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DECLARATION by APPLICANT: i{T+(s UM iN.,N !i
1) I hereby conlirm thal all detarls rn lhrs Form are True to lhe besl ol my knowledge Any false statement wrll render my Applrcatron & ongoing arsistance, if any.

liable lor rejection/cancellalr0n.

2) I solemnly confirm thal assislance, if received from Koshika Foundation. will be usgd only for lhe'purposa". as statod in this Form, forwhich such assislanca

was requested bi me

3) I heroby contirm that I have not & will not in future, avail ol rormbursgment, in part or in lull, from any other source/employsr/insuranc€ co.npany, of lhe amount

for which this assistancg is requosted.
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AGREEMENT by APPLICANT ( gr+(6 ET] 6m)

AGREEMENT by HoSPITAL ( rE-drd Em 5&)

APPLICATIT'S SIGI{ATURE OR LEFT THUME IMPRESSION
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By affixing hereund€r, signature ol our Authorised Signatory for recommending this csse/patient lor financial assistance frgm Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing

1) that we ne(hBr a.e presen y nor wrll in futrrre avail of financial assistance from another NGO or any other sourc6. fqr the sams palienucasg, as ws arg

r;quostang to get fiom Koshika Foundation, to the extent that s!ch assistance is granled by Koshika Foundation. lf the requested assistahce is nol granted

by koshik; Fo-undation, in part or in Iull, then the Hosprlal reserves il s nght to make up lhe shorllall from another NGO or any other sourc€. This

conffmahon essentra y states that the Hospilal wil nol avail any duplicale assistance for lhe same patienucase from any other NGO or any olher source

2) The assrstance kom Koshrka Foundalron rs only ILnancral rn nature The choice ol the lrealmenuprocedure advrsed/conducted by the Horpital on tho

palrenl, rs based on the allangement between lhe pahent & lhe Hospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospital will

I issume sote & comptgle resp-onsibilrty ol the t.oatmenl & il's outcom€ E safety of the palrent, and Koshika Foundalion will have no rolo or respgnsibility

in the matter.
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1) By a(ixjng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and il's Frustoss to

useipublish/put-up/reproduce my name, address, photo & deiails ol the'pu.pose', for whach such assistanca is requssted/granted, through any

medium, inciuding but not timited to verbal. print, electronic, lor soliciting donatlons lor Koshlka Foundation and/or dlss€mlnating inlormation about it's

activities/achievemgnts. Such us€ of my photo & details can be made by Koshika Foundation bglore or aftor my treatmqnt or fulfilment ol the'purpose'

for whach assistanca is being requesled

2) I (Applicant) Iurther agree that any such use ol my name, address, pholo & detaals ol the "purpose for whrch such assrslance as requestgd/granted.

wilt n(rl automatically enlilte me for rec€iving or continuing the said assistance. The decision for granling and/or continuing the assistance will rgst solely

with the Truslees ol Koshrka Foundatron, and th€ir dectsron is lhrs regard will be final and acceptablB lo me

l) $yp1(sci5r w{ cl oi'ri q1 src 6'n6{, I t qr}<cl *-n srfi al 1fu ertrr tcs "filftrfi srsgflr drr 3s+ qtr "et eftrq-c cm {ft ft an,

{a, sid elt sl fr+lq qq yc? d Qft-d l, rt '61frrfl' qs{ =ryS, <n, crrrqr {d r(yq * Sst rfdfqfirql d{ Erdn{ql + fg{ frt$ q1 vqr {rqc

t cgtic c,{i + frq qfrr$ ir itvcretFflq ii rflc * crd qt m i iFri * Fdq'6if{rfi rrrfs?" e qrs qtt{a tr

2) I (qi<{) g€ rn d ErFd { f{ +{i {q, v , std 3itr id{Er si B {rqir * s(t[d i !fila t $ En: {rFrdr sr lrFcl{ ?d rnmt vq(fr{
"e)frmr" wl rv$ <rfird at frtq qtdq dn ntq-fit d'nr

10.03.2022

Mr.

Aidaa on'behalf
gc(

4--g


