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DECLARATIOT{ by APPLICANT: ccRir Bm qlcqr q-r:

1) | hereby confirm lhal all delars rn lhrs Fornr are True to lhe besl ol my knowledge Any {alse slalemenl wrll render my Apf,kcalron 6 ongoing assrslance d any
Iablo for re,ection/cancellatron.

2) i solemnly confirm that assrslance. rt recerved trom Koshrka FoL/ndat@n will b€ used only for the purpose'. as slaled rn this Form lor whrch such assrslance

was requesled by me

3) I horeby conliam that I have nol E will not rn future, avail of rcimbuEement. rn paal or rn full, from any other source/ehploye./rnsurance company. of lhe amounl

fo( which this assistance is request€d.

t) {cic!1 E'16l t fu w nrr c &q rq qS fqlrlr {0 qra6r0 + :rlan ve G td *r qR 6Ii fqqq qc 6qr cR-{ lllt qrilIicA wlTdt i{raclcl(6iftlr
2)rlrr{rir c6rr rffl'61frrfl $r-r€vn", n d cr r-f1 *, JF6r {qrrt4 TS rtrq qi ${ + fu f6,q| crtqr, n w vr6c { q(I Tql lt
r I { 1fu ero { ft ire EFprin r{ qB ertrd +1 ri i. Tq ltfrt 6r rltErc ql rrc ftct ffi :r4 rirnfrdcr/fr{ c,qi { a kqr I qt{ a d qftq t {nr

AGREEiIENT by APPLICANT (3{A(s Er(l 6m)

APPLICANT'S SIGT{ATURE OR LEFT THUMB IMPRESSION
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SIG ATURE of TRUSTEE I

qrfr rRTm I

/

j ) By afixrn9 my srgnature or lhuFrb rmpresslon on thrs Fo.m. I (Applrcanl) hereby agree & authorise Koshika Foundation and rl s Truslees lo

use/publrsh/pul-up/reproduce my name. address. photo E details of the'purpose". for which such assistance is requested/granled. lhtough any

medrum, rnctudrng but nol lrmrred to verbal, pnnt, electronic, for soliciting donations for Koshika Foundalion and/or dissemrnaling rnformalion aboul rl's

activilies/achrevements Such use of my pholo E delaits can be made by Koshika Foundation belore or atler my trealmenl or lulfilment ol the "purpose"

Ior whrch assislanc€ is being requested

2, I (Appticanl) lurther agree thal any such use ol my name address. photo I dolarls or lhe 
_purpose_. 

for which such assislance is requestod/granlgd,

wrtt nol automalrcally entitte me for recervrng o. contrnurng lhe said assrslance. The decision for granlrng and/or conlinuing the assistanc€ will resl sololy

wrlh the Trustees of Koshrka Foundatron. and lherr decision is lhis regard will be linal and acceptable to me.

t) rq !(l c{ qci rRllI( ql q,I. 61 srq e'n+r, I t 3irt{61 qs{ {f,cfi +1 sft 6Tdr ( qi "dfir6l sl6tltr qt sF* <rftql " ai aFqa iFrm { f+ tn rn,

.rn,#fidkflri{cq?ddfral,rd'6iftrqr"gqar$.qE,cr<llrm<etr<kataAfiEfrdct{3rdF{ql+HffiSvqrqtqc

{yqftrt6ddfdqsfoqa irvvrurksrqiigarqdcEdqrn<iqri*frcq"6iRrelqrs*rr"qqr$qtrqdtr

;; d 1 erl<tr) Es rrd i r{rfi r! ia in rn. va srjr rih Eallt ni f6 Tnadl'i :rM i ltftii I gC wt, mra er rc<n ld T{rdrr rc Etiq {
"dfrr+r" q<1sr* alH cr trofq fftq Cn qr'r6r0 d,nr

By alltxing hereunder. signaturc ol our Authorised Signatory for recommending this case/palienl lor fanancral assrslance from Koshlka Foundairon, we

(Hospital) hereby afiirm & accopl lollowing:
1) thal vre neithar are prese^tly nor will in luture avarlof financial sssistance from another NGO or any olher source, for the same patient/case, as we are

requesting to get from Koshika Foundatioh, to the extent thal such assrstance is granted by Koshika Foundation. lllhe requested assistance rs not granted

by koshik; Fo,-undalion. in pad or in full, then the Hospilal reserves it's right lo make up the shortfall from another NGO or any other source. This

rconfirmation sssenlially stites that the Hosprtalwill not avail any duplicate assistance for the sam€ patienucase from any other NGO or any other source.

2) The assistance from Koshika Foundation rs only fanancral rn nature The choice of the lreatmenuprocedure advised/conducled by the Hospital on Ihe

palient. is based on the arrangemenl belween lhe palienl & the Hospital. and rs rn no way rnfluenced by Koshika Foundation. Hence, the Hospilal wrll

assurne sote E complete resp;nsrbrtrty of the treatment 8 il s outcome & salely of lhe patrenl. and (oshika Foundatioh wrll have no role or responsrbrlity

in the matter
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