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DECLARAflON byAPPLICANT: ,!qriK* !m dsqr v{:

1) I her€by mnfirm thal all details in this Form are T.ue to lhe best of my knowledge. Any false statement wall render my Applicalion & ongoing sssjsbnco, lr 8ny,

liable for rBjectlory'cancellatlon.

2) lsolemnly conlirm that assistance, if Eceived from Koshika Foundation, wlll be us€d only for the'pu.pose', as stated ln this Form, for whlch Eudt 88€lslarc8

was requested by me.

3) I heniby confirm that I have not & will not in future, avail of reimbursement, in parl or in full, from any othor source/employer/insurancs company, of he
for whlch lhis qssistanca is request€d.

l)Islqqr61artt6t{crscit<iids*f**{q*tqrnrtdlr5qnrorsrd cf<Etifdfl"tw6qansf,lrcrqrfliai*0snrflfrradv{fiftlr
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amount

AGREEMENT byAPPLICANT (ed{fi ER 6IR)

1) By afllxing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteo8 to

use/publish/pulup/reproduce rny name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but nol limited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminAting informaton about lts

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatment or rulfilment ol thg'purposo'

lor which assistance is berng request€d.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the'purpose', for vrhlch such assistance lS rsqusstBd/grantod,

witt noi automiticatty entifle me for receiving or continuing the sald asslstance. The decision lor granllng and/or continuing the asslstance wlll re8t sololy

with lhe Trustees of Koshika Foundation, and their declsion ls thls regard will be flnal and acceptable to me

l) Es yri c( rqci Eidtcn qr si,ra q1 ETq !Frs{, I (qrk6) qc.fi s{qrd d sfiz 
q,rdl t{q "q1ftt6l Erjgm qk 3sd qrdd ' qi qfr{a EGI tf6 t! llq,

cfl,,FH<qt{dfrsrolEr}sidd&nt,Td'qtEr6l"qq(qrd,rH,qrnrcrlqts$qngsfftic{*(<cqfisci+mffiqlrm{qqq
t ys'ft-{ q;{i t tdq ifiir{-d tt ti sqr qir fqq1lr qi wrq * qrd qr qn i qiri * fqq "+iftmr srni:el" q qrs qnrfd tl

2) t (qriq6) rs qF * {Eq( tf6 +( T, *ol, sH sft td4{"1 qt f6 rElq-il + sliYq| n ffih * n.+ e-{r s6lrr EI trq"-( rd rFlkll nr sCr {

"dfrr+r' ql rr$ <rH +l flrtc .xtdq olk qrq+rt d'nl

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

qrit* * ERiq( qt ei$ nl fim

AGREEMENT by HOSPITAL (6SdTd ffi 6{R)

gy affxing trereunder, signature ofourAuthorised Signatory for recommending thls caseipatlent forfinancla I assistance from Koshika Foundauon, we
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