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DECLARATION by APPLICANT: q+(6 !m qiTo[ Tdl

1) I hereby confirm lhat all details h lhis Form a.e True to lhe best oI my knowledge. Any talse statemenl will render my Application E ongoing assislance, if any,

liable for rejectiory'c€ncellation.

2) I solemnry;hfirrn that assistance, if received from Koshika Foundation, will be used only for lhe'p!rpose'. as stated in this Form. ior whidr such assistance

was rcquested by mc

3) I her;by clo|i;n rhat I have not & wi not in future, availof reimbuEement. in part or in full, from any olhe. source/employer/insurance @mpany. of the arnount

for which this assistance is requesled.
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AGREEMENT by APPLICANT ( in*<o rra rur)

APPLICANT'S SIGNATURE OR LEFT THUMB IIVPRESSION :
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AGREEMENT by HOSPITAL (TFdRI F{I E.{N)

By aftixing hereunder, stgnature of ourAuthorised Signato.y lor recommending this case/patienl for financial assistance from Koshika Foundation. we

(Hospita ) hereby affirm E accept followingi

i1 tnit we nenfrer are presently nor will iniuture avail of financial assistance from another NGO or any other source, for the same patienucasg, as we are

requesting to gel kom Koshiki Foundalion, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by'Koshik; Fo-undation, in part or in full, then the Hospital reserves it's right lo make up the shortlall from anoth€r NGO or any other source This

c6nfrimation essentially sdtes that the Hospital will n;t avail any duplicaae assistance for the sam€ patienucase f.om any other NGO o. sny other source.

i; ttre assistance trom Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedlre advised/conducted by the Hospitalon lhe

p;Ient, is based on the a(angemenl between thipatent & the Hospital, and is in no way inf,uenced by.Koshika Foundation Hence, the Hospitalwill
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resp;nsibility of the treatmenl & it's outcome & satety of lhe patient, and Koshika Foundation will have no rcle or responsibility

in the matter.
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SIGI{ATURE oITRUSTEE I
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish,tpulup/rcproduce my name, address, photo & details ol the 'purpose", for which such asslstance is requested/granted, through any

medium. including but not limited to verbal, p.int, electronic, for soliciting donations for Koshika Foundauon and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion befo.e or afler my treatment or fulfilment of the "purpose"

for wh ch assistance rs being requesled.

2) I (Apptrcant) fufter ag.ee lhal any such use of my name. address. pholo & details ot the 'purpose', for which such assistance is requested,lgranled,

wrlt not automatica y entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing lhe assistance will resl solely

wrth the Trustses ol Koshika Foundation. and thEir decision is this Iegard will be rinal and acc€ptablg to me.

t) {s cq, w lqri r6rm qr ifr} al str darr(, { tqrn(6l i{si T6fi qfi:fr rral tq{'ciRrcr '5r{dr[r 
qt{ rs* qrqtql " oi ek$ 6,rfl tf6 t{ rn,

v<r, 'nrzt 
3ilr ci i{a{q rq yqz { dfia l, ct "6iRr+r" qal aTql, <n, w<-rrar 1et qtw i Ed,tfdfrFrqi sfrI 3rdfuql t ffi frsl { ven qqq

t yqrtn 6{i + faq 3ifufd tr ti crr rr fud{ol rt rarq * cE€ q qR t 6'{i S taq "6ter6l srrg€r" c qrd <cftW tr

2) t ( 3n+q6) rcm{ s{ca tf6 io ,qa,qtd 3rt{ f{{Iq ql f6 [flTdl + E(Mtrfitdl ni rlrd: rGFrdI FEIR ri q-rrdrr !(qEiq{

"clfrmr" q<1rci afiwl 4t FItq qfdc Cn crq*rt Ei,ttt

23.09.2022


