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DECLARATION by APPLICANT: !CT+(d' EM dSqI rf:
1) I hereby confirm that all details in this Form are True to the best of my knowled$. Any false statement will render my Application & ongoing assislance, if any,

liable for rejection/cancellalion.

2) lsolemnf Lnfirm that assislance, if received from Koshika Foundation, willbe used only for lhs'purposg', as stated in this Form. torwhich such assistance

was requested by me.
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I have not & will not in future. avail of reimburs€ment, in part or in full, from any olher sourc€/Employer/insurance company, ol th€ amount

for which this assistance is requested 
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AGREEMENT by APPLICANT ( tro r5{R)

j) By aflixing my signature or thumb impression on this Form, I (Appllcant) her€by agroe & authorise Koshika Foundatlon and it's Trustoes to

use/iublishi put-up/reproduce my name, address, photo & details of the 'purpose', lor which suci assistance ls ,€quested/granted, through any

medium. inciuding but not timited lo verbat, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achieve;enls. Such use ol my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requesled.

2) I (Applicant) furlher agree that any such use of my name, address, photo & detrails ot the 'purpose', for which SUch assistance is requested/granted,

;ill ;ol automatica y entite me for receiving or continuing the said assistanco. Tha decision tor granting and/or contlnuing lhe assistanco will rest solely

wilh the Trustees of Koshika Foundation. and lheir decision is this regard will be linal and acc€ptablg to mo.
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AGREEMENT bY HOSPITAL (fgTdl€ EM E'{R)
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we

(Hospitat) hereby afiirm & accept lollo'ring:
il tfrit wi neittrdr are presently nor will inluture avail of financial assistance from another NGO ot any olh€r sourca, for the same patienucase, as we are

r;questing lo get from Koshiki Foundation, to the extent that such assistance is granled by Koshika Foundation. lflhe r€quested assistance is not granted

bykoshik; Fo-undation, in part or in full, lhen the Hospital reserves it's right to mak€ up ths shortlallfrom anolher NGO or any other source. This

confirmation essentialty st;les that the Hospital will not avail any dupiicat€ assistanc€ for lhe same patignvcase from any other NGO or any olher source.

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

pitient, is based on ttre arrangement between the patient & the Hospital, and ls in no way influenc€d by Koshika Foundation. Hence, the Hospital will

issume sole & complol€ resp;nsibility of the trcatment & it's outcome & safsty of the patient, and Koshika Foundalion will havo no role or responsibility

in the matter.

rqt lqfu{i, E{alqt cl $( t crd,/t't 6i '6tftm .6rs*flr' i fsfdq enrtr tE frcfin d wfl t, frt rq rvemsl fie v*n t qrq c *{R 6{i tr

l) q[frqd Tdqn qhr t] qfsq { fsFdq snrdr ffi +R {tort drqr cr ffi q-{ ddtER r},i/qrrd il di ql d rt t, fi e rri'tifrrfl sra-*{r"

t fimrftrvffia r< d sqir { "sifrm vr.+flr' rm q<q tg f+ tr qR 'otfil6r qrr*m' ru {tl{dl tFfd rmRrf/Ti-f, f,g rgr fi far wm I ii ifiwme

f+flrq+nsror0rirqrqIffirrqrT{Irntftrrdldifiqtr{Rg{frdrsdl vqlfsite6acrdltf*qstrafitfrqq<sftt'i/crdt{ffi
lk qc*rt csr qr ffi r< mm t rd d'nr*,flr

z "qiRmr srr*rn" t d d q(r{dr dTd tr rlf qr rwtre ua t lt{ r-en qr H 'ri aq-cnnfrd 6l Trrs ri'fr qti f,tv a

ni{ <<rs rd tr r€f{E rFdI6 { tfr * rarc !w qt( qri sri u1 slt fiiff +t {q rsdrd

rd dfltd !i,'1 dR "6iRrfl' 61 6t $r6t qt

* *s El fcEq * i ( "81ftr6r sr{dYH' rfi 6I

{

24.09.2021

4-F


