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DECLARATIOT{ by APPLICAXT: EIK6 Etr dCqI YI:

1) I hereby conlirm hat all details in lhis Form a.e True to the best ol my knowledgE. Any lLalse statement will render my Application & ongoing assistaoce if any

liable lor rejectiory'cancellation.

2) I solemnly bnfrm that assistancg, if r€csived fom Koshika Foundation. will be us€d only lor the 'purpos€', as statod in this Fonn. for whidr such assislance

was requested by me.

Siihilil";-"fi- tirr f have not E, wilt not in future, availof reimbursement, in part or in tull, from any oiher sourc€/employsr/insuranc€ company. of ths amount

for which this assislance is rsquested.
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l) By afiixing my signature or thumb lmptession on this Form, I

use/publish/pulup/reproduce my name, address. photo & detail

medium, including but not limited to verbal, print. glectronic, for

activities/achievements. Su.fi use of my photo & details can be

(Applicant) hereby agres & authorlse Koshika Foundation and it's Truslees to

s of the 'purpose', fo. which such assistance ls requested/granled. lhrough any

soliciting donalions for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundatlon belore or after my treatment or fuiltlment of the 'pu.pose'

for which assistance is belng requested.

ii f (eppfican0 furttrer agree-thai any such use of my name, address, photo & detalls of thE 'purpose', for which such assistan6 is requestedlg.anted,

Jitt noi automaticatty entitte me for rlceiving or continuing the sald assistance. Tho decision lor granling and/or clntinulng thg assistanc€ will resl sol€ly

with the Truste€s of Koshika Foundation, 8nd their decision is this rsgard will b€ final and aEeptable lo me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor linancisl assistance frcm Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
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|.Jqr"rt,ng fo g"f fa, Koshik; Foundation, to the extent that such assistancG is grantgd by Koshika Folndation. lllhe r€quested assistance is not granted

bv Koshika Foundation, in Dart or in full, then thg Hospilal reserves it's right lo m;k€ up th€ shorttall ,rom anothsr NGO or any other source This

i6nir."tion uir"nfi"ffy sdtes that the Hospital will not Bvail any duplicai€ asslstanca tor tho sam€ potgnucase hom.any oth€r NGO or any othsr sourc6.

iiitre asjistinie froniKoshika Foundation is only linancial in ialure, The choice of tho lr€stmeflUproctdue advisad/conducled by the Hospital on the

oatisnt. is based on the arrangem€nt between the patlent & the Hospilal, and is in no way lnltuenc€d by Koshika Foundation. Hence, the Hospilal will
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resinsibility of the trBatment & it's outcome & safety of ths patisnt, and Koshika Foundatlon wlll hsv8 no 1016 or responsibility

in the matter.

""i "t-t, "*ut 
* qi( t crqe/&fr 61 'qtftm vrrC{Ic' t Efiq {rTqdr t{ ffirl d qrff l, CIl rI (rgr a) frEr rr6n i crq c d6r( 6d

l ) c[ fr r ni {dclr dh r ii qfrq { Efdq {rq' ffi lh T.{rt {Rr{ cr fEff q{ Etd i Bnr tflAlTd { di q d {i l, +i f6 [ct 'itFrfl 'Er{.dfi"
i ffiryFnfa r< * sqq il "6iRr6r $E-+fi' !ru c< t{ f6 qR 'ctfim .l6rf*Ti' w ('Is finft €iffIil/cr(r *q cal ?i fccl q l ii qs d

ffi grq ln srort rim ql FrS lrq x.{lcr t wrc +l 6r qft6r tflrd {sin fr 1ft 'l ee ea uin I fr .q{,rillc E&c q<( 3R t'i/cITA h firS

lh vrcr0 rfrqr qr ffi q-< srqr t nfl tnrdfrr

z."qifrr*rvrs*m"iddsfiTdI+c€fifdqIEficft ritwrsdldE[{dsRIt{H'drrtrurfm6t3'*lt'tqarmm
d <1-s 6t Rw * dR "aitl6r wr*rn' ru ffi r6R 6ti <ls ad tr Isffi rmm il ti * 6r-r Srur 

qt( !fln sd 61 .rt fiffi rifl qi Tw a

d n'fl eh '6tfir6r" 61 ct{ ltsdt qI fq+<rit v( ad rlflr

APPLICANTS SIGI{ATURE OR LEFT IHUHB IMPRESSION :

erire * f,Rrsr cr dd et fun

AGREEMENT bY HOSPITAL ({FdIH !m 6{I{)

4-F
24.09.2021


