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1 ) I hereby conflm fral all details in lhis Fom are True to the best of my knowledge. Any false slatement will render my Applicatlon & ongoing assisl,ance, lt any,
liabls f or r8j6ctiorrcancsllalion.

2) I sol6 nly confrm that assistrance, if recriv€d from Koshika Foundalion, will be used only lor the 'purpose'. as stated in thb Form, for which such assistanc€

was rsquestod by me.
3) I he;by conlttin t,]at I have not & will not in future, avail ol reimbursement, in part or in full, from any other source/employer/insurance clmpany, of th€ amqJnt

for which his assistance is requested.
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AGREEMENT bY HOSPITAL (EF d lm iEM)

By afllxing h€reunder, signature of our Authorised Signatory for recommending this casa/patient torlinancial acsisiancs

(Hospital) hereby afiirm E accept lollowrng:
it r|,rt we mtther are oresenlv nor will in tuture avail ol financial assistance from another NGO or any othgr sourc6, for lhe same pati8nucsss, ag we gre 
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i";;"J" ih"'p"ii"ni I ,r," sorpn"t, and is in.no way influenc;d bv Koshlka Foundation. Honce. ihe Hospital wlll

liiJiil, i"ii C Lhpr"t" resp-onsibirity of gri irlri,iini a iit ort*,ri" a safety of th€ palient, and Koshika Foundation will havs no rcle or responsibilitv

in th€ matter.
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'I ) By alfixing my.signature or thumb impression on this Form. I (Applicanl) hereby agree & authgrise Koshika Foundation and it's Trusteo8 lo

use/publish/put-up/reproduce my name, addr€ss, photo & details ol the 'purpose", for whlch such assistanc€ is requestod./granted, through any

medium, inciuding but not limited to verbal, print, elecfonic, for soliciting donations for Koshika Foundatlon and/or dlsssmlnatlng lnformatlon sbout lt's

ac{ivitiedachieve;enls. Such use of my photo & details can be made by Koshika Foundation before or atter my treatment or lulfilmenl ofthe'purpose'

for which asslstanca rs being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details of ths 'purpo3e', lor whlch such 8s3istsnc€ is roquosted./granled,

will ;ot automatically eniiue me for rec€iving or continuing the said assistance. the decision lor granting and/or continulng the assblance will rest Eol€ly

wlth the Trustees of Koshika Foundation, and their d€clsion Is this regard will be llnal and accaptable to m€.

r) Es rq y{ qci rklrr ql fr o1 sfl tr'[6r, I (qrt65) l{v4 {rcfr 61IfE $ril tc{'6]ft'et qrdilrq et Ee* qItr 'd elmqr rra {fr tr an,

vm, sH at{ sl tdqrq Is rw il qtf< *, ac "atfrm" qql <rfr, <n, qmffqr Id r{kc { sa ftfrfrcI <c\.csFqi * Fi ffi 6 gm ctqc

{ rtrfr( dd * frq qftqir it lvr 6I frq{q it E6rl * qrd qr rr< t tri * frq "dftm $rai€r' c <rS elfrq(

zl I fiqrtq5l $lrdi t6rd(f6*{ , c-dr, sta et< iqqor i fr sfi{dr * Biilcl d Yttd l5i rli: {rnftr rFI tqd{ 1fi inmt rs sdq il

"ciRmr'qqssd qfisd 6l fldq rffi qtr clq6ri d{rt

25-'11-2023


