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DECLARATION byAPPLTCANT: irfifi ERr dqqr !-{:
'1) I hereby confirm that all details in this Fo.m are True to lhe best ol my knowledge. Afly false statement will render my Application & ongolng 8sslshrce, It an,

llable for mJection/cancellation.

2)lsolemnly conlirm lhal assislance, if rec8ived from Koshika Foundation, will be used only for lhe ?urpose', Es statod ln thls Fom. for tl,hldr such saalat n6
was requested bY me.

iiitrerilyconn,in tt'at I have not & will not ln future. availof reimbursement, in part or in tull, from any othBr source/employer/insuranca compsny, orha

for whlch this assistance is reqg€stsd.
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2) ii rq sl {Erril {fu'aifim sl3.€nR', * d sl rfr t, 3Fsr s(+q td Ekc d $ * H t{qr sr}'n, si {R lrsa il c0 Tqr tr

f{ td11 s{Tqdr & T6 yrt{ *1 'r{ t, B{ {fu :rr s{Rr+ qr rre fEw ffi rr< dafrd-*+r*qr +q-fi t I a} foqr t qtrfr qfcq il *rrl) d jtucrm{
AGREEMENT bY APPLICANT ( en{{d, 6( 6{{)

APPLICANT'S SIGNATURE OR LEFT THUMB II\,lPRESSION
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AGREEMENT bY HOSPITAL (6gdTd fr{I 6'M)
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j) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalon and lts Trustees to

use/pubtistrlirul-uptreproduce my name, address, photo & details of the "purpose', for v.,hich such assistance is requested/granted, through any

medium, inciuOini tui not tamiled lo verbal, print, ;lectronic, for soliciting donations for Koshika Foundation and/or dissemin?ting lnlormation about lfs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation beIo.e or after my treatment orlultilment of lhe'pu.poso'

!T,1ff1,ffiYffX"":":n",'#,f"1'r""11" *e or my name, address, photo & derairs or rhe 'purpose', ror which such assistance ls requestl!/sqnhgl

wll noiiutomaticatty entifle ne for rlceiving or continuing the sald assistance. The decision for granting and/or continulng the asslstanc€ will tBsl sololy

with the Trustees of Koshika Foundation, and thek decislon ls this regard will be flnal and acceptable to me.

r) Es lcd c{ qci 6s1qr{ qr fr q1 srq sqr+r, { (qr+{6) qrn n-dcR al Sfiz 
qffir tqs "qifiTqt Frigflr ek Ts-4; qIffi 'Ei lqFtd E(il tt6 t! dc,
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1)

"dftm' q<q rrd <fird sr fidq rqFdq 31k llqflt *'nt

By affixing hereunder, signature of ourAuthorised Slgnatory for recommending this case/patlent for financlal asslstance from Koshlka Foundsuon' we

(Hospital) hereby afilrm & acteP t following
other source, for the same patient/case. as we are

that we neither are presently nor will in f! lure avail of financial assistance ,tom another NGO or any

requesting to get fiom Koshika Foundatio n, to the exlent that such assistance is granted by Koshika Fou ndation. ll the requested assistanca is not gGnted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shotlfall kom another NGO or any other source. Thls

conflrmation essentially stales lhal the Hospilalwill nol availany duplicate assistance for the same patienUcase from any other NGO or any oher source

2l The assistance from Koshika Foundation is only linancial io na ture. The choice ofthe treatrnenvprocedure advised/conducted by the Hospitalon th6

ika Foundation. Hence, lho H6spltal wlll
pati ent, is based on the arrangement between the patient & the Hospllal, and is ln no way influenced by Kosh

undatlon will have no role or responslblllty
assu me sole & complete responslbllity ofthe lreatment & lt's outcome & safety of the patient, and Koshlka Fo

in the matter.
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