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DECLARATIOI{ by APPLICANT: qIT<.E, !m dqqT IE:

'1) I hereby confirm lhat all details in lhis Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assislance. if any,

liable for rejectiorrcanc€llation.

2) I solemnly conlirm that assistanco, it received trom Koshika Foundation, will bo usod only for the'purpose', as staled in this Form, for which such assislance

was requested by me.

3)t her;by conlirm that lhave not & willnot in future, avail of reimbursement, in parl or in rull, from any other source/employer/insurance company. ofthe amount

for which this assistanc€ is requestod.

l) d licu11 6rdr tffi y( yrGc i fri:ri RS Eq{q *t cnsrt + a-1€R Tf, qc {d tl cfr 6j{ frlor qc rcl qq64 crql qrdl t d *0 vtrl'Il ftr*a +1 qr Re.A tr

2)tlBfislqEl{drrft'Eifrr6lsrt+rn',idrfldl,3srlacda363kcal$dfuf6qlqri'n,q)f(lTGq{mTqltr
3) d Stu 6{ t f6 fd{ Rrrn[ *g qr r*{ 61 r{ t, s( rRr at i{frra qr s66 fiRr trd q-q r}afrqtqr.,ffqr uc-{ i a ii teqr t oit l fr cfrq { tlt

AGREEMENT byAPPLICANT ( oir+(6 lttr 6m)

tcM,tAqh

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

if,r+<6 * f,Rrcrt cr r@ et fum

AGREEMENT by HOSPITAL (TFflq Em 6,IR)

By afllxing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospilal) hereby affirm E accepl following:
l) that we neilher ar6 pres€nuy nor will in future avail of financial assistance from another NGO or any other source, for the same patienrcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshi[a Foundation, in pad or in full, then the Hospital reserves it's right lo mak8 up the shortlall from another NGO or any other source. This

confirmation ess€htially states thgl thg Hosptal will not avail any duplicate asslslancG for the same patienucass from any other NGO or any other source.

2) The assistance from Koshika Foundation is only [inancial in nature. The choice ot the lreatmenvprocedure advised/conducted by the Hospital on lhe

patient, is based on the arrangement betwsen the patient & the Hospital, and is in no way lnfluenced by Koshika Foundation. Hence, lhe Hospital will

assume sols 6 complate rssponsibility of the treatment E it's oulcome & satoty ofth€ patient, and Koshika Foundation will havo no role or responsibility

in the matler.
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1) By afiixing my signature or thumb lmpression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and il's T.ustees to

use/publish/pul-up/reproduce my name, address, photo & details of the 'pueose', for which suc-h assistance is requested/granted, through any

medium, including but not limited to verbal, print, olectronlc, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use of my pholo & detalls can be made by Koshika Foundation b€forc or after my treatment o. fulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, pholo & detalls of the 'purpose', for which such assislance is requesled/granted,

will not automatically entitle me for receiving or continuing the said assistanco. Th€ decision fot granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundalion, and their decision is this regard will be linal and acceptable to me.
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