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DECLARATIOT{ by APPLICANT: qIi(S Eq S}qW C,:

1) I hereby conf,rm f|at a detaits in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng asdstance, if any,

liablo for rejection/cancallalion.
Zti sofernfy ipnni, tfrai assistance. if rEceived trom Koshika Foundation. will be used only for the "purposs', as statod in f s Fom. for which such assistanc€

w8s requested by m9.
Ciifre-tirti-nnin tr"t I haw not & will not in tuture. avail ol reimbu.s€m€nt, in part or in tull, from any other sourc€/employ€r/insuranca companv, ol lhe a

for which his assistance is requeEted.
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AGREEiTENT by APPLICANT (.irt<-{ EftI 6m)

q ftrmqrt<6 d

AGREEMENT by HOSPITAL (TgdTd BNI 6M)

By affixing hereunder, signatu.e of our Authorised Signatory for reclmmending this case/patient to. financial assbtanc€ ttom Koshika Foundaton, we

(Hospital) hereby afiirm & accepl following:
i; ttrit w6 neittrer are presenly no. will in-iuture avail of llnancial assistanca frgm Bno(hsr NGO or sny othe. sourc6, for the same patlanucase, as wo are

Gqu€sting to g€t from Koshika Foundation, to th€ axtent that such assistsnce is granted by Koshika Foundation. lfthe requesled assistance is not granled

by koshik; Fo'undation, in part or ln rull. then ttls Hospital reserves it's right to mrke up th€ shortfall from snothor NGO or any othor sourc€ Thls

c6nfirmation ess€ntially st;tes that the Hospital will not avail any duplicaG assistanc€ for lhE sama pationucsse from any oth€r NGO ol 8ny othet sourco.

2) The assistance fro; Koshika Foundatio; is only financial in ;ature. The choics of the troatmenuproc?dure advised/conducted by th€ Hospital on the

pati6nt. is based on th6 arrangsmsnt b6twe6n thapatient & th€ Hospatal, and is in no rvay iniugnc€d by Koshika Foundation. H€nc€, tho Hospilalwill

issume sole E complete resinsibility of the treatmont & it's outcome & salety of the patient, and Koshika Foundation lvill have no rolo or responsibility

in the matler

mt qfir{il, rRr$t 61 sk { qcd/t'fr 6i '61frr6l rFrr*rr' t frtrc {[r{ifl tU fs$'ftil d wd l, Fri w (rsm€) fre mn t qrq c T4sK 6{t lr
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1) By afiixing my signature or lhumb imprcssion on this Form. I (Applicanl) hsreby ag.ee & authorise Koshika Foundation and it's Trustges to

use/pubtish/put-uplieproduce my name, address, photo & details of the 'gurpose', for which such assistance is requssted/granted, through any

medium, inciuding but not limited to vgrbal, prlnt, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminating lnformation about it's

activities/achieyements. Such use of my photo & details can be made by Koshika Foundation berore or after my lreatment or fumlment of the 'purpose"

for which assistanc8 is being requestgd.

2) I (Applicant) lurther agree that any such use ol my name, address, pholo & detsils otthe'purpose', lor which such sssistance is requgsted/granted,

wilt not automaficatty entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ final and acceptablq to me.
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