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OECLlRAnO by APPLICAII: alt6 E{ dlq cr:

1 ) I hBreby confrm hat 8ll details in thls Fonn are True to the bost of my knowledge. Any false statement will rendor my Appllcstion & onooing assistiane, It any,

liable tor roiecliorv€ancollation.
zt Gi"r"rv [nnr.Gri assistaoce, if received from Koshika Foundation, will b€ us€d only for ths 'purpos€', as stated in this Form. lor which suctr a$ist]anca

was requested bY nre.

iiifiJ,i-oi-Jl-"iriri tfra t havs not & wil not in future, avail of reimbursoment, in part or in tull, trom any outer sourca/employer/insuranco companr of th€ arnount

for which Uis assistanca is .equested
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AGREEi4ENT by APPLICANT ( sri<6 Eftr 6{R)

APPLICANT'S SIGNATURE OR LEFT THUMB I PRESSION :
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for linancial assistance

(Hospital) hereoy aflirm & accepl tollowing:
1l rhrr w. n.ither rre oresentlv nor will in future avail of financial asgistance from Snother NGO or any olher source. for the same pationt/c€se! as we are 

.

#lj:ffi ; Hifffi"i;;iil;;;;;,i;;, iJir" extent tt'at irct' assistance is granted by Koshika Foundation. lrthe requested assistane is not granted

ili;il;i'";"'r;j;i;".'i" pii oii^ frrr. irr""lhe Hospiral reserves it s right to m;ke up the shortfallftom another NGo or any other source This

Jnirmation essentiarty st;tes $al the Hospital wifl not avart any duplicale assistancs for the same palisnl./case from sny other NGO or any othsr source'

zifne aisi"tance f|'oniKoshika Foundatioriis onty fininc,at in naruie. The choice o, the treatnenuprocedure advised/conducted by lhe Hospital on the

plti"nl. ir-o"iut on tt" anangement between ite'patLni a tne Hospital, and is in no way influoncod by Koshika Foundation. Honce, lho Hospilal will

I"sumi ior" a 
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resfrnsioitity ol the troairirenl & it's oulcome & safety ofthe pati6nt, 8nd Koshika Foundation will hav6 no role or rgsponsibility

in the matter
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AGREE]ilENT by HOSPTrAL (Esnta lm 6fl)
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from Koshika Foundation, we
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'l)By afiixing my signalure or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print. electronic, for

activities/achievements. Such use ot my photo & details can be

{Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

ls of the 'purpose', for which such assistance is requ8sted/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or aller my lreatment or fulfihent of the 'pu'pose'

for which assistance is being requested.

2) I (Apptican0 fudher agree-thaiany such use ol my name, address, photo & detalb ol ths 'purpose', lor whlci suci assislanca is requ$ted/granted'

witt noi automaticatty entitle me for receiving or continuing the said assistance. The docision for granting and/or continuing the assistanco will rsst solely

with the Trustees of Koshika Foundation, and theh docision is this rogard will b€ linal and accaptable to m6.

l) tgrqr c{ iiyif,krq{qr d|r}dsqaqqr, I (qrt<6) qv{ {[fr d Sts 6ril (qd'qffrrqr sEii{q ?qL T(d 4tr "6t iqfrtdI5mtfrfunc'

rcr, std dn sl frq$l rs yqr I qlfrir l, s{ .6f{r{ir'wlqrs, qli, qrqnrql $t iid{q t g6.'frfr&il lck scEFscI * frt ffi (l vm qrqc

i ,oft 6ti + ftc qe$ tr ii vct rr fr{tq ii rarc * rd qI T< i 6d t fr{c "ainldl vrs*Rr' q qts1 qB$ ll
2) { (!cri({) W Tit i wm tfr ft rn, q-m, qta dn f<<q si ft qr|qfi + 3<trlif t !'tri t d si: (rT{ dl f,i5fi lfr T{knl Y{ {Cs {
'aifirer' qq rw* <rH cr ffiq qhq qk rrq6rt t}'nt

20-03-2025

Ir.


