


DECLARANON by APPLICAN.I-. E[I+q6 Eru $qq1 q1;

1) I hereby confirm that all details in his Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,
liable for rejection/cancellation.

2) I solemnly conlirm that assistance, if received from Koshika Foundation, will be used only for tre 'puryosd, as stated in this Form, for which such assistance
was requested by me.
3) I hereby confirm that I have not & will not in future, avail of reimbursement, in part or ln full, from any other source/employer/insumnoe company, of he amount
for whiclr this assistance is requesled.

l) { stcuTl o,rdt ifr gs rrsc t RE'rn s* k{1q +t qlr-6rft d erdsp Tf, {s sfr tr qR 6t{ fs-aq"I qs fln qss rFr qril t d *t mrmr ftr< qt qr Eqi-fi tr
2)iiErudvncdrrRI"tlRrfiirr,s+{H",QdsI{frt,ss+rac+{TSEtrc6l$+ffif6crsr+rn,+gsrrw{c{ITcItl
3)tff€q,rdrttdfqssnq-ortgmyrftr6i,rt+,us{RrErqfrrfrqrv{eFRrffienqqiil/fir+{fir{qtv,q+trilf6cl+u\1frqfaq{{zn1

AGREEMENT by APPLICANT (qTt5+ 6RI s.(R;

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publishipuLup/reproduce my name, address, photo & details of the 'purpose", for whhh such assistance is requested/granted, through any

medium, including but not limited lo verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistrance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,
will not automalically entitle me for receiving or continuing the said assistance. Th'e decision for granting and/or continuing the assistance will rest solely
with lhe Trustees of Koshika Foundatjon, and their decision is this regard will be ftnal and acceptable to me.

l) yH yra c{ qc+ ERrsfl qr q're E1 Erq e,tttr'{, { tqr+<ol qrfl T6qfr +1 gE orm tqs''EiRml srdert qh sr+ qr*d I oi qfir{d vrcr (f+ *u ltr,
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t rsrR'd +.{i + fus q&-E-r tr it cc-d 6r fT{wr it yorq * qrd q qK i o.{+ + ffl'oiivrrt rnsdsr" q qtfr eflfuq-d tr
21 dlurk+){sclatv6Tdttd,*rm,vm,EH*(f€(or+fd,vsrcdr+T(Ai{dtffi(tn$ea,vtrrmfiIF6<rrfi<mnt $qEis{
x+mrsrr cslus+ qrfird qir Fptq qtdq .ft< mqq,n 6r,

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

eiraffi + 6klRR qI w1B tt ftrm
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AGREEMENT by HOSPITAL .,o0." * <m)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundailon, we
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial asslstance from another NGO or any other source, for the same patienucase, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall fmm another NGO or any othet source. This
confirmation essentially states thal lhe Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of fie treatmenUprocedure advised/conducted by the Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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