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2) I sotemnly;hfirm that asslstancg, if recoived from Koshika Foundation, will b€ us€d only lor the 'purposo-, as staled in this Form, for which such assistance

was requested by me.

3) I he;by confi; that I have not & will not in fulure, availof reimbursoment, in parl or in full, from any olher source/employer/insurance company. ofthe amounl

for which this assistance is rsquesled.

l)Idqln6r tfrfqlTFct Rn 'rA 
r{ ER"l +t qr6rt + q-JsR {R qs €i cR oli Rc([I qc'6qr qstc crqr qrdl t d +0 {f,lcdt fccn r51 qr II$'A tr

2) il Er(I d gf,rq' ff{ "61ftm slT+rll', i d qI dff t, BT{r Bcc},I TS Bkc 61 $ + ffi frql qrtr, d w $rq { c( 
'Tqr 

tr

3) t 3iiz Erdr tfr fq( r5rnr tg qr rl4d n1 dt,s{ffirrrqfrmqrsrstsrffier<*crFrtc6/*cl6q4ilrifrqltdn;dqfre{ttt
AGREEMENT by APPLICANT (drr rra a'm)

J\\/
APPLICANT'S SIGNATURE OR LEFTTHUIIB IMPRESSION :

3tr+<c * f,Rw{ qr dT} TI f{flr

AGREEMENT by HOSPITAL (6F A EM fi,M)

RECOMMENOED FORACCEPTENCE

ffi + frc *<fd

plbu
.rftqi

t1
I

AI.a

ignatory

P)rl to v
FOR |I{TERNAL USE ol KoSHIKA FoUNDATIoN

qr-dft6 icd" t(

SIG ATURE of TRUSTEE 2

<rd rmn z
SIGNATURE ofTRUSTEE 1

qd renm t

(Hospitat) hereby afiirm & accept following:
j) thal w; neith;r are presently nor will inJuture avail of financialassistance lrom another NGO or any other source, for the same patienl/case, as we are

r;questing to gel from'Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lt the requesled assistance is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital r€serves it's right to make up the shortfallfrom anolher NGO or any other source. This

i6nfirmation essentialty st;tes that the Hospital will ngt avail any duplicaae assistance for the samo pstient/case from any other NGO or any other source'
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use/publish/put-up/reproduce my name, address, photo & details of the 'purpos€', lor whlch such assistance ls .equested/granled. through any

medium, including but not limitod to verbal, print, eloctronic, Ior soliciting donatlons for Koshika Foundation and/or dlsseminating information about it's

activilies/achievements, Such use of my photo & detaits can be made by Koshika Foundatlon before or afte. my lreatment or fulfilment of lhe "purpose'

for which assistance is being requested.
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will not automatically entitle m6 for receiving or continuing the said assistance. Th€ decision fo. glanting and/or continuing the assistance will r€st solely

with the Trust€es of Koshika Foundalion, and their dscision is this regard will be linal 8nd acceptablE to me
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