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DECLARATION by APPLICANT: qI*(6 EflI S}S!T TT:

1) I hereby confim that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assislance. il any,

liable for rej€c'tiory'cancsllation.

a i-.il-".-,ify-iii,nr"Gri assistance, it recaived lrom Koshika Foundation, willbe used only for the'purpose', as stated in this Form. tor which such a$islsnce

was requosted by me.
iiifiiiliilirn'i" tf,a I havE not E wifl not in futur6, avail of reimbursement. in part or in tull, from any other source,/employer,'insuranca cfipany, ol lhe

for which $is assistance is rcquested
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AGREEMENT by APPLICANT ( qrt{6 Eru 6.tr{)

APPLICAI{T'S SIGNATURE OR LEFT THUMB IMPRESSION :

qr dd o ftcrr

AGREEMENT bY HOSPITAL (TFftI BRI 6A{)
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qrfr 6mrfi z
SIGNATURE otTRUSTEE 1
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'i) By amxing my signature or thumb impression on this Form, I

use/publish./pul-up/reproduce my name, address. photo & detail

medium, induding but not llmited to vorbal, print, Glecronic. lor

activitiedactievements. Such use of my photo & details can be

for which assistanc! is being rsquested.

2) I (Applicant) further agree that any such use of my name, addr€ss, photo & details ofthe'purpose', tor whlch suct asslstance ls requggted/grsnled'

*itt noi aro.itic"tty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstsnce will re8t solely

with the Truste€s of Koshika Foundation. and th6k declsion is thls regard will be final and accoptable to me.

l) ys $a c{ qci 11ann qr d,rd d sc E rmr, I (qrt<6) qrn E[qfd al Xe srm (cs "6iRI6r Edtilr qt{ T€* qfr 'd frqil 6m {B ttt itc,

T<r, rtd qt q] f{c{q rs rq: { dfra l, r{ "qtfir+r' qq qrfr, <lq, qflfir Fi r(w t ga lfdicftrif si{ scEfuzil + frt ffi ql r€R qlqq

t yqlfu 6d * frq qftr tr it rqr el frcor li wfl * wd qr rrq t 6{t t frq "c]ftfl $Essr' c ar{l aFrTr tr
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'aiRmr" qq Es* qfirql cr fintq Eftrq oik cFGIt dnt

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor linancial assistiance from Koshika Foundation, we

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste6 to

s of the 'purpose', for which such assistance is requested,lgranted, lhrough any

soliciting donations for Koshika Foundation and/or dissemlnating lnlormauon gboul lt's

made by Koshika Foundation before or after my treatment or lulfilment olthe'purpose'

(Hospital) hereby afiirm E accepl following:
ir iilr *" ""itrjr.r. oresentlv nor wi in future avail ol llnancial assistance from another NGO or any other source, for the same patient/c€ss, as we are

&;:;;; i;;;i tt.;;"K;srr,xJ rou"Jir.n, io tt; exlont that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

l"li""ii*l io'*o"iion, in part or in lu[, then the Hospital .eserves it's right to make up the shortfall from another NGo or ary other sourc6. This

;6;ffi;;;; ;;;;;i;i; rij"" rr'ritr'" it".p,r"t witl nor avail any duptic€l€ assistance for the eamo patienucaae from 8ny other NGO or anv other source

ii ir," ii"irti"* r|.o"i Koshika Foundatro; rs only financiat rn ;alu; The choice of lhe treatment/procedure advised/conducted by the Hospital on lhe

oe .nt is bas6d on th6 ananoement between ih;patl€nt & th6 Hospital, and is ln no ',Yay 
influ€ncsd by Koshlka Foundatlon. Hancs. lh8 Hosphalwlll

il;il ;#;;ili;i" .irii"iuii,ty iiur" rreatmenr 3. it's oulcom€ & ssfety of the patlent, and Koshiks Foundation will havo no role or rosponsibility

in the matter
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