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DECLARATION byAPPLICANT: qr{<{'lr{ Ssqr v*l

1) I hereby confirm lhat all delails in this Form are True to lhe besl of my knowledge. Any False statement will render myApplicalion & ongolng asslstanco, il any,
liable for rejectiory'canccllation.

2) I solemnly confirm that assistance, if rBceived from Koshika Foundation, will be us8d only for the 'purpose-, as stated ln thls Form, to. whlch sudr asslglanc€

was requested by me,

3) I her;by conliin that I hav8 not & willnot in future, availof reimbursement, in part or in full, from any oth€r source/employer/lnsuranca company, ol thg E

tor whlch this 8ssislanc€ is requested.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT bY HOSPITAL (69 f, 3RI6{R)
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Dats of Surgery
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STGNATURE ofTRUSTEE 2
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SIGNAIURE ofTRUSTEE 1
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j) By amxing my signat!re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

uietpuOtistrliut+plieproduce my name, address, pholo & details ofthe'purpose", for which such assistance ls requestod/granted, through 8ny

medium, inciuOing Uut not timited lo verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemin?ting information sbout ifs

aclivities/achievements, Such use of my photo & delails can be made by Koshika Foundation before or after my treatment orlulfilment ol the'puQoss'

lT,1[T:illilTJ:"'n".'J"';"r1'"T;t1" ,re or my name, address, photo & detairs or the 'purpose', ror whrch such assistance is requested/srantod,

wit noi automaticatty entitle me for receiving or continuing the sald assistance. The declslon for granting and/or conthuing the assistanc€ wlll rBst solely

with the Trustees of Koshika Foundation, and thelr decislon is thls regald will be flnal and acceptable to me.
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ii" presently'nor will in-future avail of llnancial assistance from anolher NGO or any other source, tor the same patienucase' as we aro 
.

#qr"itini to g"ifio. KostriXi founOation, to tfre exlent that such assislance is granted by Koshika Foundation. ltlhe requested assistancs isilot granted

uy'ioiirifi io,-r"o"ii*, in part or in futt, th;n the Hospital reserves it's right to n;ke up tha shortfall from another NGo or any othe. sourc€. Thls

"6nnrmition 
essentaty st;les that the Hospital will n;t avail any duplicaie assislance for the same patienucase from.any olher NGO or any o-th9r qlrrce.

2) The assistance f.om Koshrka Foundat:o; is only financial in riatu;. The choice of the treatmenuProced,Jre advised/conducted by the Hospltral on the
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i"r*""" ihe'parient & the Hospital. and is in no way influenced by Koshika foundation Hence,lhe Hdspltalwill.

!!;;il ;"]iio-|;i;i""ii,llpi-"iir.rrv ii1,1" i,earrieni C ii's out"onie & sarety ol the patlenl, and Kosliika Foundallon $'lll have no role or responslbllltv
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By amxing hereunder, signature ofourAuthorised Signalory for recommending thls case/pallent forfinanclal asslstance from Koshlka Foundatign, we
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