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DECLARATTON by APPLTCANX rCrt<6 m Slqqr yX:

I ) | hereby conlim thal alldetails ln thls Form are True to the best ofmy knowiedge. Any lals€ stateme.t willrender myApplication E ongoing asslstance. if any.

liabl6 for rejecliorrcancellation.

2) I solemnly c.hfirm that assistanc€, it roc6iv6d from Koshika Foundation, willbo us€d only tor lhs'purpose', as stated in this Form. for which such assislance

I'ii,ifl1,#riJrili;, I have nor & wiu nor in turure, avair or timburs€ment, in part or in tutt, from any other sour@/Employe/insurance companv' or the amount

for which this sssistancs is roqu€sbd.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (f,Fd|d ERI 6,M)
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,,ffi':,::'Se\"llSoes-

oate ol Surgery
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SIGIIATURE of TRUSTEE 2

ard ERrsr z
SIGiIATURE ofTRUSTEE I

qfl nmm t

l) By amxing my signaturo or thumb lmpresslon on thls Form. I (Applicant) heGby ag,ee & authorise Koshika Foundauon and il's Tn st€6s to

UselpuUtistrlir-rfuplieproduce my name, address, photo & details of lh€ 'purpose', for rvhich such assistance ls requestod/granted, through any

medium, inciudini t,.rt not limited to verbal, print, electronic, for solicitiog donations for Koshlka Foundalion and/or disseminating information aboul il's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my featment or fullllment ol th€ 'purpose'

for which assistance is being requesled.

2) I (Appticant) further agree that any such use of my namg, address. photo & detalls of the 'purpose', for whlc+r such assistance is requested/9.anl9d,

witt noi automaticatty enii{e me for recoiving or continuing ths said assistanG. Tho dgcision fo. granling and/or continulng th€ assistance will rest solgly

with the Trust€es of Koshika Foundation, 8nd their decision is this regard will bg linaland accaptable lo m€.
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"o)Rr+r" q<1yr* <rfird tl frfq Stq et Tq6It d'nt

By alfixing hereunder, signature ol our Authorised Signatory for recommending this cas€/patient lor financial assistance f.om Koshika Foundation, we

(Hospital) hereby aflirm I accept follorving:

it it if *i n",tfrd, 
"," 

prosen0y nor will ln-future availof financlal assistance lrom another NGO or any olher sourcs, fo. the sams patienl/cas€, as we are

rdqueiting to get from Xoshik; Foundation, to the exlenl that such assistance ls granted by Koshjka Foundation lflle.equested assistance is not granted

bv Koshika Foundation, in Dart ot in full, th6n the Hospital r€s€Nes it s right lo m,ks up the short all from another NGO or any othor source. This

"6"in."tion 
uir"ntiafi st;tes lhat the Hospital wlll not avail gny duplicaae assistancr fot lho same patienucase from 8ny other NGO or any olhor sourc6

iifne assistance troniKoshika Foundation is only linancial in ;alure. The choics of the treatrnenuprocedure advised/conducted by the Hospital on lhe

plfient, isGieO on tft" arrangem€nt between th;palent & the Hospital, and is in no way lnffuenc€d by.Koshika foundalion Hence.lhe Hospitalwill

lrrrrl ioi" C -.pf"te resp-onsibility of the tr8atment & it's outcome & salsty ol the patient, and Koshika Foundation will have no rolo or responsibility

in the matter
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