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DECLARATIOI by APPLICANT: 3cri(s !m qtEur rlr:

I ) I hereby contirm lhal all detarls in thrs Form are T,!e to the besl of my knowledge Any lalse stalemenl wrll render my Applrcation & ongoing assistance, if any,

liable Ior releclron/cancellatron.

2) I solemnly confrrm thal assistance, it received from Koshrka Foundation. will b€ us6d only ,or the 'purposo'. as statod in this Fonn, lor which suc+l assisliance

was requested by me.

3) I hereby conlirm lhat I hav6 not & wall not in luture, avail ol reimburssment, in part or in full, from any othsr source/employer/insurancs company. of the amolnt

for whici thE assislanco is requasted.

l)ldc"nfi t fr w Ircq i Fi Td E{ frclq +0 sl{6rfi + qm (lc qc {i tr qR 6ii frqor qd mu-r rra vrn vrm tnl *0 I{rlq f{(tdalctl{q;'fitt

2) ll Bft sl wrrdr rfu "{tf{rdt srrCm",ddlt nfl l, srmr sc,tt'r 3s ;kq 61 $ * ft{i frlt qrtn, d rc vrrc { c{ 
'rql

3) {Itu6r {ft tqq r-oa-m ftnr mt{r si 4it, Tq rf{ 6r qiir6 cr r+o tsr ffi r< sidtrr+tr6.,nqr6qnlnd fuqt t dRrd ffiq{dfll
AGREEITENT by APPLICANT ( 3rr+(6 Er(I 6m)

qI .fuutum
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qrsm +

AGREEMENT by HOSPITAL (TF A !N 5{R)

DED FORACCEPTEI{CE

+ ffiq rircrd

vy)+ f>z

',ffi ,ffiffi
FoR I,ITERNAL UsE ot KosHtKA FoUNDATtott 3rmft.{ ilqh t(

SIGNATURE ot TRUSTEE 1
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SIGNATURE ofTRUSTEE 2
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1) By amxing my signalure or thumb impression on this Form, I (Applicant) hereby agr99 & authorise Koshika Foundation and il s Trustoos to

use/publish/put-up/reproduce my name. address, photo & details ot the'purpose". lor which such assistance is requested/granted, through any

mgdium, inctuding but nol limited to verbal, print, electronic, lor soliciting donatlons for Koshika Foundation and/or disseminaling information about it's

activilies/achievements. Such use ol my pholo & details can be made by Koshika Foundation bolore or atter my trealment or fulfilmont of the 'purpose'

Io. which assistanca rs being requesled

2) I (Appticant) furlher agree thal any such use of my name. address. photo & delails ol lhe'purpose", lor which such assistance is roquostsd/granted,

wlll nol automatically entitl€ me for r€c€iving or conlinurng lhe said assrslance. The decision fo. granting and/or continuing lhe assistance will rgst solgly

with lhe Trusl€es of Koshrka Foundatron. and lhetr decrston is lhls regard will b€ final and acceptable lo me
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By affixing hereunder, signalure ol our Authorased Signatory fo. recommending lhis case/patienl for tinancial assrEtance from Koshika Foundation, we

rHospital)hereby aft,rm & accepl lollowrng

1) that we neith€r are presontly nor wrll in future avail ol financial assistance from another NGO or any other source, for the samg patignvaase, as ws are

requesling to get from Koshika Foundation. to the erlent thal such assistance is granled by Koshika Foundation. lt the requosted assistance is nol granted

by Koshik; Foundatron, rn parl or in full. then the Hosprlal reserves rl s nght to make up lhe shorlfall from another NGO or any oth€r source. This

confirmalion essenltally states lhal tho Hosprlal will .ol avail any duplicale assistance for lhe same palienvcase from any olher NGO or any olher source.

2) The asstslance from Koshrka Fo[rndalron rs only f nancral ro nat!re The choice ol lhe lreatmenl/procedure advised/conducted by the llospital on the

patrent, rs based on the a(angemenl between lhe patrenl & the Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibilily ol th€ trsatmont & it s oulcome A salety ol the patlent, and Koshika Foundalion will havo no role or responsibility

in the matler


