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DECLARATION byAPPLICANT: qr+<6, lRr dqlll Tr:
'! ) I hereby confrm thal all deiails in this Form are True to thg best ot my knowledge. Any false statsment will render my Application & ongdng sssisbnco. if any.

liable ror rejecliodcancellation.
2) I solemnly i)onfim that assistance. if received fiom Koshika Foundation, tvill be used only for the "purpose', as stated in this Form. for whi*l sudl assistarrco

was rsqugsted by me.
3) I her;by confirm that I have not E will not in future, avail of reimbursehent, in pad or in tull, from any other source/employer/insurance cornpany, ol the amount

for which this assistance is requested.
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3)qIfr6rdrtf6fdsrrrrdrigcier{-{rdGt,Tqrivr613rRr+qlqrsftrwrffifi<*d/FTqt{6dqtee-{dadFsqltqt{rdcfrq{tnl

AGREEI ENT by APPLICANT ( 31l+16 Em 6m)

APPLICA'{T'S SIGNATURE OR LEFT'IHUMB IMPRESSION
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FoR II'ITERNAL USE of KoSH|KA FOUNDATTOil qrnft'f ilqh h
SlGI{ATURE oITRUSTEE 2

qld ERW Z

SIGI{ATURE oITRUSTEE 1

qrfr rffim r

1) By afilxing my signature or thumb ampression on this Forrn, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustess to

us€/publish/pul-upkeproduce my name, address, photo & details of the'purpose'. for which such assistance is requosted/grantod, through any

medium, iocluding but not limitsd to verbal, print, elgctronic, for soliciting donations for Koshika Foundation and/or dEseminating intormation about it's

activitiedachiev6ments. Such use of my photg & details can be made by Koshika Foundation b€fore or after my treatment or Iulfilment ol the 'purpos€'

for which assistance is bBing requesled.
2) I (Applicant) further agree lhat any such use of my oame, address. photo & details of lhe 'pu.pose". for which such assislanca is roqu€sted/grantod,

will not automaficafly entitle me for receiving or conlinuing the said assistance. The docision for granting and/or continuing the gssistsnco will rest solgly

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and scceptable to me.

r) 1q sqr w lccl r{aM( ql ri,ri c1 Brq Err{'{, d (irl+(d) qrn {rqfd 61 Sfr 6{dr tw "ciftffi tndeYB qk Ts+ qrftd '+i uEll urm {ft tr an,

vlr, qti atr qi kqrq vq yrr { qlfrr t, st 'qiRr*r' qqt qrd, <r, cg{rqr {€f T{kq d gA fifrtud ici{ 3c-dfcrqi + fid fr$ S vsn qqq

+ yflfu v,{i t fdq qfirfl tr lt vc, ct frsol it wrc d ltii ql rc i t6'{+ + fds "frfRIoI .Frrfrl" I <rS orfuqa tr

2) t (qrt6) gs rrir i {rEd {f6 +{ Tq, vm, qtA qt frs{q si ft sr.r + s(M { ffh t Xn qt: {f,Rr qI !t6<R rti T{rdll wxd{l
"Etfttar" cq Esd qM 6I fidq qfdq .:*r <uq-cri d'nr

By affrxing hereunder, stgnature ol our Aulhorised Signatory for recommending thrs case/patienl for financial assistance from Koshika Foundation, we
(Hospatal) her€by affirm & accept lollowrng
'l) that we neithe. a.e presently nor will in future avail of financial assistance lrom another NGO or any other source, for tho same patiEnucasg, as wg arB

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not grant€d
by Koshika Foundation, in part or in full. then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any oth€r sourca. Thig
confirmation essentially states that the Hospital will not avail any duplicatE assistance for the same patienucase from any othgr NGO or 8ny other sourcs.
2) The assistance from Koshika Foundation is only financial in nature. The choice oI the treatrnent/proc€dure advised/conducted by the Hospital on the
patient, is bassd on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, tho Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & salety ot lhe patient, and Koshika Foundation will havg no role or r€sponsibllity
in the matter.
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