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DECLARATTON byAPPL|CANT: 3{r*<+ Bro qrtllr vr:
'1) I hereby conlirm thal all detarls in thrs Form are True to lhe besl ot my knowledge. Any false slatemenl wrll render my Apphcatbn & ongorng assistance. if any,

liable for relecton/cancellatlon.

2) I solemnly confirm that assistance, il roceived lrom Koshrka Foundation. willbe used only for the 'purpose". as stated in this Form, tor whidl such assistance

was requested by me.

3) I her;by clnf*n that I have not & will not in tuture, avail ol reimbursement, in part or in full. frcm any othor source/employ€r/insurance company, of the amount

fo. which lhis gssistahce is requestsd
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AGREEMENT by APPLICANT ( Em Ffi)

1) By aflixrng my signatu.e or thumb rmprcssion on this Form, I (Applicant) hereby agree & authoriso Koshika Foundatlon and it's Trustges to

use/iuOlisniput-up/reproduce my name, address, photo E dgtails ol the'purpose". for which such assistance is requesled/gr8nted. through any

medium, inciuding br-rt nol limlted to verbal, print, 6leclronic, for soliciting donations for Koshlka Foundatlon and/or dlsseminating inlormation about it's

aclivities/achevements Such use ot my photo & details can bE made by Koshika Foundation before or atter my keatment or fulfilm€nt of the'purpose'

for which assislanca is being requested

2) I (Appticant) further agr€e that any such use of rny narne address photo & delails of lhe "purpose". for which such assislance is rEqueslod/grant€d.

will nol automalicalty enlitle me fof rec€rvrng or continurng the said assrstanc€. The decision for granlrng and/or continuing the assistance will rest solEly

w(h the Trustees o, Koshrka Foundal oo. and lherr decrsron is lhis regard will be finSl and acceplabl€ to ne
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AGREEMENT by HOSPITAL (TF A ERI 6{R)
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SIGNATURE ofTRUSTEE 2

qrd renn ISIGNATURE OI IRUS TEE 1
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By atfi)(ing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistanc€ lrom Koshika Foundation, we

(Hospital) horeby affirm & accept lollowrng
i1 tfrat we neitner are presently nor wtll in fL/ture avail of financial assistance from anolh€r NGO or any other source, for the samo patlenUcass. as we are

r;questing to get from Koshiki Foundalion, to the extent lhat such assistance is granted by Koshika Foundation. lf the .equested assistance is not granted

by koshik; Fo-undation, tn parl or in fu . then the Hospital reserves rt s ght to make up the shortlall from anolher NGO or any olher source. This

c;nfirmalton essentally states that lhe Hospttal wrll not avarl any duplcate assislance for lhe same patienucaso fiom any other NGO or any olh€r source.

ijfne asirstance lrom Koshlka Foundatron rs oniy frnanc al rn nature The chorce of the lreatmenuproced!re advised/conduqled by the Hospital on lhe

oattent. rs based on the a anqement beNeen thspatrent & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill

:;;;; ;06t;omeioie resp;nsrbrtrty of rhe treatmenl & it s outcome & salety ol lhe patient, and Koshika Foundation will hav€ no role or responsibility

APPLICAT{T'S SIGNATURE OR LEFT THUiIB IMPRESSION

iErkq' * t<im ql d'Ia tn f{mr

in the matler.

aqt 
"E{", 

a*!rt 61 qk t qEd/&fl 6i "6iFI6l sB-i{n'i frtdq sErfil tg fissfi{t a1 wfi t, fird Uq (({4.infi) f{q Y{R I cI'{ c I+6R fii

t ) qr fr r nl {dcn Cn a d qfre { frirq srTT ffi tr q(6rt *gli cr ffi rq stt { ar riinrqd { di qr d rt l, +t f6 Ect "6tR't6r 'FlTa{r'

d Rcsrfrryfirfd rfi * sErr {,,qiiRrqir *rreCvn,, gm q< t{ ft tr qR "cttrfl srrCm" E{ {ficdr ffid affrmmta i-g rgr rd f+qr crdl I n] irsdlfl

trd *< lh s{lirt dtql qr ffi w< e-{rrn t {tI{ i+i cr eftFr{ $nftr {s tr ve fe { ee eu qlil I fr qqilH Efrq qcq 36 rit/tllcd t( FFo

+{ rrqrfl fm qr ffi rrq rnqi t Td tnr+frr

z."qiRmrvrcCm"{ddcnrdldq6frfdqv{fr+ltrtflqrrstnarm{Tiearqrfiri'riwftqffiql6rT{rst'iqc'Rlm
**s ql Fcc I dt{ "+ifrt6r $rrifl?" m fr;S r*n cr ci{ <Ic d tr wfrt rsdrd { ri'fl * rarc g{$ iflt( qd cri 6i Rrt finffi t{ G rstin

6i d,fl sl|{ "6tf{rfl" 61 ,ii{ $16l qI ffi F( qrqd arfr r

10.o3.2022

(A


