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DEGLARATION by APPLICANI: qr+<d' Er(l dsqr tril
'I ) I hereby conllrm that all delails in this Form are True to the best of my knowledge, Any false statement will render my Apptication & ongoing assbtanca, if srry,

liable tor mjection/cancellation.

2) I solemnly Confirm lhat assistance, ifreceived rrom Koshika Foundatr'on, rvill be used only for tho'purposo', €s stgtsd in lhis Fo,m, for whlcfi sudr asslstarco

was requested bY me.

3) I her;by mnlirm that I have not & wit not in future, availof reimbursement, in part or in tull, from 8ny othsr source/employer/lnsurarca company, d tte

for which this assishnce is rcquested.
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AGREEMENT byAPPLICANT (qT+<{ Er(I 6{R)

1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and lt's Trustaos to

uie/publlstrl-put-up/ieproduce my name, address, photo & details ofthe'purpose', for whlch such assistance is requosted/gtanted, through any

medium, inciudini Uui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemin?tlng inlormation abort lt's

activitievachiev;enh. Such use of my pholo & details can be made by Koshika Foundation before or alter my treatment orlulfilment ot lis'putpo8s'

iT'|[tJffifJ^X".iff#;:l'""rtf*" *e or my name, address, photo & detatts orthe'purpose', ror whtch such asstslance ts requestsd/srsnted,

wi noi automiticatty entitte me for receiving or continuing the said asslstance. The decislon lor grantlng and/or contlnuing the asslstancB wllllestsolely

with the Trustees of Koshika Foundation, and thelr decision ls this regard will be llnal and acceptable to me,
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AGREEMENT bY HOSPITAL (ESdTf, B{I $1R)

By amxing hereunder, signature of ourAuthorised Signatory for recomrnending this case/pallent forllnanclal assistance from Ko

(Hospital) hereby afiirm & accept following:

iiili.[.[;;lih;r;i; ;reseniryioi witt in-future avait of flnancial assistance from another NGO or any other source, for the same patlenucasa, a3.we ara 
.

rjquestinl to get from fostrlfd rorrnOation, io Ge extent that such assistance is granted by Koshika Foundation. lflho requested asslstanc8 lgrot grantsd

t-v'ioit ir,(i fo'rno"ton, in part or in fult, then tt',e uojpitat ,eseres n's right lo m;ke up th; shortfall kom another NGo or any other sourcs. This

iinnimation essentatty stjtes that the Hosp.tal wi,l .;l avail any duplicale assislance fot the same patienucase from.any other NGO or any oher sourc€'

iiitiu 
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ri6ri Kostrrka Foundarroriis onty ttnanciatin riaule. The cholc€ oflhs ueatrnenUprocedure advised/conducte! by the HosPhalonlho

plient, ls based on 6e arrange.ent uetweei ihJpui["i a ir," Ho"pitul, and is in.no way inlluenc;d by Koshika Foundallon. Hence, lhs Hdspltalwlll..

Irirri ior" C.orpr"te resp-onsibltty ot tiJ t,.itrioni a ri;i ort.onie & safety ollhe palient, and Kosliika Foundatlon willhave no role or responslblllty

in lhe matter.
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