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DEGLARATIoN by APPLIoANI eflr+{s m ScqI Tr:

1)l hereby conUrm that all details in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assisiance, if any,

liable for rejection/cancellation.
Z) isofemnfy ionnrm that assistance, if received from Koshika Foundation, will be used ohly for the "purpose', as stated in this Form, forwhich such assistance

was requested by me.
Siif,J,iOV 

"onnrm 
tt'rt I have not & will not in Iuture, avail of reimbursement, in part or in futl, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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at oarl
.l) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uie/publlsh/put-up/reproduce my name, address, photo & details of the "purpose", for whioh such assistance is requested/granted, lhrough any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation befole or afler my lreatment or fulfilment of the "purpose'

forwhiih issistance is being requested.
2) I (Applicant) lurther agredthat any such use of my name, address, photo & details ol the "purpose", for which such assislance is requested/granted,

witt noi automatioalty eni e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solety

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and acceptable to me.

r) ts ec? c{ lici ERrs{ qr .]{,r} q1 Erq d{r{{, { (qr+(d) e{Td s6qfr 61 fE E-rdr {ss "qiRlfl srG{lr ,tqt sG-* qRnrd " nl effi ;rrm {t+ fu rn,

rtr,qtdskdft+r"rgqvcztsYint,6t"qtRrdl"qs{qrd,fi,qqrvql$i3t{qtg.$rfrfrfi{qlSrBqdfdrql+HffiSvsnqrqq
t csfii 6{t d fds ofr4id tr lt ctrd qil fcerl li EdIq d raA qr cK t qiri * fdq "dRrc', sEdhq" s qdl qfir{n tr

2) { (qr+(6) 5s an t rcra {fr ttr rrc, c-dt, Fta i+{ iqs{lr vi fe vrFrdr d E(t{d i IIFia * gi sa, (dFrfl sI Es"qR T& {rrflr vq {qq i
"elRmr" wl rrd <rRmi cr Frotq ftq dt qrqort Ei'tlt

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (F$dIA EI{ 6{R)

By affixing hereunder, signature ofourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
iiinlt *,i n"lth;|. 

"r" 
presen ynor willin-future avail ot financial assistance from another NGo or any other source, for the same patient/case, as we are

iriquesting to gei from fosfrifj rounaation, io ttru eitent ttrit luctr as"istance is granted by Koshika Foundation. lfthe requested assistance is not granted

ty-io.frif,('u io"una"tion, in part or in fult. then ttu Hoipit"t r"serves it's right b m;ke up th; shortfall from another NGo or any other source. This

c6nfiimation essentiatty st;tes that the Hospital will not avail any duplicaie assistance for the same patienucase from any other NGO or any other source

,iTh;;;;;;; i19|li rio"r,iii Founa"tioriiJon[ financial in naluie. The choice of the treatmenvprocedure advised/conducted bv the Hospital on the

pltient, is based on the arrangement tetwten itr;patient & the Hospital, and is in no way influenced by.Koshika Foundation. Hence, the Hospital will

liirr" *f" A 
"orpf"te 

resp'onsibility ofthe treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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