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"PURPOSE" {or REQUESTING ASSISTANCE:
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I63iffiNCE BEII''G AVAILED f". SAME "PURPOSE" ITOM OTHER SOURCES
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DECLAMTIoN by APPLICANT: qr+fd, Em dsofi Td:

1) I hereby confirm that alldetails in this Form are True to the best o, my knowledge. Any false statement will render myApplication & ongoing assistance' if any,

iiable for rejection/cancellation.
zf i'iil-"."rv-iii]i,iiiir.,ai assistance. it received lrom Koshika Foundation, will be used only for lhe "purpose", as slated in this Form, for which such assistance

was requested bY me.
Yii#H', ili"fl#'ii;, t have not & wil not in future, avait of reimbursement, in part or in full, from any other source/emptover/insurance cornpanv, ofthe

for which this assistance is requested.

rl { dsqr q'(Ir tfu rs xrsc t fri Jd €s f€{"r *t qrqirt * q-dsR se qq q-fr tr qR 6t{ ftqrl gq qnn !ffnfl clql srdl t d tt Er{rdl f{{R q1 sr q-qifr tr
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t) ay affixing my slgnature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

,lJirrur"r',irt prLp,"duce ,y nare, 
"ddress, 

ptroto c aeiaits oithe 'purpose;, for whictr.:'9 
"":i:11"":1t,,1":1,:"l"l19lil|1.Iiii?l""ll

medium, including but not timited to veroat, prini iectronic, ror soticiting do;ations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such USe of my photo & details can be made bt Koshika Foundation before or after my treatment or fulfilment of the "purpose'

forwhich assistance is being requested.

2) I (Applicant) Iu rther agree that any Such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted'

wifl not automatically entifle me for receiving oi tnt'inrtng th" r"ia ai"istance. The decision for granting and/or continuing the assistance will 
'est 

solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me
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APPLICANT'S SIGi{ATURE OR LEFT THUMB IMPRESSION :

!flr+<r * Emtr qI ef$ *t trrm

AGREEMET.IT bY HOSPITAL (Egff{ 6{1 E,{R)

ffitoryforrecommendingihiscase/pali€ntforfinancialassistancefromKdshik6Foundation.we
(Hospital) hereby affirm & accept following: c^,,r^6 r^. rha <,mp nalient/case. as we
iTff:if,llHh?:I:;';,i"lffiiiir",iii'i'r"*re avait of financiar assistance trom another NGo or anv other source, ror the same patientrcase, as we are

requestinq to get from Kostrita rounoatron]ii iire extent tnat such assistance is granGo tv roshika Foundation. lf the requesled assistance is nol granted

by Koshika Foundation, in paa or in fult, tren the-fro"ptiai ie"".es it'" ,ight to m;ke up lh; shortfall lrorn another NGO or any other source This

confirmation esseniialy states lhat lhe Ho;;t;i *irr n6iirair any ouprica-te assistance for the same patienL/case from.any other NGo or any other source

2) The assistance from rosnifa rounoatrori-islnit, nn"*i"f in riarr". fhe choice of th; treatmenl,i procedure advised/conducted by the Hospital on lhe

;i#,:,:"ffi;"Jil'""...""il;;;G;'hil;i#;;il;ruil;i;:;iui.,"Jiii""o*rvi"rruencedbyKoshika,Foundarion Hence,theHospitarwirr

H:il];':#;;r;;i;j;;;il;il;iil;iil; i|."ri'I"nia ir' orr"onie & sarety or the patienl. aad Koshika Foundation wirr have no role or responsibilitv

in the matter
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