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DECLARAflON by APPLICANT: !qre<$ Em dqvn rli:

1 ) I hereby confirm that all details in this Form are True to lhe best ol my knowledge. Any false statement will render my Application & oflgoing sssh ance, lt any,
liable tor rejectiory'cancellatlon.

2) I 8olsmnly confiryn lhal assistanc€, if recoived trom Koshlka Foundation, ,,vill be used only for the 'purpose', Bs ststed ln thls Fo.m, tor whlch su$ Eeslstanc€

was requested by me,

3) I her€by connrm $at I hav6 not & will not in future, avail of reimbursement, in pad or in full, trom any other sourcg/employer/lnsu6ncs comparry. ol lhs am(lrnt

tor whidr thi8 8$sistance is requested.

l) d slcqr 6m tf6 w rsr t f{A ,rA sS fsa{sr t0 sTr6r0 + r1m( vfl cs ra ?r sfi qti ffirll qq Efi qsd rrqr r { ni +t snGI f{<e d cr lrttfr tt
2) li Etr ci srTT {frr 'qiRr+t srs€vr', t d qI rfi t, r{ml gYc}'l rql rkc a1 $ + m frql vriTr, s} {s $sq { c{ rcr tr

3){yEEcrtfqfqsvaroigqE}pt{fti'r{t,esnRrqrqfrr+qr(6-df6R[ffitr<qtdiFIdq'crtqtEFqff{aaifrqtldnrdqfreilfirr
AGREEMENT byAPPLICANT (!qr+(d, fm firl)

,t) 
By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and lts Trustees to

use/publtswpufup/reproduce my name, address, photo & details of the'purpose', forwhich such assistance ls rgquBsted/granted, lhrough any

medium, inciuding but not limiled to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or dlsseminaling informstlon sbout it'3

8cuvities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my Ueatment or fulfilmsnt of ths 'Purpo86'

for whlch assistance is being requosled.

2) I (Applicant) Iurther agree that any such use of my name, address, photo & delails ofthe'purpose', for whlch such asslstance is r9quBstsd/grantsd,

wi[ ;ot automatically enti[e me forreceiving or continuing the said assistance. The decislon for grantlng and/or contlnuing the asslstancs will r"St solely

wilh the Trustees ofKoshika Foundation, and thek decision ls this regard will be flnaland acceptable to me

l) w yyr c{ irci 66rqr qr ftql Erq Hrn+'{, { (qs-ffi) qr{ {iqR il SE *,{flr tcs "+ifir+t wiiln drEr+ ql*d 'd efrE< mt {frttrw,
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APPUCANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

qri<+ *rmrs{qr r{$ t{flTr

AGREEMENT by HOSPITAL (ESdTd tr{ fifl)

By affixing hereunder, signature of ourAuthorised Slgnatory for recommendlng thls case/pallent forlinanclal asslstancr from Koshlka Foundaton, lr€
(Hospltal) herEby afllrm & accept following:

ilthit wi neitrdr are presentlynor will inluture avail of linancial assistance rrom another NGO or any other sourc€, for the sams patlenucase. as we ara 
.

rdquesting to get from Koshiki Foundation, to the extent that such assislance is gnnted.by Koshika foundation. lflhe requested ssslstancs isilot grantsd

Uykoitifi fo-unOation. in part or in tull, then the Hospital reserves it's right to make up the shortfall from another NGO or any othersource. Thls

c6nlirmalon essentially st;tes lhal the Hospital will not avail any duplicaie assistance for the same patienvcase from any other NGO or any Ohgr {!rrcg.
Z jme assistance troni Kosh:ka Foundation is onty linancial in nature. The choic€ o[ the treatrnenuprocedure advised/conducted by ths Hosrltalonlho

pltbnt, is based on the arrangement between the patient & the Hospital, and ls in no way influenced by.Koshika.Foundation, Hence, ths Hospllalwlll.

iisu.i ioi" a .ompf"te resp;nslb ity of the treatment & lt's outcome & safety ofthe patlent, and Koshlka Foundatlon t1lll have no rolo ot losponslullty

in lhe matter.
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