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OCCUPATION:
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(Attach Proof of lncome)
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"PURPOSE" for REQUESTING ASSISTANCE:

F6r<-drfuH'riffi616qtl.q;
Medical Reporls/Prescriptions Attached

sTsrdrd/d€( t qrfr q1T{ xfd+fr tts rro'c

ASSISTANCE BEING AVAILED for SAME

w s(irc + tqst$ errr saFril ffi qic dfr t fdcl T{r d?
AMOUNT ofASSISTANCE BEING AVAILED

d.ri soqtr nvfr
NAME of OTHER SOURCE

er;q dd st rFI

Buildiog block ol lifc.



DECLAMTION by APPLICANT: qr+(ifi, ERr {qq1 qx;

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 rejection/cancellation
2) I solemnly ionfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which 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/employer/insurance company, of the amounl
for whiqh this assistance is requested.

l) t +sqr 6rdpt f6 w yr6q t Rn T+ qS fd*tur tt qr{rt * qvn Ffl qi sfr tr qR st{ ffi{q q{ uen qkrl qHT ntrdl t d tfr rrawr f*rm qt ql F+,fr tr
2) itERrSwr+crrfrr"q1ftr*rE;g$1qrr,r{dsr s{+tEdYt{c61 $+ffifdqr qr+qr, dwvrsc{ qc,rqrtr

3)Syfu6rdrt,ffifvsstrcrdrigc-6sr{ilq1Gt,ss{Rr6rsrfrr*crs.*aEwffiqq*diFr+q-d.rtrclqiq+tldifiIt*rrfiqiqq{trl
AGREEMENT by APPLICANT lenlqm 6Rr E-{R)

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ofthe'purpose", forwhich such assistance is requested/granted, through 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 by Koshika Foundation before or after my treatment or fulfilment of the "purpose'
t

for which assistance is being requested.
2) I (Applicant) further agree 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 the 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 acceptable to me.

l) Fs c{r c{ €rci E{f,rcn qr qrr} 61 EFr ErrF6-{, { tqr*qfit sr+ F6cfr q1gfu qrar {qd "Elftr+r sri€{H o*{ vsd'qr$d x Ef oIfUW unr {fu *t rn,
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

itr+*-* + 6{dnfl qr er$ fir ffln

AGREEMENT by HOSPITAL (6giild ERI T.{I{)

tsy affixing hereunder, signature of our Authorised Signatory for recommending this caseipatient for financial assistance from Koshika Foundation, we

(Ftospital) hereby affirm & accept following:
i I mit w6 neithdr are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienVcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by 
'Koshilia 

Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfal! from another NGO or any other- source. This

cirnfirrration essentially states that the Hospital will nol avail any duplicate assistance for the same patienUcase from any other NGO or a.ny other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the keatmenUprocedure advised/conducted by the Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assurne sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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