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DECLARATION by APPLICANT: qFffi' !r{I dqlr Tr:

1)l hcreby confrm lhat all details in this Form are True to the best of my knowledge. Any false statement \/ill render my Application & ongolng ssslstaroe, lt any,
llable tor rcJectory'cancellatjon,

2) I solemnly conlirm thal assjstaic€, if received from Koshika Foundat/bn, 
',vill 

b6 used only for the 'purposs', as statsd ln this Form, ,o. whldr sudr a$rlstranca

was requested by me,

:; lheriby confiim ttrat I have nd & willnot ln fulure, availof reimbuFement, in partor in full, from any other source/employer/lnsumncs company, of h€ smount

tor which this assistance is requ6ted.
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AGREEMENT byAPPLICANT (qITiKf Iru 6fi)

APPLICANT'S SIGNATURE OR LEFT THU[IB IMPRESSION :
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AGREEMENT bY HOSPITAL (6SdIR EM 6{]I)
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SIGNATURE ofTRUSTEE 2

qlfr 6mq( z

SIGNATURE ofTRUSTEE 1

qrs rmm t

i)By amxing my signature or thumb impression on this Form, I (Appticant) hereby agree & authorise Koshika Foundation and it's Trustees tO

use/publishl-put-up/ieproduce my name, address, photo & detalts of the "purpase', for which such assistance ls requested/granted, through any

medium, inciuding Uui not limitod to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemin?tlng informstion 6bout lt's

activities/achieveirenrs. Such use of my pholo & details can be made by Koshika Foundation before or alter my treatment orlulfilment oI lhe'purpose'

iT,il$,ilil1ilX".:in:lll;:rtTj".l"r *e or my name, address, phoro & detairs orthe'purpose", rorwhich such assisrance rs requestr-g/s,gnb9l

wilt noi automaticatty en e mefor receiving or continuing the sald assistance. The declslon lor grantlng and/or contlnulng the asslstanc€ wlllrest solely

with the Trustees of Koshika Foundation, and their decision is thls regard will be final and acceptable t0 me,

r ) vs yq-r c{ rqci Efirsn q r,ft +1 erq a'nrt, { (qd-ff) qrd s6qfr 41 lE 6ral tq{ "61Rrfl sri}fi lck EFd <rfid 'ai effi lrtm {frr fu ar,

(Hospital) hereby affirm & accept following:

ir it!t *l n"irnJ, 
"r" 

oresenltynor wrll iniuture avalt of llnancial assistance lrom anolher NGO or any other source, for the same pauenucase, as we arc 
.

iJ,jijllrLi ir'liiirii.'r;;i;t i"-r.,r;ili;", i; rhe eit"nt tnit iu"tl assistance is sranted by Koshika Foundation. llthe requested assistance is not grsnted

;;'i;;li'";;;j;i;; , ,irt oi," rrrr, ir,1i" ue Hospitat reserves it's right to m;ke up thd shorlfall from another NGo or anv other sourc6. Thls

;;;i;;;i;; ;;.;;i;i; 
-ij"itt,.r 

,n" no.pi'rt witt n;t avail any dup,icaie assistance for the same patienucase from any olher NGo or any otrer soutca'

iiirii 
"lfr]iti".i 

riiri ioinlr,a rorno"rro1iii onty tininciit in riatuie. rhe choice of ths treatmenUproceduro advised/conducted by the Hospltalon the

pitient. is baseo on the anangement letween it',Jpirieni a tne Hospital, and is in no way influenced by.Koshika FoundaUon. Hence,lhe HdsPllalwlll.

lssum! sote & comotete resp-or:sibi,ity of lhe i,ealrienian's outconiu & salely of the patient, and Koshlka Foundallon will have no role or tosponslblllty
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patient for financlalassistance from Koshlka Foundation, we

ln the matter.
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