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"PURPOSE" fot REQUESTING ASSISTANCE:
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Medical Reports/Prescriptions Attached
srwdrd,Giry{ t qrt 6i '.T,i sidifi Ti} tilr

ASSISTANCE BEING AVAILED for SAME
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AMOUNT ofASSISTANCE BEING AVAILED
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NAIIIE otOTHER SOURCE

rrq da qt rq



DECLARATION by APPLICANT: !qr+q$ 6{ SiCqI rd!
.l) 

I hereby confirm thatall details in this Form are True to the best ofmy knowledge. Any false statement willrender myApplication & ongoing assistance, ifany,

liable for rejection/cancellation.
Zti 

"of"r"fy 
ipnti, ffrat assistrance, ifreceived from Koshika Foundation, willbe used only for the 'purpose', as stated in this Form, for which such assistanco

was requested by me.
iiit'u|.irfy conn,i, rtat I have not & will not in future, avail of reimbursement, in pad or in full, trom any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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AGREEMENT by APPLICANT ( xrqq6 Em 6{R)

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

use/puttish/put-up/reproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbat, print, electronic, fo. soliciiing donalions for Koshika Foundation and/or disseminating information about it's

actNities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

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

*ttt noi artomiticatty entite me for receiving or coniinuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this .egard will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFTTHUTiB IMPRESSION :
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' A9EIP!EIrXb,y HosPlrAL (Esfla lm 6m)

tientforfinancialassistancefromKoshikaFoUndation,we
(Hospital) hereby afiirm & accept following:
iiiri.i 

",l 
r-"iiirJ, 

"i" 
pr"r"niry noirirr inhture avait of financial assistance ,rom another NGo or any other source, forthe same patient/case, as we are 

.

;quesling to get from Kosfritj founoation, io tire extent that such assistance is granted.by Koshika Foundalion. lflhe requested assislanc€ is not granted

Lv'ioit ir"" fo--uno"tion, in part or in full, then1r," Hoipitai ,e""rves its right to m;ke up th; shortfall lrom another NGO or any orh6r source' This

nfiimation essentia y stites ttrat the noslitit,nttt n6r ir"il any ouplicaG assistanceior the same patienucase f.om any other NGo or any other source'

ijTne assistance troni xostrita rounaatioriislniv nn"n"i"i in riri*L rr,e choice oftne treatmenUprocedure advised/conducted by tho Hospitalon the

oatient. is based on the anang"r"nt bet*""n ihe'pai[ni a tre io"pital, and is in no way influenced by Koshika foundalion Hence, the Hospital will

ilil;';#Gili;i";;ffiiit[;iih; i 
""t,i"ni 

a ii;" ort.onie & safety of lhe patient, and Koshika Foundation will have no role or responsibrlrtv

in ths matler.
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