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NAME ofAPPLICANT:
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MARRTED (Fslffd) / UNMARRIEo (qFsrF<)

(Attach Proot of lncome)'( qrq 6r slH s6r{)
ANNUAL INCOME :
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Any Other
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"PURPOSE" for REQUESTING ASSISTANCE:
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Medical Reports/Prescriptions Attached
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DECLARATIoN by APPLIGaNT: lsr+s$ EI{ slcql Til
1)l hereby conllrm that all details in this Form are True to the best of my knowledge. Any false statement will render my Appllcation & ongoing assistance, if any,

liable for rejection/cancellation.
Zli 

"ofur"fy 
i"nti. tt at 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.
iiit",iOV *nnim ttat I have not & will not in future, availof reimbursement, in pan or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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AGREEMENT by APPLICANT (isri{6 Em 6,m)

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

uielpuUlistrfuut-uptreproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

meOium, inciuaing Uui not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminatirg information about it's

activitiesi achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment ofthe "purpose'

for'which assistance is being requested.

2) I (Appticant) lurther agree that any such use of my name, address, photo & details of the'purpose', for which such assistance is requested/granted,

will noi automatically enii e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will .est solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT bY HOSPITAL (EEflil B1I 5{R)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affim & accept tollowing:
i)itrIr 16 niiGjl. 

"r" 
presenttynor will in-future availof financial assislance lrom another NGO or any other source, for the same patienucase, as we are 

.

reouestino to aet from Koshika FounOation, io th; ;xdnt that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by'i;;;ii"";"l;;;it";, , p"rt o. i" rrrr, ini" rh; Hospiral reserves it's right to m;ke up th; shortfall kom another NGo or anv other source. This

;nfirmation essentially st;tes that the Hospital will not avail any duplicaie assistance for the same patienvcase from.any other NGO or any olher source

iiit 
" "Gitince 

t oniKoshika Foundatioriis oniy nnanciit in riarurl. tre choice of the treatmenUprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement betw;en th;patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

issume sole & complete resp-onsibility ofthe treatment & il's outcome & safety of lhe patient, and Koshika Foundation will have no role or responsibility

in the matter.

.r,t n&-tu, *'srt *1 qk d qr{d^Ift qi "EiRr.6r $rs€{r" d tdfdc gtl{dr +U ffiy' a1 qfr t, ffi Eq (renrf,) f+e r-+n t nT=q s dqR fiA tl
l)Tdfr?d4dc6ithldqFq{tcfdqF€wflffit{sc+rfl$pmatFdr<.talatr*ttqrrdttiqrdri*,+CftEci'dRr6rsr€m'
* frqli({Iffi s* * serr { -s1frr6r sr'€.{i" cRFI<< +{ f6 tr cR "elfrr+r qrr€vn" rm saq-a ffid lqfrm,qce r{ q{r rfi f+qr qdl t d qPrnTd

ffi q-{ t{ {rdrt qTqr ql ffi erq rqrtrt t c-dr{fl di sI rqtrdR s{ft( {sdr *r rq tE d ee 6dI qTiT t ft ersdTa frfiq q{( Tfi ir'fr,qrFd i-{ ffi
t{ q.fit dsr ql ffi lrq qqa t rd fir&frl
z. "qlRmr qrr:€cn" t d d qa+m d-<e fqtdc r{fi qt *r rtfi c{ Esdrd ER { 'ri Tdr€ ql H TA 3q-srcqhq 61 31s rhi cs Fs e

* qts 6r taqs t o+{,,qtp161 sg€m,,Em ffi r.nn or +t{ r<rE Tfr tr gsH Esdrd { tfl d'rers g{q{ 3lR qti qn di {rt iiffi r}fi qi rmm
q1 d,ri ilR "4itm, 41 ali 1fi'61 q1 ffi 6 qrFd { rd +fit

. RECOMMENOEDFORACCEPTENCE

l(\" rffi * ftq t<Fd

Date of Surgery
qlqim qi irfr€

)rlt )te

rnilu.ia losut
r**uq"etyd*#r&R[&"lffo,ro*ree, o.o

1 /31 Sherl6nsehalrlofd{oE0iElFl Area,
Phffiq-fqr$woqml*fr€rt7

SIGNATURE ofTRUSTEE I
qfr rcm t

SIGNATURE ofTRUSTEE 2

ars asm zwl M-


