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DECLARATION byAPPLICANT: rqliq-{' m dqglr T,:

1 ) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any lalse statement will rende. my Applicatiofl & ongohg asststanco, it arry,

liable for r8.lection/cancellation.

2)Isolemnly confrm that sssistanco, ifreceived from Koshika Foundation, willbe used only for tho "purpose', as stated in t s Form, fotwhldr suci asslatancs

was requested bY me.

3) I her;by confi;n that I havB not & \,yill not in future, avail of reimbursement, in part or in lull, from any other source/employsr/lnsuEnce company, ol lhe

for which this assistance is request€d.

t) fi Sqsn 6m tf6 w q6q i ftl rri {t t€Fr tt srr*rfl + rfl$T{ rfl cs Fd tr sR +i frE{"I qa eua ure va vm I ai t0 qurdl f{6 61q {lrri

2) ti E{ si r[rril rifu'qiftI-6l sr{-€{R", * d ql rd i, Tq-sI sqqi'l vd 3kc El {d S'ffi idcl vtrn, d w vrfl { q(t :lqr tr

3) {Yfr 6{ tf6 fq( {61adr +g q6 rpi{ q1 
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AGREEMENT by APPLICANT ( ERI 6fi)

t) 6y affixing my signature or thunb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it'sTruslees to

uie/puUtsfV-put.uplreproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,lhrougi any 
. ...

meaium, inciudini Uui not limited to verbal, print, electronic, for soliciling donations for Koshika Foundalion and/or disseminating inlormation sbout ifs

activities,/achieve;enis. Such use of my photo & details can be made by Koshika Foundation belore or after my tr€atment or fulfilment oflhs'pulposa'

lT,llitl,,H:[iffi":.t"#;T'.".l"j;" *e or my name, address, phoro & detairs or rhe 'purpose', tor $/htch such assistance is Gquosted/stnhgr

witt noi automaticatty entifleme fol receiving or continuing the sald assistance. The declslon for granting and/or contlnulng lhe ssslstancs wlll rBst sotely

with the Trustees of Koshika Foundation, and their decision ls this regard will be final and acceptable to me.

1) $ sqr c{ qci EEncfi qr .ii'r} ei srq wrs-{, il (crT+ff) .qc-n T6cf( li SE 6{ir {.c{ 
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q,tr,siaqkdic-crqv{qqz{q}fua*,si"ctfirdr"wtqr*,qr,qrrtrrqrfstBliYc*Ygtffifrtldi*{6rdM+friffifrvmqqq
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"riRmr' 61ard aM rl fptq qliq srt{ qrta{d dqlt .,
APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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AGREEMENT by HOSPITAL (?giTfl 6RI 6M)

By afllxing hereunde., signature ol ourAuthorised Signatory for recommendlng this case/patient for financlal asslstance from Koshlka Foundstlon, wo

(Hospital) h€reby affirm & accepl following:

il inli"6 n"irn,l, ir" presenfly nor vvil in-luture alail of linancial assistance lrom anolher NG0 or any other source, for the same patlenucase, 83 we aro 
.

#qr"iti"g to g.if., Koinifi founOaton, io ttre extent that such assistance is granted Iy Koshika Foundation. lflhe requested assistanca lsrot grantsd

bv koshik; Fo-undahon, in part ol n full, lhen the Hosp:tal reserves it's right to m;ke up the shortfall from another NGO or any olher Sourc€. Thls

.6rii,iii"ii"ri iir"-"r,r'rri iia'tes tnat tne iospitat witt n;t avail any duplicaie assistance for the same palienucase from any olher NGO or any o.thPr so'yrca.

iii;;;;;];;;;; ir#iosrrita Founoatioriiionty tinancial in riature. The choice of tho treatmenUproc€ rre advised/conducted byths Hosrltalon tho

oatient. is based on the ananqement between ih;patient & lhe Hospitat, and is in no way influenced by Koshika Foundalon. HBnce' the H&pltalwlll.

;;;;il ;"ffi;;i;i. ,i-rpi,"iioii,tv iitnr treaiment 8 tt's outcome & salety ol the patient, and Koshika Foundatlon wlll have no mle or tosponsibllltv

in the matter.
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