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0082 lnd ro

NAME ofAPPLICANT:
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FATHER'S/SPOUSE'S I.IAME :
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(Anach Proot ot lncome)
(qrc 6r cIH €nTrr)
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Any other
Basis/Proof
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Rrtion Card
(Attach Copy)
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EWS Csrtificate
(Attach Certilicate Copy)
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BPL Card
(Attach card copy)
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"PURPOSE" for REQUESTING ASSISTANCE.

mnorfuf6iriffiotrqiw:
M;dical Reports/Prescriptions Attached
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eftaq1 {* dd,'r

lSStSrlltCe SetNe lVllLED for SAME "PURPOSE" from OTHER SOURCES-- 
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NAME of oTHER SOURCE
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DECLAMTTON by APPLICAN} rcr+(6 ERr SlSglt rrd:

1) I hereby confirm that all details ln this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable for rejectiorrcancellation.
Z) iJemnfitonfirm $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.
fiine,ity 

"onn,in 
tnat I have not & will not in future, avail of reimbursement, in parl or in full, lrom any olher source/employer/insurance company, ofthe amount

forwhich this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

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

meOium, inciuOin! Uui not limited to vedal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitieilactriev#ents. Such use olmy 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 (Appticant) further agree-thai any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

will noi automatically enti(e me for rlceiving or continuing the said assistance. The decision for granting and/or continuing 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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APPLICANI'S SIGNATURE OR LEFT THUMB IMPRESSION :

qri<* * rel${ qI w$ w fim

By aflixing hereunder signature o, our Authorised Signatory for recommenAing ttris cas'#ffi6f'forfinancial assistance kom Koshrka Foundation. we

lTfi:iti? HlirbJ.'J"T,:.3;iir'il?'f;1"'l%,r,e avair or rinanciar assisrance rrom another NGo or any other source, ror the same palienucase. as.we are,

reouesiino to oet from Koshika Foundat|on, to the exlent thal such assislance is granted by Koshika Foundation lf the requesled assislance is not granted

;r'iil;,'r';;;jri;;.-, p"rt oii" rrrr, ti" rhe Hospitat reserves it's right to m;ke up the shortfallfron another NGo orany orher source This

;6;fil;;;;;;;61; ii.i". tt"t ttr" ito"pitrt witl nol avail any duplicaie assistance for lhe same patienVcase from any other NGO or anv other source'
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Kosnifa Foundatioriis oniy nnrn"iit in ri"rr,". frre choice of the keatmenuproced!re advised/conducted by the Hospital on lhe

piti"nt, i" u"."0 on tt 
" 

anangement between ihe'patitnt & the Hospital, and is in no way influenced by.Kosh ika 
.Foundalion 

Hence, the Hospital will

!r"r.l ioi"Ciorpr"te resp6nsibility of the trt"iri,"nia it'" out.o,tie & salety of lhe patient, and Koshika Foundalion will have no role or responsibility

in the matter.
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