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DECLARATION by APPLICANTj qTd<T 6M qISgI SI:

1) I hereby confirm thal alldelarls in thrs Form a.e Trle to the besl of my knowledge Any lalse statement wlll render my Applrcaton & ongoing assistance. if any.

liable for rejectiorrcancellatron.

2) I solomnly confirm that assistiance, if receiv€d from Koshika Foundation, will b€ used only for th6 "purpose", as slated rn lhis Form, to. which such assislgnco

was requested by me.

3) I hgreby conl n $at I havs nol & will not in lulure, avail of .gimblrsement, in part or in lull, from any other source/employer/insuranc€ compsny, of the amount

tor which $is assistancg is requeslgd.
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AGREEMENT bY ANT (! +(6 Em sm)

1) By afiixing my signature or thumb imprsssion on this FOrm, | (Applicant) hereby agrea & authorise Koshika Foundation and it s Trustg€s to

use/publish/put-upkeproduce my name, address, photo & details ol lhe 'purposo', lor which such assistance is roquesled/granted, through any

medium, inciuding tut not limlted lo verbal, print, eloctronic, for solicitlng donations for Koshika Foundation and/or disseminating informallon about it's

activtties/achi€ve;enfs. Such use ol my photo & details can be made by Koshika Foundation belore or atter my treatment or fullilment of tho 'pu.pose'

for which assistanc€ is being requesled

2) I (Appticant) fu her agfee lhat any such use of my name address. photo & detairs of the "pu.pose . for which such assislance is requested/granled,

will nol automaticalty entitle me lor r€ce ving or conlrnurng the said asslstance. The decision for grantrng and/or continuing the assistance will resl solely

with the Trust€es ot Koshrka Foundatron, and lherr decision is lhis regard will be llnal and acceptable to me

l) {s yri r( 3rci nnrqn q fr ol sn oqml, d tin}<*i qrn trcfr ft1 gfu cnr (qs "+ifrril srig{R qk ssd <rtr " 6t qfir{-d 6rdl {fr +o *r,

qar,qtddRdF{qqwvq:dslfudt,3d"dRt6t"qq(aT$,qH,re-<m{Htqiwdgd'Ifdftirqlii{3qflt'cl+fir{fFddr€Rrllqc

nyqfii6dtfdqqfrtr-d itv.ncrE{roriirdn+crdqr<irri*tdc"61ftrrlsrrft?"aardsrtrSt
2) d ( !f,ri<r) fq rrd i sr{d t f6 t{r nq, vn, qtd iih fud{'r d ft HrT( d E<M { 9tfifd t1i ua: <rrro ei r+<n lff rmnr rs qt{s I
"Etfrrfl" qq s{+ arM m Fptq ofcq et{ rlt{6rn it,Ilt

AGREEMENT by HOSPITAL (TF A IM 6IR)
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NATURE OR LEFT IHUMB IMPRESSION

d[e 6r frYrB

By amxing hereunder' signalure of our Authorised Signalory for roclmmending this case/patienl for frnancial assistance hom xoshika Foundatign' wg

(Hospital) hs.€by 8flirm I accepl followrng:

i; lnit we neitter are pr6senly nor witl in fulure avail of financial assistsnce from anolh€r NGO or any oth€r sourca, for the same patienvcase, as we are

r;quesling to get from Koshtk; Foundation. to the exlent lhat such assrslance is granted by Koshika Foundalpn. lf the requ€sted assistance is not granled

Uy koshik'a Fo-undation, rn part or tn l!ll, then the Hosprtal reserves rt s nght lo mahe up the shortlatl from anoth€r NGO or any other source. This

confirmalton essentialty stales lhal lhe Hosprtat will not avail any duplicat€ assislance for the same patienvcase from any other NGO or any other sourc€.

iiff,u isjisGn"e t,o- Koshrka Fo!rndatLon rs onty trnancraL rn nature The chgrce of the tr€atmenuprocedure advised/conducled by the Hospital on the

oltrent. is based on the arrangement between thapalrenl & the Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will
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Cir.pf"i; resp"onsrbrtrly ot rhe trsatment E it s oulcome & salety of lhe patrent, and Koshika Foundation will have no role oI r€sponsibilily

in the matter
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