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DECLARATION by APPLTCANT: rqr+fii i,T{I dqql r-r:

1)l hereby confrm that all details in thls Form are True to lhe best of my knowledge. Any false statement will render my Applicatlon & ongotng osslstanco, il any,
Iable for mrecliory'canc,ellation.

2) I solBmnly confirm that assistance, il received from Koshika Foundation, will be used only for the 'purpose', as stated ln thls Fom. tor which such asslstance

was requested by me.

3) I her;by confirm that I havB not I lvlll not in future, avail ol reimbucement, in partor in tull, from any oth8r source/employsr/insuranc€ company, otho
for which this assistance is requested.

l) ddqlll 6(fl {t6 Es Es! t f<i rq rt fr''{(!I tt qr6rt + 3r{sR {-fl {s (fl tl cR qti f€pl gi aw ure wo vnr I ai *t qtr*n firs d v qr'fi *t
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3){5fr qrm tfo fqq s6lrdr +{ zrr crf{ 61 :rit,6q{ft +l qiir6 qr r{'€ f{Fsr ffi lrq dafirqtr+rfiqr oqfi t i d frqI t drrd qfre {frrr
AGREEMENT bY APPLI (icr+<6 Im sio()

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

uie/publisfr/put-up/reproduce my name, address, photo & details of the "purpose", forwhich such assistance is requested/granted, through any

medium, inciuding bui not limited to verbal, print, eleckonic, for soliciting donations for Koshika Foundalion and/or disseminating lnformation about lIs

sctivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullilment of lhs 'purpose'

lT,il[J,ffimX"":.'#,lTXlijt" *e or my name, address, photo & derails orthe'purpose', ror which such assistance ls requestad/sranted,

wl noi automiticatty enti e me lor ticeiving or continuing the said asslslance. The declsion for grantlng and/or continuing the asslshnc€ wlll r8st sololy

with the Trustees ol Koshika Foundstion, and their decision ls this regard will be final and acceptable to me.

l) w rc, c{ qsi E{dTqr( cr si,ra ql zrq v,n+r, i (ql+{fi) qrd sfiid d SE €,m tCd'EiRI6l Ersgffi olt{ Tfi-+ qrfrd 'ai oEqa vrat {ft to m,
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APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION I
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AGREEMENT bY HOSPITAL (6{TdId A{ fiR)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent for financlal asslstance frcm Koshlka Foundallor' wo

(Hospilal) hereby afiirm & accepl following:

i t lrrat,re neither are oresen y nor will in future avail of financial assistance lrom another NGO or any other source, for lhe same pauenucase, as wo aro 
-

;;;;ffi 6;;if.;'ioitiiiJ iornJiril", to tt; extent that such assistance is granted by Koshika Foundation. lfIhe requested asslstancs is not grantsd

;ri;;;;i:,;":r;i;i;.'i"-p"rt ii, rrrr. tn"" tne uospital reserves it's right to m;ke up th; shortrall irom anolher NGo or any other sourc€. Thls

;;;i;;;ii; ;;;;;;, ri.'t"r r,rip," iorpiritwirt ;6t avait any dLpticaie assistanceior lhe same patienucase rrom any other NGo or anv otrer soutco.

ijTfre assistance trom Koshika FoundatioriiJonty tinancial in riature. The choice of the feaunent/procedure advised/conducted by tho Hospilal on tio

litient, is baseo on tt," arrangement bet'rveen itrdprtirni a tl," Ho"prtrt, and ls ln.no way lnfluenc6d by Koshika foundation Honce' tho Hdspltal wlll.

!iiuml sofe a compr"te resp-onstb tty ot tie t,".triuni S fi'" ort.onie & safety olthe patlent, and Koshlka Foundatlon vi'lll have no rol€ or tesponslblllty

in the matter,
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