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DECLAnAT|oI by APPUCANT: qrt<q m qhqr qr:

1 ) I hercby confim hal all detailE in this Form are True to the best o, my knowledge. Ary hls€ statement will rende. my Application & ongoing assistance, if any,
liable for rcj€ctorrcancsllation.

2) I solemnly (pnfirm that assistanco, if received lrcm Koshika Foundation, will be used only for the'purpose', as slated in this Form, tor which such assistance

was requested by rne.

3) I her;by confirm hat t have no{ & will rpt in tuture, avail of reimburs€ment, in part o. in fuil, hom any other sourc€,i employer/insuranc€ company. of lhe a

for which this assistance is requested.

r)dricqrfi.rtf-!'IIcciR{ra- } frclq tt qlTdrt + {{m E{ cisAtl qR e}i kr"r qi cql q[ Irqrsrdl tni +twrq firsdql{-6-fitr
2) itBmcl {rT{nr rF " rrr',t .ttsIrff t, Brfl 

"cqi'I 
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r) d ttu 6r t ft e- .( qr $*{ al d t, .€ {tr 6l qrtr6 qr q6c tRr tro q< rtr/ftqt{6/*cl uqt * a al frqr t dR r fr cfrq il trl
AGREEiTENT by APP (inrt<6 m 6tr{)

.l) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and ifs Trustees to

uselpuuistrlput-up/reproduce my name, address, photo & details ofthe'purpose', for whici such assistance is requesled/granted, through any

medium, inciuding but not timited to verbal, p.int, elecuonic, for soliciting donations lor Koshiks Foundatlon and/or disseminating inlormation about lt's

activities/achigvernents. Such use ol my photo & detalls can be made by Koshlka Foundation belore or after my treattnent or fultllment ot lhe 'purpose'

for rvhich assistance is being requested.
2) I (Applicant) turther agreithat any such use of my name, address, photo & details ot the'purpose', tor which such assistance is requested/gEnted,

;ll ;oi automaticafiy eniitle me for receiving or continuing the said assistance. The decision for gEnting 8nd/or continuing the assistanc! will rest solely

with the Trustees of Koshika Foundalion, and thsi. decision is this regard will be final and acc€pl,abls to me.
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"aifir*r'qqrsd qM 6r fldq *rq qk Tqrrt d,rrt

gy aflixing her€unde., signature of ourAuthorised Signatory tor rocornmending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby amrm & acc€pt following:
ir ir,; 'r. n"itnd, 

"r" 
oresentlv nor will in-future svail ol linancial assistance ftom another NGO or any othet source, for the same patienucase, as we are 

.

A;;;rft ;;;if.;iiirrir,l rornoat'on, to trte extent that such assislance is gtanted.by Koshjka Foundation lflhe requested assistance rs not granted

bv'Koshik"a Fo-undation. in gart or in full, th;n the Hospilal reserves it s right to m;ke up the shortfull from another NGO or any olher sourc€ This

;;i;;;;; ;;;i;il 
"tites 

trt"itf'e xo"ptt"t wifi n;t avoil any duplicsl€ assistanc€ tor lhe samo palienucass lrom any other NGo or any othor source'

2) The assistance from Koshika Foundatio;is only financial in ;atu;. The choic€ ol the treatmonuprcc€dlre advised/conducted by the Hospital on the

;:;;;;,;;;;;;;-lh, 
"ir"^o"r""t 

u"t 
""" 

ihe'patient & the Hospital, and is in no way iniuoncod by Koshika Foundatlon. Henco lhe Hospitalwill

;;;i; ;fi;;;;i;i" ,""pi"iiuii,tv 
"i1r" 

treerrnenr & tts outcome & sstety of th6 patient, 6nd Koshika Foundation rvill havo no rolo or .esponsibilrtv

in the matter.
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