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DECLARATIOT{ by aPPUCIXI qdqT 7a ticqr yr:
'1) I hereby conlirm oral all dehils in his Fom are True to th6 best ot my knowledge. Any hlse statement will rende. my Applicalion & ongoing assistanca, if any,

liablo ftr r€j€ctiory'cancollation.
Z) t sotemnty iontrm trat assi3ta.ce, if received from Koshika Foundation, will be used ohly for the 'purposs'. as stated in this Fom hr which suct assistance

was requested by me.
ljiin",iOi*"n,i" t a I havo not 6. wi not in tuture, avait of reimbuEement, in part or in tull, from any othor sourc€,/employ€r/insu.anco company. ol ha amouot

for which this assistance is rgquested.

l ) d drql 6'(ilr t f6 r( rrsq * Fa 'ri sS Efiq t0 cr{6[fr +
2) lt d(I ql {fiq fi 'ntfim $rd*m", t d cl d l, EE6r

3) t XE 6trrr (fr fqs rrw tg w rr*a nl T{ l, Eq rfd 6r

qm va vi rfl tr lR 6i{ ffiM qd 6q{ qFf, crlt cr t ri +t srrrdl fi{tt d lt trff tl
Bqd,r Ed akq sn $ * H f+qr cr&r, i rR vr6q { qn ,rqr tr
3l|Rr6 q r6a frRr fi5$ qq rtoffirtT/iql 6q{ { a ri frql I dR 1d qk { dIl

1) gy afiixing my signature or thumb impression on this Form. I (Applicant) hereby aEree & authorise Koshika Foundatlon and it's Trustees to

uselpuUtistrt-put-uplreprotuce my name, address, photo & details of the 'purpose'. for which such assislance is requested/granted' through any

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activitie6/achieye;enb. Such use ol my photo & details can be made by Koshika Foundation before or aftel my treatmenl or fumlment ol lhe 'purpose'

for which assistancr is b€ing requested.

2) I (Applicant) fudher agree lhat any such use of my name. address, photo & detaiE ot the 'purpose", Ior lYhlcfi 8uch assistanc€ is requested/granted,

witt noiautomaticaly entite me lor receiving or continuing the said assistanc€. Th€ decision for granting and/or continuing the assistance ',ilt rest solely

with the Trustoes of Koshika Foundation, and their docision is this rogard will b6 linal and acceptablo to ms.

l) nr tnt ,n eci utrrs( qt d,r} ql vn u,nrr, t (qrtq6) qvfi {rffi qn 5fr 6{il ( (,i "qifurr srdirn !ct{ 3{+ {dql ' +i oF6 u<o t[fr io an,

Elr,lENT by ( qrt<6 Erq 6tr()

qnr, vld dn ql f{{or r{ yqr { q}fra t, si "qltr6l'qqlqrfi, {r, f{d/ql I€t Bd{q { g6,IfdRfirqi Et{ sqFtrcl * f6i ffi { c{R qqc
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AGREEiIEI{T by HoSPrTAL (f,{{drd !I( 6{R)

By aflixing hereunder, stgnature of our Authorjsed Signatory lor recommending this case/patient for linancial assislancs from Koshika Foundation we

(Hospital) hereby afiirm & accopl following:
iiit li*,-: n"iG, 

"r" 
pressntlynor will in-future avail of financial assistanc€ Lom Enothor NGO or any other sourco.. for the same pstienvcsse, as wg are

rdquesting to get trom Xoshik; Foundation, to the extent that such assistsnce is grantsd by Koshika Foundation. lflh€ requested assistance is not granted

U-y-io"trif'" i,irna"tfn. in part or in full, then the Hospital reserves it's right to make up the shodlali from anolhor NGO or any other source Thls

c6nlirmation essentially sdtss that tho Hospitat will n;t avail any duplicai8 assistanc€ ror the samo patlsnucase from 8ny olher NGO or any othor sourcs.

iiitte aisetance troniKoshika Foundation is only financial in nature. The choice ol the treatmenuprocrdlre sdvised/mnducted by the Hospital on the

t;te;t, is bassd on th6 a angament betweon thipationt & th€ Ho8pital, and i6 in no way inf,uenc€d by Koshika Foundslion. Henc6, he Hospilalwill

lisume sole 6. comptete resp;nsibility ol the treatment & it's outcomo & satoty of the pati€nt, 8nd Koshika Foundation will have no role or responsibility

in the matter
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