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"PURPOSE" for REQUESTING ASSISTANCE:
qErqart(HrdffimrEktr

Medical Reports/Prescriptions Attached
qsdrdrei€( t qrt E1'r{ cft+fi (s1E-d'c

ASSISTANCE BEING AVAILED for SAME "PURPOSE" lrom oTHER SOURCES
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OECLARAnON byAppLtCANT: qla<{, Er( gqrn qr;
1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false sbtement will render myApplbation & ongoing assistan e,lt any,liable for rejection/cancellation.
2) I solemnly confim that assistance, lf received from Koshika Foundation, will b€ used only for Ure 'purpose', as stated in this Form, for which such assistancewas requested by me.
3) I hereby confirm lhat I have not & will not in future, evail of reimbursement, ln part or ln full, lrom any other source/employer/insuranoe @mpany, of he amounlfor whictr this assistiance Ls requested.

l) {s}cull 6rn tfrye mr i frt Ti sm fi-{tot tt ctrrrfi + rdHI( R cc sfr il qfr ot{ Ac<u qi 611r Er(f,rrrql EGr } iil *t rrnm ftqR 6iqr q-qi-fr tr
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rcneffi
1) By affixing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it,s Trustees to
use/publish/put'up/reproduce my name, address, photo & details of the 'purpose', for which such assistance ls requested/granted, hrough any
medium, including but not limited to verbal, print, electronlc, for soliciting donalions for Koshika Foundation and/or dissemina',ing information aLout it,s
activities/achievements. Such use of my photo & details can be made by Koshika Foundation befors or after my treatment or fulfilment of the 'purpose"
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 whlch such asslstance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance, The declsion for granting and/or conlinuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their declsion ls this regard will be final end acc€ptable tome.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (f,FdIH Em 6fi)

By afixing hereunder, signature of our Authorised Signatory for recommendi
(Hospilal) hereby aftirm & accept followlng:
1 ) that we neither are presently nor will ln future avail of financlal asslstance
requesting to get from Koshika Foundation, to the extent that such assistan d

in the matter,
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RECOMMENDEO FOR ACCEPTENCE
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