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(Ererq fuqe) 'shtha
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NAME ofAPPLICANT:
eniq-* ql lrc

FATHER'S/SPOUSE'S NAME :

frmn.-Eq il qrq

UARRTED (ffi) , UNMARRTED (ffid
TOTALANNUAL INCOME :

Ef, qrfit+ slrc
(Attach Proof of lncome)
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YOU AN INCOME TAX ASSESSEE (Tick whichever Yes
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"PURPOSE" for REQUESTING ASSISTANCE:
q€Iqdrfuffi.Eriffi513*sq;

Med ical Reports/Prescriptions Attached

i qrfr fr1'r{ rtd+fl qS r(tT

ASSISTANCE BEING AVAILED foT SAME "PURPOSE" fTom OTHER SOURCES
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DECLARATION by APPLICANT: en+ffi Efit dqqt qa:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & 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 'purpose', as stated in this Fonn, for whhh such assistance

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employerlinsurance company, of the amount

for whicfr this assistance is requested.

1) { dcqr u,{ilr {,fr gs 116-'r i fd'rE {S fu<rur it qrl-dTt * rgen E€ qf sfl tr qR qt{ tq-{rq qq iscn srss srql qrdl + d +fr sdl{d f{{R+1 qr ffi'fr tr

2) ii 6Rr d mr.nr {ftr.q]ftrfl $Ert{Rf' t fi sr sc+,I s* stts 61 xld + frrA fdqr qr&tl, d fs'v*-'d 'nr 
T{I tr

3)tSfia6rdTiif6fqswrq-ntCq'en&rElrr{t,vrsrrRrfilqftr6cts+qFwrffiarqe}aift+ffirdlrrErc-fi+sdftrqtdna*qfuq{*Tl

use/publish/putiup/ieproduce ry n"re, address, photo & details ofthe'purpose", forwhich such assistance is requested/granted,lhrough any

medium, including but not limited 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 b-y Koshika Foundation before or after my treatment or fulfilment of the "purpose"

for which assistance is being requested.
2) I (Applicant) furtner agree thai any such use of my name, address, photo & details of the "purpose', for which such assistance is requestedlgranted,

will noi automatically entitte me for receiving or contiluing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.

l) E€ rn, ,1 srqi 1.ffisn qr ei,1} q1EFrEFIF6{, { tsn+ssl srcfr v6cfd qt gfu m,rdr {qd'qiFr6r.Fdgvtr etr E€d'qrfrqI ' qi o{ir{d +nr {fo *u m,

ydr,EtA*rdftq{qwyqr{Sfudt,u3'qffirm'w(=cr$,qFI,srinlrqlfstqtrc+Ystqfrfrftrd*ivq-dfd{d*ffiffi*vsnqrErq
*ssrRf,6rt+f€seprq.dtr ttyqrwfrEqErttEdM+vf,dcrffi+Ti++tdsrq}ft1-iEls'E+s{"q=sr$slFrqiltr
z) * (qr+Es) s* qr.f, t s6{m (fr t{r.Tq, qil, r#A Bt{ fss{q d tq e-6wdr + stid'* srF{a t g$ qa, mrqar qr E$SR r-fi qfl-flr Yq {qq t
us1ftr*l'cq{sfi+ qrfird an FFiq sfdc at{ qq{rfr Ehm

---:-e
APPTJCAT{T'S SIGNATURE OR LEFT THUMB,IMPRESSION. :

or.+u-fi q .krrqfi qr ur$ mr ftw

By affixing hereunder, signature of our Authorised Signatory for recomrnending this case/patient for financial

/Hesoita!\ herebv afflrm & accept following: )

Foundation, we

{Hespita!) hereby afflrm & accept following:
i'iinii *i 

^*i.r-jr 
uie presently nor will iniuture avail of financial assistance frorn another NGO or any

;;,t;;;rir; i; ;*t rrorn koinixd Foundation, to the exlent that such assistance is granted by Koshika F
...- rL- -L^JJ^ll ,-,

patient/case, as we are
assistance is not granted

ly'Xoif,ifu Fo-undation, in part or in full, then the Hospital reserves it's right to make up ihe shortfall from other source. This

eorrf:rmation essentially states that the Hospital will not avail any duplic_ate assistance for the same NG-O 9r any other source.

?'t The assistance from Koshika Foundation is only financial in nature. The choiee of the by the Hoqpital on the

palient, i$ based on the arrangement between the patient & the l-lospital, and is in no way influenced by, . Hence, the Hospital will

nuru** $oie & complete respinsibility of the treatment & it's outcome & safety of the patient, and Koshika

ir the ixatter.
a;r1;i. 1sfn4;6,"s€fisrfrst,atrtsTqd/+,fi6i"slRl-firt6rsdrr{"efttrqe-6rrdlkffiYrq1 q*+,ffiwireqrre)fTqrfiR{q-qqdmarttr
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ri i+,+f,n,1q'+r? ;qm d vrqq d ,'qifrrfl 166gvrr" ET{r .rfi tg f+ tr qR "q1frlfir rsrce{Htr Eru {6Frdt ffi 3{fris/q6f, ig q-"Ut r-fr t.F''cr qir t d 3T{Tdrf

h;rfr rr;s ftr atqrfi 6pn q1 ftr* $rq qrupm * vaq-m di 61 sfirsg g{iqa rs-il *r fa {q d rqe q-a qror t m 3r*.rdrm tf*,q q{q 3,if, '&ft,qqd ig ffir
iru wr,nft T{i'r.r si ffifr grq qT$t € ft1 dq,cffii

2. ,,ENlTaFr tfi.rs*{.J', * r* ,T.{ .srrq-*r **c fqfdq r-qft cl tr *rft c{ Esrdrd Er{r fr d wora ql f** Tr+ ffiqR/qf*rqr fiI 311E *fr W w,ard

d etq fl tdqq * etr ,,6JRr6r $rs--syr{" 6m ffi srdR 61 6t{ qerd rfr tr rqH Eiq-drf, d tfi * rers Ssr e+{ 3ili qri 61 urfr f<4'u,1 t'fr w rwam

Eft Elrfi slt{ us}fttsl'q1 d{ {kol qr ffi {s crrd { rd *frt

will have no role or respohsibility
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