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DECLARAnOi by APPUCA T; qdTr m qlqqr Yr:
'l) I hereby mnfim hat alldelalls ln ttlis Fo.m are True to the b€st of my Inowledge. Any false ststBment will render my Appllcalion & ongoing assislance. if any'

liable fcr rsjoclion/Gncsll8tion.
2) I sol€fltny;nfirm hat assistanG, if rEcsived flom Koshika Foundation, will bg us€d only for the 'purpo6e-, as slated in this Fom, Lr which sudl assl8tanc€

was rsquest€d by me.
iiifr"iOiconfr. U,"t I have not & witl not in tuhrre. avail of reimbursoment, in part or in tull, from any other source/smplcyer/insuranca @mpany, o, tle arpunt

for which this assistance is requested.
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APPUCAI{T'S SIG'{AIURE OR LEFI THU B IiIPRESSIO}I
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AGREEiIENT by HOSPI'IAL (rq-drH 6rn 6{r{)I
By affixing he er, signatur€ of our Autho sed Signatory tor recommending this case/patient tor financial assistance from Koshika Foundataon, we

(Hospital) hereby alllrm & accept following:
ii tf,Si *6 n"itfni 

"r" 
pr6sen{y nor will in-tuture avail o, financial asslstancr ,rom anothor NGO or any othet soutce, for the same pationuc€se, as wo sre 

.

r6queiring to gef fiom Kosniti founOation, to the extent that such Essistanc€ is grsnted by Koshika Foundation. lflhB requested assistancs is nol granted

6v'io"ftifi ioinoatfon, in part or in tull, th;n the Hospital reserves it's right to m;ke up tha shortfall from anothsr NGo or any other source. This

c6nn-ation Essenti"tti statss that ths Hospital wilt nol avail any duplicaio .Bsistanco lor the same p€ti€nucase from 8ny other NGO or any othgt sourca'

ijifre aisistance froniKoshika Foundatio; is only financial in nalure. The choico of the treatment/proc€dure advised/conducted by the Hospital on the

;;ti6nt]; based on tho a angement betweon th6 patient & the Hospital. and is in no tyay inlluenc6d by.Koshika foundation. Hsnco, tho Hospit'alwill

issume sole & comptete resinsibitily of the treatrnent & it's outcomg & saloty of lhe pEliont. and Koshika Fgundation will havB no rol€ or rssponsibility

in the matt€r.
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1) By afflxing my signature or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of tho "purpose', for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbal, print, sleckonic, for soliciting donatlons lor Koshika Foundation and/or disseminatin0 information about lt's

activities/achieyements. Such use ot my photo & details can be made bt Koshika Foundation before or afier my treatmenl or lulfilm€nt ot the 'purpose"

for which assistance is being request€d.

2) I (Appticant) further agree-thai any such use of my name, addresa, photo & detalls ol lhe 'purpose', lor which such assistance is requostod/grented,

witt noi automitcatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

with th8 Trustees of Koshika Foundation, and their decision is this roga.d will b€ llnal and acceptable to me.

t) rs rq, q{ .xri E6r{1 ql d,ri rr1 crq 6,n*-r, t (icri<6) ![r{ {f,cft d Sfr 6,(lII (qq'6tfiIfl $ddilq dr BT+:qRtcl 'd fr{i 6(nI (fr t{ {c,

q , sla qt( ci frs{"r rs yq? il clfrd t, Ti'6ltm' ga1qS, qn, qlrrrqt $t Etrq { ES.'ftRFd d{ {qqfuqI d ffi fFd { vrn qqq

t re'ftil t,d * ftc frtd it vct ur frcol it rerc * crA r rt< i 6ri * fttc "rlftfi $rra{r' c qlsl qBqi tr

2)l(qri<!i)rcrnd{rqn(fr+trrn,w,qtiqti{corqifr{uqlidE(tIdiffitit!tEn:srFk[lnf,iFflrfrrrnrrreqdr{
'dfrm' qq rr* qfi{ql 6I ffq qnr qk necrft t}'nl

20-03-2025

4-F


