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DECLARATIoN by APPLIGAI{I: qr+(s Em dsw ri:
j) I hereby confirm that all details in this Form a.e True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for reiection/cancellation.
2) liolemnly ionfirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form,lor v,ihich such assistance

was requested by me.
3it nereby confirm ttrat I have not & wjll not in future, avail of reimbuBement, in part or in full. from any otlter source/employer/insurance company, of the amount

Ior which this assistance is requested.

r) { dqun acr tfq Es nsc t fri 'ra sd f{q{vr it srr+rt d qen re w"€d tr qf( 6ti f€{q qi ew *re rr<r vra t d tt taq ftrs q1sl (6'fi ir
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3) { ytu 6q6r {fd fqs {6rdr +g 16 rpl'{ q1 d t, ss {fyl6r qfi16 qr r+a frs ffi q< ElvEdqsrdqt earfi t a d fuqr t dnrd qFqe {{'nl
aGREEfrE-T by AppLtcANT (qr+{6 sB 6tr{)

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

uielpuOlishtput-up/ieproduce my name, address, photo & details ofthe "purpose", for which such assastance is requested/granted, through any

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

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

forwhich assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details ot the "purpose', for which such assistance is requested/granted,

will ;oi automatically enti e me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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APPLICAI{T'S SIGNATURE OR LEFI THUt'rB IMPRESSION :
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AGREEI,ENT by HOSPITAL (6sdl 6(1 6{K)

By atflxing hereunder, signature of our Authorised Signatory for recommending this case/patient ior financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following:
ilif,ii,16 nuitn,i, 

"," 
presenty nor wi in-future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are 

.

r;questing to get from'Koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lfthe requested assistance is not granted

oy-io"t ifi id*artion, in part or in full, th;n the Hospital reserves it's right to m;ke up the shorlfalt{rom another NGO or any other source. This

c6nfirmation essentiatty st;tes that the Hospital will n;t avail any duplicaie assistance for the same patienucase from any other NGO or any other source

,f;;;;"]il;;;ir# ioir,ii" founaatioli i"only flnancial in nalure. The choice of the keatment/procedure advised/conducted by the Hospital on the

plient, ls OaseO on tne arrangement between the'patient & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospitalwill

lisume sote & complete resp;nsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matte.
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