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DEcLARAno byAPPucAiI: ?aTtc6 E{ ctqql qr:

1 ) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will rEnder my Applbation A ongoing assistsnce, if any,

liable for rejec,tion/cancolletion.
2) l ;obmnry ;nfim $at asgistance, it recoived trom Koshika Foundalion' will be usEd only for th€ 'purposs" as stated ln lhis Fom for which sucil assislance

was .eqlested by me.
a; t nereOy conmh tmt I havs not E will not in fulure, avail of reimbursement, in pan or in full, from any other source,/employer/insuranca clm
for whhh this assistanc€ is requested.
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1) By afixing my signalure or thumb impression on this Fgrm, I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustoos to

use/publish/put-upheproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnlomation about it's

activitiss/achieye;ents. Such use ol my photo & details can be made by Koshika Foundation before or afr6r my lreatrn€nt or futfilment ot lhe 'purpose'

for vi,hich assistance is being requested.
2) I (Appticani) further agreJ that any such use ol my name, address, photo & dotalls otth€'purpose', for whlch 8uch assisiance is requestod/granted,

will noi automatically eniiue me tor rec€iving or continuing the said assistance. Th€ docigion lor granting and/or @ntinuing the assistance will rest solely

with lh€ Trust€es of Koshika Foundation, and their decision is this regard will b€ ,i.tal and accaptable to m9.
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APPLICANT'S SIGNATURE PRESSION

<rkr*ranraali

AGREEiIENT by HOSPITAL (f,qdrd lr( 6m)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance trom Koshika Foilndalbn, we

(Hospital) hereby afllrm & accept following:
i;thit wi neittrdr are presgnly nor vyill in future avail ol financial a6slst6ncs trom another NGO or any oth€r sourc€. for the same patisnucase, as ws are

r;questing to get from Koshika Foundation, to th€ extent that such assistance is grented by Koshika Foundation. lflhe requesl€d assislsnc€ is not granted

by koshik-a Fo-undation, in part or in full. then the Hospital reserves it's right to mako up the shorttal! hom another NGO or any other source. This

;nlirmation sssontially st;tes that tho Hospital will nol avail any duplicalo assistance for ths sam€ patienucas€ from any other NGO or any othar source.

2) The assistance from Koshika Foundalion is only financial in nature. The choics of the trealment/procedure advised/conducted by the Hospilal on the

p;ient, is basod on the arangement b€twoen thepatient & th€ Hospital. and is in no way influonced by Koshika Foundalion. HBnce, the Hospitalwill
assume sote E comptete responsibility of the treatment & il's outcome & safety ot the patient. 6nd Koshika Foundation will have no 1916 or .€sponsibility

in the matter.
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