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DECLARATION by APPLICANT: lqTi<s, nI( SqqI FdI

'l) I hereby confirm that all details in this Form are True to the best of my knowledge. Any lalse statement will render my Applicatr'on & ongolng asslstsne. if any,
liable for r€jecliory'cancellation.

2) I solemnly conlirm that assistance, iF received from Koshika Foundatlon, will be used only for thE 'purpose', as sbtod ln this Form, for whlch sudr a8olrtanc6

was requested by me.

3) I hereby conlirm that I have not & wi I not in future, avail ot reimbursement. in part or in full, frcm any othsr sourcE/employer/insuranco cfipary, ot tho amount

for whici this osslstance is requested.
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AGREEMENT byAPPLICANT ( ERI fiR)

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

use/pubtlsh/put.up/reproduce my name, address, photo & details of the "purpose', for which such assistance is requested/granted. lhrough any

medium, including but not limited to verbal, print, eleclronic, for soliciting donations lol Koshika Foundation and/or disseminating lnformation about its

Ectivities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or alter my keatment or fulfilmont of tho 'purposs'

lT'1ff;i'ffittr^X".irt?i"n,i"rl ."'i)".i" ,re or my name, address, phoro & detairs or lhe'purpose', for which such assistance ts requested/grant€d,

will not automatically entitle me tor rcceiving or continuing the sald assistance. The declslon for granting and/or contlnuing the asslstance will rBst solety

with the Trustees of Koshika Foundation, and lheir decision is this regard vrlll be tlnal and acceptable to me,
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AGREEMENT bY HOSPITAL (EWdTd EI{ qIR)

By affxing hereunder, signature ofourAuthorised Signatory for recommending this case/patlent lorfinancial asslstance from Koshlka Foundsuon, wo

tHosoital) herebv afilrm & acceDt fullowinq:
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1,"i rr,. iro+itil witt n6t avait any duplicaie assistance ior the same patienl/case from.anv other NGo or any ohol sourca.
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u*pitrl, and is in.no way influenced by Koshika Foundalion, Henca, lhe Hdspltalwlll

!i"r.i ior. C.orpr"te rcsp'onslbirity ot tii truutriuni a ri'" ort.onie & salety of the patlent, and Kosliika Foundatlon wlll have no role oI rosponslblllty

in the matter,
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