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DECLARATION byAPPLICANT: EffiTo Tm dqlll TT:

1) I hereby conllrm thal All details in this Form are Irue to lhe best of my knowledqe. Any false statement will render myApplication & ongolng ssslstance, tt sny,

liable for rcJectiory'cancellation.

2) I Solemnly;onfirm lhat assistance, il rcceived from Koshika Foundalon, wlll be used only forlhe "purposo', as stated ln this Fo.m, tor whlch sudr asslstanc9

was requested bY me.

iiifr,iri-Ui*"n,in tia thave not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company. olhe
tor whidr this assistancd is requssted.

t) d slq![ 6(dr {fd w 115q i f<i,rA {d f+t{"r {t qrdr0 + qlsR Ffl cq rrn cR 6i{ fd*tq \a mw n"*,* r. * ai tt wnrm frmr dl v qdt

2) ii E0 sl R.{tq-dr {fu'61ftrfl slE*fi', * d ql Id t, T{61 3c4'l rS Etrc 41$ + fr{ frcl qdIII, d {s $5q il c0 rcr tl
3){XE6mt fd fr11 {iT{dr il qd ryl* +1 dt,w ffir 6r qflir* ql r+a frwr ffi wq utvFr*w*r{qr rqfr i q ti tdct t dta* qfre { fttr

AGREEMENT bY APPLI I( ER sTR)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika FoundEtion and its Trustees to

usetpuOlistrl-put-upiieproauce my name, address, pholo & details ofthe'purpose", for which such assislance is requested/granted, thrcugh any

medium, inciuoing tui not iimite; to verbal, print, ;lectronic, fo. soliciting donations for Koshika Foundation and/or disseminating inlormation about ils

activlties/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation belore or alter my lreatment orfullilment ot$s'Purpose'

lorwhich assistance is being requested.

2) I (Applicant) furlher agreJthat any such use of my name, address, photo & details of the 'purpose', for whlch such asslstance is r€quesbd/granted,

wil noi automatically eniitle me for receiving or conlinuing the sald asslslance. The decision lor granting and/or continuing the asslstance rYill rest solely

with lhe Trustees of Koshika Foundation, and thelr decislon Is thls regard will be llnal and acceptable to me.
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AGREEMENT bY HOSPITAL (6SdId d( SlR)

RECOMMENDED FOR ACCEPTENCE
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SIGNATURE of TRUSTEE 'l
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SIGNATURE ofTRUSTEE 2
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By affixing hereunder, slgnature of ourAuthorised Signatory for recommending lhls case/pallent lor fi nanclal asslstance ftom Koshlka Fomdauon, ws

(Hospilal)hereby affirm A accepl following:

i)tnit w6 neitndr are presen yno. will ioiuture avail ol tinancial assistance trom anolher NGO or any other sourc,e, for the same patienucas€, as wa arc 
.

#qr"iG ii g"t t..'fashik; Foundation, to the extent that such assistance is grantedby Koshika Foundation. lflhe requested assislanco isnot granted

Uykostriti fo'undation, in pa!t or in full, then the Hospital reserves il! right to make up the shortfallfrom another NGO or any othersourc€. Thls

dnfirmation essentially slates that the Hospital will nat avail any duplicaie assistance for the same patienvcase from.any other NGO orany olhsr sour@'

ijThe assistance troni Koshika Foundation is only linanclal in rialure. The choics ofthe treatmenuprocedlre advised/conducted bytho Hospital on lho

pltient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the H6spltalwlll

issumi sote & comolete resp;nstb tty ol the treatment & lt's outcome & safely ofthe patlent, and Koshika Foundatlon wlll have no role or tosponslblllty

in the matter.
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