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OECLARATIO bY APPLI'CAIII qi(q !I{ Cilql YT:

l ) I hereby confirm that all debits in t s Form are True to $s b6st of my knowledge. Any fals€ slstement will render my &Plicalion & ongoing assistance, il any,

liable 6r rejec-tion/cancellatioo.
Zl i-Jemnyipnfrm u1at assisliancs, it r€Eaived trom KGghika Foundation, will b€ usgd only for the 'purpose'. as stated in hls Form. bt which sudl assistancs

was r€quested by me.
3tl h€;by confi;m that I have not & will not in future, avail of reimburcemont. in part or in tu

,or which this assistance ts requested
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AGREEMENT by HOSPITAL (lrgftlltl EM iF{N)

By afiixing h€reunder, signaturE of ourAuthorised Sagnatory for recomm€nding this case/pati€nt for ,inancial assistance lrom Koshika Foundation, we

(Hospital) hor€by affrm E accapl following:
i1 tlt w6 neitndr are presenfly nor will in futur€ avail oI flnanciel assislancs from anothsr NGO or any othsr source. fo, th€ sgme patlenuca!)e. as.we ara 

.

r;questing to get from Koshika Foundation, to th€ extent that such assistance is granted by Koshika Foundetion. lllhe roquosted assistanco is not granted

O-y-io"f,ifi io"rna"tion, in part or in full. then the Hospital res€rves it's right to mtke up the shortfall fiom another NGO or any other sourco. Thls

;nfimation ess€ntially sdtss that ths Hospital will not avail any dupliceae assistancs lor tho same pationt/csso trom any other NGO or any othsr sourc€

i; The assistance from Koshika Foundation is only financial in nature. The choice oI the treatm€nupmcedure advised/conductod by the Hospital on the
pitenl, is baseO on ttre arrang€m€nt betweon thopati€nt E lh€ Hospital, and is in no way influonc€d by Koshika Foundalion. Honce. ths Ho8pitalwill

iiiume ioe A comptete resinsibitity of the treatrnent & it's outcom€ & salsty olthe patient, 8nd Koshika Foundation will have no rol€ or.Gponsibility
in the matier.
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qrfrrmm:
SIGNATURE of TRUSTEE 'l
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-upheproduce my name, address. photo & detail

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

aclivities/achieyements. Suqh use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', lor rvhich such assistanc€ is aoquested/granled, through any

soliciting donations tor Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation befo.e or afier my treatnent or fulfilment ofthe'purpose'

for which assistance is being reqlested.
2) I (Applicant) further agrei that any such use of my name, address, pholo & details ofthe'purpos€", for which such asEistanc€ is requ$tgd/Eranted,

wltt notautomatica y entile me for receiving or conti'nuing the said assistance. The dection lor granting and/or continuing lhe assislancs will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and accaplable to me.

r) qq rcr R slqi r<nm q .*,rE +1 crc x,lr6{, { (slt<6) rcq{ tucft 41 XE 6il t(d'16ifiI6t $rdiYn ji{ sH* qrffi ' d efrq, rrm {ft *a m,

v,*dirt(clEd{"rrsyqr{ctfrdl,?d.6iFtar,qq<rql,<H,qrflr.cl$i{,itw*gafi'frBclqksc€M+Hffi{]IERclqq
{ y{'fu 5d * Rrc ilFtr tr ii vcr dI frcM lt varc * vd qt rt< i T{i * Ftq "dem srdi€r' q 

'4I$ a&T( ll
2) l (qri<6) tg rre i rrm tfr iu c, Yltl, $H st{ EdoI cl ft {u{ * lItrql t r'tri t !i E : slFrir ln BEqr ?fr T{nr I{ {fr {
'dnrn'qqrrd aM rr fr"tc qtr qk rlqrrfr d'rrt

20-03-2025

APPUCA'{T'S SIGNATURE OR LEFTTHUIIS I*IPRESSION :

rcri<6 * vr !R cr e$ tn fim

Senior Manager

Signatory


