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oECLARAT|ON byAPPL|CANT sIt<6' m dqqr cl:
'l ) I hereby conllrm that all details in thls Fotm are TruB to lhe best ol my knowledge. Any lalso statement will rgnder my Application & ongoing assistance. if any.

liable for rejectio.y'cancellation.

2) I sotemnly confinn that assistancs. il r€csived from Koshika Foundation, willbe us€d ohly for the 'purpos€'. as slated in lhis Form, for which such assislance

was requested by me.

3) I her;by confirm thal I have not & willnot in future, avail ot reimbursement. in pan or in tull, from any other sour@/employer/insurance company, of ths amounl

for which this assistanc€ is requesbd

l) d sklr 6161 tfd vq x6q i frA d {S frlror tt !'r6rt + a-JsR R qq'{d qR d{ E<oI qc tln qF vlr rr l d tt wlrir fiia t1 lr {6'A tr

2) it Em cl {[r{dl rfu "qtRrrl 5rr+rn", i d qI Ifl t, 3T61 3cqh.d 3t{c 11 fft d H kcl cri'fl, rl rR $5c il qr {qI

rra {f* twe eurm tg qr yrfir d d l, Es ntu rn qRrr qr qqc tRI frfr lr,q uhdrqtqr/iql 6q{trdfrqltdkadqfrqltrrr) dxtu
AGREEMENT by APPLICANT ( E{ 6tr{)

l) By afiixing my signatur€ or thumb Impresslon on thls Form, I (Applicant) h€roby agr€e & authorlse Koshlka Foundatlon and it's T.ustees to

use/iubtish[ut-up/ieproduce my name, address, photo & details of the 'purposs', for which such assislance is requested/granted. through any

medium. inciuding but not limited to v€rbat, print, electronic, for soliciting donallons for Koshlka Foundatlon and/or disseminaling information about it's

activities/achievements. Such us. of my photo & detalls can bo made by Koshlka Foundatlon before or aftq my treatme.t ot lulfilment of the 'pu.pose'

for which assislance is being requested.

2) I (Appticant) further agree that any such use of my name, address. pholo & dEtalls ol the 'purpose', tor which such asslstance is requested/granted,

;ill not automatica y enti q ms for roceiving or conlinuing the said assistanco. The decislon fo. granting and/or contlnulng the assistance will rest solely

with lhe Trustees of Koshika Foundalion, gnd their decision is this regard will be linal 8nd gcc€ptable to me.
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AGREEMENT by HOSPTTAL (IgdTd EM 6,fi)
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DrNagesh B NqonEuhh
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SIGi{ATURE of TRUSTEE 2
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SIGNATURE oITRUSTEE I
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient for financial assistance fron Koshika Foundation, we

(Hospilal) h6reby afirm & accept following:

i; tnit w6 neitndr are presently no. will iniuturo avail of llnancisl assistanc€ rrom another NGO or any other sourca, for the sams patienycase, as we are

rdquesting to get from Koshiki Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lflhe requesled assistance is not granted

Oykoifriia fo-untation, in parl or in tull, then the Hospilal reserves it's right to make up tho shorflall from another NGO or any other source This

c6nflrmation essentially st;tes that thg Hospital wltl not avail any dupllc8ig asslstancs for thg same patienucase lrom any other NGO or any other source

2) The assistance fiom Koshika Foundalion is only financial in nature. The choicr of the treatmenuproccdure advised/conducted by the Hospital on the

pltient, is based on tne arrangoment between thepatient E the Hospital, and ls in no Yvay lnflu€nced by Koshika Foundation. llence, the Hospital will

assume sole E complete resp;nsibility of the treatmenl & it's outcome & saf€ty of the palionl, and Koshika Foundation will have no role or responsibility

in the matter.
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