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DECLARATION byAPPLTCANTT qd({ ERr dqqr vir

1) I hereby confirm that all dolails in lhis Form are lrue to the best o, my knowledge. Any false stratement wlll render my Appllcatr'on & ongolng asslstanG, l, any,
liable for rBjectiory'cancellation.

2) I solemnly confirm that assistance, if recaived from Koshika Foundatlon, willbe used only for the'purpose', as stated in thb Form, for whldr sud! ssdabnc€

was requested bY me,

3) I h€;by conf;n that I have not & lrill not in future, avail of reimburssment, in parl or in tull, lrom any othsr source,/employer/lnsurancs company, d h€

tor whid! lhis assistance is tequBstad,
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AGREEMENT byAPPLICANT ( fi6,{R)

1) By afrxing my signature or thumb impression on this Form, I (Appticant) hereby agree & authorise Koshika Foundation and lt'8 Trustees to

ule/publish/pul-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through 8ny

medium, inciuding bui not timited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating lnformaton sbout if8

aaivlties/achievements. Such use of my photo & details can be made by Koshika Foundation belore or alter my treatment orlulfilment of lll3'putpose'

lor which asslslance ls being requeged.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose', for which such asslstanoe is requssted/gr8ntod,

witt noiiutomiticaly enti e me for receiving or contlnuing the sald asslstance. The decision for granting and/or continulng the asslstanca wlll rost solely

with the Trustees of Koshika Foundation, and their decision ls this regard yrill be flnal and acceptable to me,
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AGREEMENT by HOSPITAL (T$dTf, B( 6,trT)
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ard 6RIs{ z
SIGNATURE OfTRUSTEE

qrfr rmm t

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

er*<+ * Tsts{ qr {ifi 6r fi{tn

By amxing hereunder, signature afourAuthorised Signatory for recommendlng thls case/pallent torfinanclal asslstance tom Koshlka Foundatho' tr€

(Hospital) hereby affirm & accept followlng:

ititlt *i n.itnJr rre oresen vnor will in-future availof financial assistance trom another NGO or any other source, for the same palienucaso, as w€ aro

"jdl,"irti,s 
i" i;li tri.'Koir]ir,i founoation, to the extent that such assistance is gEnted.by Koshika Foundation. lflls requested asslstranco lsnot grantod

by'Koshik; Fo-undation, in part or ln futl, then the Hospital reserves it's right to m,ke up the shortfall kom another NGO or any other sou.cB. Thls

i6nirmafion essenfiaffy stjtes thal U.e Hosp:tat \,ti l n;t avail any duplicaG assistance lor the same patienucase from any other NGO or any oher soulEe.

ijtne assistance troniKoshika Foundat:on is only frnancial in ;ature, The choice of the treatmenuprocedure advised/conductsd by lhe Hospha, l-9nIlo

oatient. ls based on the arraneement between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon. Hencs. lhe HosPltal wlll-

iiJJiit ]"iJ a i"rp]"i" ,"rp'oniifrrity oi rr," rreatment & ir's outcome & satety of lhe patient, and Koshika Foundatlon wlll have no rolo or responslblllty

in lhe matter.
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