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DECLARATION by APPLICANT: r,lTi({' !R qlqo[ Vl:
1) I hereby confrrn that alldelails in this Form are True to the best of my knowledge. Any false slatement will render my Applicatlon & ongoing assistanco, if ant

liablo for rojection/c€ncellation.
2) I solemnly irnfirm that assistance, if received from Koshika Foundation, will be used only for the 'purpos6', as stated in lhis Form. for which suci gssistance

was raquestd by me.
3) I he;by clnfi;m that t have not E \/ill not in future, avail of reimbursement, in part or in full, from any other sourc€/employer/insurance company, of the amoJnt

for which this assistanc€ is requested.

t) I slcqr 6(d tf6 w rT6q t RE rra {S fcl{q +t sr+6rt + qqt mq cs Edtr ?E 6l{ ffdtvl qd dl-< q(f,rrclsrdrld*t Rulc f<mrqllIw,itr
zl ii gm si wrm {ft 'qiiftlqil 5rf,€{r", i d sl rff t, 3qqn Bcd'I Tdl 3kq +t $ + ffi fdql qrtql, r} r{ rl5q { q( {qr ll

f6 fr( S6rq.dr t{ qr r+{r c1 d i, Ec {ftr 6r qF|T ql {{i-a frRl FEs Er< rtn6rtqfi/fiql q'q4 t a rt frqr t qt ? i qBe il fil3)lSft6Gr(
AGREEMENT by APPLIGANT ( EK 6lI{)

qr+r+ + a d13 ei ftvm
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEiIENT by HOSPITAL (rpm€ ERI 6trt)

RECOITMENDED FOR ACCEPTEI{CE

E1E-fr + fdq ri<fd

e,

t(
(A

miPathi
Outfeach

.tignatory

t\shkLa

6(
0t tBsd(gffiT

r
rD
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i)By afll)(ing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and ifs Trustees to

use/pubtishi put-up/reproduce my name, address, photo & details of the 'purDose', for which such assistanc€ is requastqd,/grantod, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshlka Foundalion and/or dissemlsatlng Inlormstlon about lt's

activitiegachievements. Such use ot my photo & details can be made by Koshika Foundation belore or after my troatrnent or futfilmeot otthe'purpose'

Ior which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, addre$, photo & detalls otthe'purpos€', tor whlch such sssblanca is requested/granted'

will not automatically eniifle me for receiving or conlinuing the said assistance. The decision for granting and/or continulng the ssgistranc€ wlll re8t solely

with lhe Trusteos of Koshika Foundaiion, and their decision is this rggard will be final and ac.6ptable to mc.
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By affiring hereunder, signature of our Authorised Signatory lor reclmmonding this case/patient lor financial assistance trom Koshlka Foundatlon. we

(Hospital) hereby affirm & accept lollowing:
it lhat we neither are oresenfly nor will inluture avail of l]nancial asslstance from another NGO or sny othor sourcE, for lhg samB patienucase, 6s w€ are

,iqr"tting to g"t fio.'xoshrk; Foundatron, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Ut/'io"iiifi i.i*o"iion, in part or in futt, then tho Hospital rsseNes it's right to m;ke up the shortfall from snother NGO or any other sourc€. Thls

infiimation essentiattj sdt6s that tho Hospital will n;t avall any duplicaio sssistance for tho same patient/case trom ony othBr NGO or any olher sourca.

Ziite iisiitance troniKoshika Foundatio; is only flnancial in ;ature. The choice of the reaimenuproed!re advised/conductsd by the Hospital on lhe

Dati6nt. is basod on the arrangemsnt betwoon lh€ patl€nt & the Hospltal, and i8 ln no way lnlluoncod by Koshlka Foundalion. Honc6, the Hosphal will

;;;;;;;t; Cileieie resinsibrtity of the treatment & it's oulcomo & safety ot tho patient, 8nd KGhiks Foundation will hevo no rol8 or l€sponsibility

in the matter.
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