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DECLARAIO by APPl,lcA r: qd(s lIlI siclr cI:
'l) I hereby mnfirm tEl all detalls in lhis Form are True to the best of my knowledge. Any false statement will render my Applicatlon & ongoing assislance, if any,

liabl€ fo( Ejecliodcancefialion.
2) I solemdy ;onfim hst assistance. if rBcsivod from Koshik6 Foundation, will be used ohly fot the 'pu.pose', as stated in this Form. for which such assistanco

was requGted ry me.
3) I he;by confim that I have not & will not in future, avail of r€imburs€ment, in part or in full, ftom any oih€r source/€mployer/insuranco company, ot the amount

for tvhich thjs assistance ;s requesled.
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AGREEMENT bY (icr+{d rRr 6,({)

1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees lo

use/publish/put-u9/reproduca my name, address, photo & details of the 'purpose', tor which such assistance is requested/granted, th.ough any

medium, including but not limited to verbat, print, aloctronic, for solicitlng donations ror Koshika Foundation and/or disseminating inlormatiofl about it's

activitjes,/acfiievements. Suct us€ of my photo & details can be made by Koshika Foundalion before or after my treatinent or fulfilment ot lhe 'purpose'

for which assistance is being requGsted.

2) I (Applicant) further agree lhat any such use ot my name, address. photo & details ofthe'purpose', for lYhich such asslstance is requested/gEnted,

wifl ;ot automatically entitle me for receiving or continuing the said assistancs. The declsloo for granting and/or continuing the assistance wlll rost solely

with the Trustees of Koshika Foundation. and lheir decision is this regard will b€ final and accoptable to me.
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By affixing hereurdcr, signature ofour Authorised Signatory for recommending this cass/patient for financial assistance from Koshika Foundatbi, we

(Hospital) hereby affrm & accept lollowing:
i;ttrit wi neittrer are pres€ntly nor will in-future avail ol llnancial assistance lrom anothgr NGO or 8ny other source. for the sam€ patient/case, as wa arc

r;questing to get from Koshika Foundation, to the exlent that such assislance is granted by Koshika Foundation, lflhe requested assistanc€ is not granted

by koshik-a Fo-undation, in part or in full, then the Hospital resewes il's right to make up the shortfall hom another NGO or any other source. Thls

;nfirmation €ssentially stat€s that lhs Hospital will not avail any duplicatg sssistanco tor ths ss.ne patlenucass lrom any olhor NGO or any o$er source.

2) The assistance ,mm Koshika Foundation is only financial in nature. Tho choica of the treatmenuprocodure sdvisedi conducted by th€ Hospital on the

p;Ient, is bassd on ths anang€msflt bstw66n tha patienl & tho Hospital. and is ln no way infuoncsd by Koshika Foundallon. Hsncs, the Hospitalwill

assume sole E complete resp;nsibility of thg treatment & it's outcome & salety o, ths patisnt, and KGhlks Foundalion wlll have no rols o. rgsponsibility

in the maner.

f,qn qfi{tn, [er$t +1 ick i qrcd/t i qi "Eifirfl \rrsa{i" t frf q rurftn & fsslfuI al cr0 t, flt f,q (f,.{ f,) f<q mn d qrq c 66R E'{i

l) qf, fi r ni qiiqn qt ? fr qfrq l frfrrq rrr ffi rn srcrt rien qr flrS rrq atr i rcl tt/qlcd { dn ql n ri t, td fr f,(i "dtI6I I'lr*rT{'

i ffi nr{f6 Tfi * xqs {'6itm srr*fi' rT{ r< tg ft tr cft '6it6l $rrem" !r0 nrr<n tnft !qIE{6/(6a d rgr ri frn mr t it EI{{ua

ffi {d rh T({rt {FI qr trs q-q T-qm I smif ti 16l,!cnr6R ttfut lqir rs lfE il Re 6rr q t fr rErmc Efrc q(( 3Rr t'fi/dqa t fl6'0

,n srcrt risr qr ffi r< sm i rd i,nrd,tr

z..c1ftrfi$rd-+m" i d rri sardr *{a fffrrq v$r d tr tfr qr rsdrd al{ ri c6n ql ft.i 'ra ac.{{/Ifrqr EI ! c t't qd tFIiIH

d {-q cr Fqq I rnt{ "4ft'61 q6jltq'!R ffi r.cn cr oil <rc rd fsH reme{tt*feng{cl dk iflri qri d 1{IA fiCK0 fi qa IFda
d ri'fl qt "dfiI6l" q1 cii 1fc6l qt ffi f( qq-d { ad tmt

1'1.04-2024


