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Ration Card
(Attach Copy)
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"PU RPOSE" for REQUESTING ASSISTANCE :
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Medical Reports/Prescriptions Attached
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ASSISTANCE BEING AVAILED for SAME "PURPOSE" from OTHER SOURCES
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DECLARATTON by APPLTCAT{T qr+{6 Ertr dqqr q:r:

1 ) I hereby confrrn thal all details in this Form are True to lhe best of my knowledge. Any false statement will rcnder my Application & ongoing assistance, if any,
liable for Eieclion/cancellatjon.

2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "pu.pose', as sbted in this Form, for which such assistance
was requested by me.
3) I hereby confirm lhat I have not & will not in future, avail of reimbursement, in part or in full, from any ot|er source/employer/insurance company, of the amount
for which this assistance is requested.
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AGREEMENT by APPLICANT (eTr+{6- ERr 6'{R)

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

use/publish/put-up/reproduce my name, address, photo & details ofthe "purpose', for which such assistance is requested/grantod, hrough any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment orfulfilment ol lhe "purpose'

for which assistance is being requested.
2) I (Applicant) fudher agree lhat any such use of my name, address, photo & details ofthe'purpose', {or which such assislance is requested/granted,
will not automatically entitle me for receiving or continuing lhe said assistance. The decision for granting and/or conlinuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is lhis regard will be linal and acceptable to me,
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (a.tqm ERt 6-{R)

By afiixing hereunder, signature of ourAuthorised Signatory ror recommending this case/patient for financial assistance from Koshika Foundation, w€
(Hospilsl) hereby affirm & accept following:

aEqsesting lg grt frg.n Koshika Foondation, to thc extent lhrl sdcfi assistsncs is granled by Koghika Fo!..dation. It thg.equesiod assEtance is not g,|,'aled

by Koshik; Foundation, in part or in tull, then the Hospital reserves it's right to make up the sholdall trom another NGO or any other source. This
c6nfimation essentially states that the Hospital will nol avail any duplicate assistance for the same patienucase from any olher NGO or any olher source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on ihe
p;ti6nt, is based on the arangement between the patient & the Hospital, and is in no way lnfluEnced by Koshika Foundation. Hence, thE Hospitralttill
assume sole & complete resp;nsibility of the treatment & it's oulcome & salety ofthe pstieni, and Koshika Foundation will have no role or responsibillty

in the matter
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