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DECLARATIOI.I by APPLICANT: e{tt<o !m dqqn qrl

1) I h€reby confrm that all details in this Form are True to the best of my knovvledge. Any false statement will rcnder my Application & ongoing assistance. lf any,
llable for rEjectiory'cancellation.

2) I sol€mnly conlirm lhal assistance, ifreceived from Koshika Foundation, will be usod only for thg'purpose', as staied ln lhls Fom, fo, whldr such sssistEncg

was requested by me.

3) I hsreby confrm that I have not& willnol in future. availof reimbursem€nt, in parto.ln full,Irom any other source/employer/insuranca company, of lhe amount

Ii;ffH'iffi'-['Tli'**"-,ttqr6rttq]qrs Frdtr qRqtrdo.qGouan"***..,*dttsrrdrt{.odorsdil
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AGREEMENT by APPLICANT (qr+{6 !l(I s'm)
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APPLTCANT'S SIGNATURE OR LEFT THI.JMB IMPRESSION :

AGREEMENT bY HOSPITAL (E$fld [ 6'M)
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By affxing hereunder, signature of ourAuthorised Slgnalory for recommending thls case/palient for financlal assistance from Koshlka Foundallon' w?

(Hospital) hereby af{irm & acceol following:

ilif,It ,6 neitn,i|' 
"r" 

presently nor \,vill in-future avail of flnancial assistance from anolhet NGO or any other source, for the same palenl/case, as wa aro 
.

#qr"itni to g"ii..koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. ltlhe lequested asslstanc€ lsrot grantod

uv"fioif,ifZ io'*ouiion, in pan or in futl, th;n the Hospital reserves it's right to m;ke up th6 shortfall from another NGO or any oth6r source. Thls

ci,nnimition essenfiatty st;teethat the Hospital will not avail any duplicaie assistance lor the same patienvcase from any other NGO.or any othsr soulca.

Z;ltre assistance troni Koshika Foundato; is only linancial in dature. The choico of the treatmenuprocedure advised/conducted by th€ Hos-pnal on the

D;flent. is based on the aranoer.lent between thipa ent I the Hospital, and is in no way inlluenced by Koshika Foundauon. Henca,lhg Hdspltalwlll.

IiJJiri i"]J A 
".rp'i"i" 

|..ip'onriOirity ot tt r rreatment 8 tt's outcome & safety of the patlent, and Koshlka Foundallon wlll have no role or responslbllity

1) By amxing my signature or thumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

use/publlsh/put-up/reproduce my name, address, photo & details ofthe'purpose", for which such assistance ls requested/granted, through 8ny

medium, inciuding but not timited to verbal, print, e,ectronic, for soliciting donations for Koshika Foundation and/or dissemin?ting informatlon about ifs

sctivitieyachieve;ents. Such use of my photo & details can be made by Koshika Foundalioo before or after my treatment orfulfilment of thg'purPos€'

for which assistance is berng requesGd.

2)l (Applicant) further agrei thaiany such use of my name, address, photo & delails ofthe'purpose', tor whlch such asslstance is requgsted/grgntrd,

witt noi automiticatty eniille me lor receiving or continuing the said assistance, The decision lor granting and/or contlnuing the assistanoe will tBst sololy

with the Trustees of Koshika Foundation, and thelr decision ls this regard will be llnal and acceptable to me

r) w 1q: c{ srci ERicfi qr w} *1 sn e'rmr, { (qr*ffi) qrd {dqfr +1 Sfiz *,rdl tcq "siftr+l srig{rr !i't{ Err$ qr*d 'qi lsftEir fim tfr t{ Tq,

rm,.nlzl ek i firq<q vs yq: ;i .irkc t, Ed "qrftr*r" qct qrd, fi, qrqql/qr lsi i*{q e gd.tfdfrM <qt{ scEFtd + frt tn$ { IsR qrqq

t vfifin 6d + tf,q iitr{a ti it rq? 6r t4fiq qi {dls i' c{d qI EK i 6{i * teq'qiRtol srifi'q qrd qtqt tr

zl I ter+<61 rq qn d F6qn {fr +{ +q,.ro, vtd et( tddor q} td Etrcfl *:f.lrli * vflit t $ var vir.rdl sI rdqlr irfi Tnfil wsCsil

''riRmr" vq rr* <rfird qI iFlq sfrq eln ?Tqtrt *,IIt

in the matter.

wrt 
'. 

mrqt *r oft n qrEd,,{ht qi 'Elel6l $Iii€{r" d f{frq (6l{dl iA ffiyr d srn *, fq{ rq (r{,rdlir) fre r+n i qr< c d'[r{ tFti tr

l)T6f{idTdqH3lrrd'rfiq{frftc{drrdrffitrvr+rfir{rqnqrffiq-{ra)(tTfitft/cTq-d{diqridi,ttftrci'stftErsrt&t-{'
i irqtfu/ffii 3m d sEsq { "sifrrql Frd-€rri" Em q< fu t+ tr sR "4}ftI6l .FrreYR" Erq E[r{ ffi( infrm/Tfi-€ t-g qd( 1a frql sril t d q{cilq

ffi rrq +R Erdrt {er qr ffi qq r+Frt t vdTTdl ti cr :nFr+n Srfba ru-m tr rs lfle { se ea qm t ffi qgdrd fr#c c<( ER t'fi/qtqd tg nF{fr

tr qrcrt <*qr qr ffi erq vql i rd d'ttdfit

z "rlRm vrcdqn,,t $ 'rt mrrm **s Rfrq rqfi ai tr +t c{ Esdra Ero ri'rt {fll[ qr f6i Ti srsn/rffcr sl g{s tt1 qc Esifiq

* *q cr fqcq t iil{ ,,qtftm srfdfi. rq ffi r-6R qr e}i ({rq {fr tr rsH rerna { tft * wr,q $cII qt( qrt qri ql RIt ffi} +ft c{ liTdrq

E1ti,fr dR "6iftr*r'sl qti $rfl qr f{ffi rs qmd { r& rifit

01.12.2022


