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DECLARATION by APPUCA T: erd<t gm dwn vr:
l) I hecby confirm that a details in this Form are True to the best of my knowledge. Any fals€ slatement will render my Applicstion & ongoinE assistance, if 8ny,

liabls fc,r rejectior/cancellation.
2) I solemnty ionfirm t1at assistanc€, if rec€lvsd lrom Koshika Foundation, wilt be ussd only tor the'purpos€', as statsd in this Fom, 

'or 
which suctr ossistancs

was requ€stod by me.
iiif,iriOi*nn- m"t I have not & will not in futur€, availof reimbursemenl, in part or in tull, lrom any other source/employ€r/insurance company, ot tlo arnount

for whlch this assistan6 is requeslEd.

l) { dtql 6{ir tf6 rs yr6q i Rn d s{ fid{lr +t cr{6r0 + elRR Tlq (li sn cfr ril frd{q qi dw !t{r.q nd qm t nl +t srl,q f{edcI{fifrtr
2)iid{ql{ncnrfir"qitFr6rsrtirB',idqrrfii,sscrsEc}'IEsBkqd$tffifucrrftIl,rlw$tiq{q('IqIlt

rcr(ftf<een*n*grnsfnddt,eeffirrr.cift6crrratmr6*qqfilf{+q6/tcluq"iian}ftwldkitlqki{.tllr) I 3F€
AGREEiIENT by APPLICANT ( qri(6 Em 6m)

AGREE'TENT by HOSPITAL (Twdld BM 6{R)
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SIGI{ATURE of TRUIiIHI llo-u l oo 'qrd ffirs{ t

/

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

use/publish/put-upkeproduce my name, address, photo & dotails of the'purpose', lor which such assistance is requested/grantgd. through any

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

activiles/achieyements. Such use ol my pholo & details can be made by Koshika Foundatlon before or afier my lreatm6nt or lutfilrnsnt of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) further agreC that any such use ol my name, address, photo & dolails ofthe'purpos€', for whlch such assbtanca is requested/granted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decigion fo, granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their d€cision is this r69ard will b€ final and acceptable to me

l) tR !c, c{ qci f,Rrs{ 4 d,r} 61 El! nllt6'{, I (.!clt<6) ifirn {f,cft 615& 6titl tcd'6iftI6l $rdirc dtl vd+ qIfi 'd eft{ll q{ln (fr ta rrc,

q6r, dd dn qi frs{q 1q ccf { clfr( l, yi "6ttl6r' qqt <rtrl, <r{, crfl/qr fd B(ttq { grA fiEi{ql qk sctlF{d * firi ffi { r{R qlqq

t yslft irti t fdq qE$ tr ii rqr rr fuwr it rcrq * crd !l Trc i 6d + frq "rift6l srEim' c 4S qfuq

zl t teriFl vs rn t {r{n ( ft ft rn, vm, qtA st{ f{d{q sl fr slT{ir *3(t[diffilltIi trd: {rFR[ ln ti6fi id fii1l l,1r{d{il
'+ttm' gl rrS <rfimi or frotq tntrq qt rtq6rt !i,nl

By afiixing hergunder, signature of our Aulhorised Signatory lor recommending this cas€/patient tor financial assistance [rom Koshika Foundation, wo
(Hospital) hereby afiirm & accopt following:
1)th;t ws neither are presently nor will in future avail of financial assistanc€ rro.n anothsr NGO or any othei source,Ior the ssms pallenucsse, as ws are
rgquesting to gel trom Koshik, Foundation, to the exient that such assist8nc€ is grantod by Koshika Foundation. lfthe requestgd assistance is nol g.anted

by Koshik; Foundation. in part or in lull, then the Hospital res€rves il's right to make up the shortfall from another NGO or any other sourcs. This

6nfirmation essentially states that thg Hospitalwill not avail any duplicaio assistanca for ths sam€ pationucasE from any othor NGO or any othor sourc6.

2) The assistance from Koshika Foundalion is only financial in nature. The choicr of lie traatmenuprocedure advised/conducted by the Hospital on lhe
patient. is based on the arang€ment bstwsen tho pati6nt & th€ Hospital. and is in no way influ€nc€d by Koshika Foundation. Honco, ,r€ Hospital will

6s8ume sole & complete responsibility of the treatment & it's outcoho & satoty ol th€ palieht. and Koshika Foundation will have no role or .esponsibility

in the matter
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