trill not in future, avaal of roimbucement, in part or in lull, from any olher source/employer/insuranc€ company, of tha amounl

lor which this sssishnca is requssted.

rl ddcwEm tfr r{ $sq i fr{ iri q{ F{Iq +t crf6l0 * qTsII R qi rA ll cfi ftli frc{ll qri 6qr st€?q crcl srdl til tt{ mfttF$1cr{fii ll
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3) d Se li.fl tfr ftrs wrtnr i1w er*{ il 'r{ t, T( llffl 61 nR!6 q rqc irr{l ffi r< dafrtqs.,+qt tF,qdtr ' ftrqr t qkai qfrq { !f4ll

AGREEMENT by APPLICANT ( q+<t Bm 6m)

1) By amxing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustoes to

uie/iubtish[ut-uptieproduce my name, address. photo & details of the 'purpose", lor which such assislance is requested/granled' through any

medium, inciuding but nol limited to verbal. print, electronic. for soliciting donations for Koshlka Foundalion and/or dissgminating informatlon about it's

activities/achieve;ents. Such use of my phoro & detarls can be mad€ by Koshika Foundation belore or after my tr6atment o. fulfilment ol the'purpose'

lor whrch assislance rs berng request€d

2) I (Appticanl) further agree that any such use ol rny name address. photo & delails ol the "purpose". Ior which s!ch assistance is rsquesled/granted,

;ill not automatically €nlille me for receivrng or conlinuing lhe said assislance' The decision for glanling and/or continuing the assistance will rsst solely

with the Trustoes of Koshrka Foundalron. and lherr decrsron is this regard will be final and accgptable lo me

l) $ yrri R 3rci a{ qr( qI S'd il Brc e'nrr, { t qrdrol .li!-n qrcfd 61 Se o* (c.'6ifrr6r $rigar 3lt{ Esd qrtr "ol aftrqa erm (ft ft rn,
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d y{Ini 6{i S ff,c ufuEa tr tt rrz er f+<rvl tt rdlv + crd a iR I 6{i + tdq'Eifrl6r srrim" a <ml afrrEa tr
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AGREEMENT by HOSPITAL (TSdTA EM if(R)
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SIGNATURE Of TRUSTEE 2

qrd 6mm :SIGNATU RE of TRUSTEE 1

qrd 6ms{ t

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION I

3{r{(5 <r *'$ 6r f{flH

By afitxing hereunder, srgnature ol our Authorised Signatory for recommending this case/patienl for fhancial assistance from Koshika Foundation. we

(Hospital) horeby aflirm & accept lollowrng

i)if,it 
"6 

n",tn,i ar" presonly norwrll injutur€ avail of financial assistance from another NGO orany oth€r sourc€, for the sams patignt/case, asw6 are

.dqueitin! lo ger trom fos lj Foundation, to tne extent that such assistance is granted by Koshika Foundation. lf lhe requestod assistance is not granted

bv Koshtka Folndatton. rn oarl or tn lult, lhen the Hosprlal reserves rl s fighl to make up the shorttall lrom anolher NGO or any olh6r source. This

;a;i;;;;;; ;;;;;i;l; iri". tn"r rn" iotp,rut wir n;l avait any dupt,caie assislance ror lhe same palienucase rrom anv olher NGo or anv other sourca

2) The assrstance ,rom Koshrka Foundanorirs only frnancrat rn nature. The chorce of lhe lrealmeouprocedure advised/conducted by the Hospital on lhe

;:'H,::H;;;;i;; ";;;;;.;;i 
6;i;;"; ine'parreni& rtre Hospital. and is in no vvay inrluenced by Koshika Foundalion. Hence. the Hospitalwill

H]i[l; :ffil#,;i;i"'i"!p'"-"i'iiiry ,iir,1" tr"ri'i"nia it" ort.o.e & salety ol th€ patient, and Koshika Foundation will have no rol€ or responsibilitv

in he matter

a*,nv.,"*otaqikiqrqd^l'fr61 "61f{r6r $rs-*fi'* frfdq {urrdr tq fsqft{ 61 srff t, f d rq ([I4.dre) flq Ir6R I rrq c Fil6R 6d

r)qrf6;i}qltqtr.qt{ifrqFq{Ffrc{uq.[ffilhsr*rtrirqnqrffirrqata{axr}tnrqri{diclddl,iifrr'Ii"tifirstr'rr.!tr"
i fmfinfnfr r< $ qEq l "aifrr6r srrCvn'm q< *'E f+ tr qR "eifrm qrr*n" Er(I wlrdl F{fr afrm'rra tg rdl afr fmqr crdl I il ifi{tllll(l

ffi ,-< ;k rmrt c*ql qr frfr 3rq rr{Frl d { c tt t6r qfurr grhra ru-a tr E{ If€ { qE 6E qrdr t fr qstne Efrq c<q 3R rltfinrcd t[ tFd

tr sr*r0 {sr q ffi r< {rlrr I rfi ftn.+tr

z. 'qlfrmr crc€m' { d 'r{ 
s(ITdl +rd trdq r{fr

* cts trr frqq t oft "triftr+l srrefi" fl f6* n6R

61 li'fr qt('61frm" 61 sii lFfl ql ffi {q qlc-d rt( t

ol lr tft vr rwdrd rm <1 d salu qr H Td srqr,Tffrql 6r T{q liql cc reifiR

n tnii rnc rd tr vsfu rqaro { t'fr + rflr 5{trr st{ tid qli 41 qlt fiiffi t,n qq rt{dta

10.03,2022

BN

tA unit

T


