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DECLARATION by APPLICANI: qI}<6 Tm dqql Y{:

I ) I heEby confirm thal all details in this Form are True to the best ot my knowledge. Any false statement will render my Appllcatlon & ongolng 8ssi5tanc8, if 8oy,

llabls for rejecliodcancellalion.

2) I sol6mnu bnfirm lhat assistance, if received from Koshlka Foundation, wlll be used only for the'purposg , ss stat€d ln $ls Form, fortflhldr sucfi assbtan6

was requesled bY me.

Iiitiiiiiia"tfi ff,a lhave not & will not in fulure, availof reimbursement, in part or in tull,Irom any oflgr source/employer/insuranc€ comp€ny, orhs amount

lor which thls assislsnc! is tequosted.
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AGREEMENT bY APPLICANT ( gm rm)

AGREEMENT by HOSPITAL (6gdl6 tr{I FS{)
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(A unit of $srcddbHlalG.ilflIust)
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rrjiiiiiEnil'n-L usE ot (oiHrxr rouuolrrot sffiftq icqh t(
SlGl,lATuRE of TRUSTEE 1
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SIGNATURE ofTRUSTEE 2
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1) By amxing my signaurre or thumb impression on this Form' I

use/publish/purup/reproduce my name, address, photo & detail

rnedium, including but not limited to verbal, print, electronic, for

sctivltisEJachievements. Such use of my photo & delails can be

(Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assislance is requested/granted, lhough any

soliciting donations for Koshika Foundation and/or disseminating informatlon sbout lt's

made bt Koshika Foundation belore or after my treatment or fulfilmsnt ot the'purpose'

tor whlch assistance is berng requesled

2) I (Applicant) further agreJrhaiany such use of my name, address, photo & details of the "purpose', for which such assistanc€ is r€quosted/grantsd'

,iitt noi 
"utor"ti"" 

y 
"ni 

e me for riceiving or continuing the said assistance. The decision for grantlng and/or clntl'nuing the asslstanct wlll rBsl solsly

wiur tho Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.

r) rs ycd c{ qyi E1qrq{ cr q,13 E1 srq q'Ir61, { (q1'+ff) q{fi Tfif( El Xfiz E'rdl tcd'qiftrfl 'Fri*n ek E{r+ -{frdf 'd ofrtc ero {fr tr rn,

va, *d dn ql ft-*ror rs cc? ,i dfrd t, 3* .eiPmr,' qql.cr$, <1, qtqrvqr $i 3$q d gd ffifrfuqI q\ 3qqF d + ffi FrS S ren M
d rq'td rd + fdq qE{i tt it rqr st fr''*tq qi {dM * Yrd cl sK t E'd * taq "siftlar srs-tm' q qrd qft-qd tr
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.dtrm" qal rr$ aM <l frtq ffiq entt aq66 6r,

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :

rni<+ * rww lt o@ +t fim

By affxing hereunder, signature of ourAuthorised Slgnatory for recommending thls case/patlent for financlal asslstance from Koshlka Foundatlon, wg

(Hospital) hereby afllrm & accept following:

ijinIi"6 n"itn,j, 
"ru 

presen y nor will inluture avail of financial assistance lrom anolher NGO or an, other source, for the same patlenucase, as wa ars 
.

niqr"iting to ge1 from'f;shik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanceisnot grsntsd

Lilioiiiifl-Fo,'rnO"ii*. in part or in futl. then the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. Thls

;nfrrmition essentiaffy st;tes that the Hospital witl n;t avail any duplicaae assistance for the same patienvcase from.any olher NGO.or any olhgr sourc€.

iime isiistance froniKoshika Foundation is only financial in ;ature. Tie choice of the treatmenvprocedlre advised/conducted by ths Hoslilslon'lh6

D; ent. is based on the aranqement between the patient & the Hospital, and ls in no way influenced by Koshlka FoundaUon Hencs, ths Hdsplt8l will

lsjr.i i"i" a i"rpt.ie reip-onstbitity of the treatment & ['s outcome & salety ol the patlent, and Koshlka Foundatlon wlll have no role or r6sponslblllty

ln th8 matter.
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