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DECLARATION by APPLICAi{r: liriqr m dqqr qr:

1) I hsreby contirm that all delails in thts Form are True to the best of my knowiedge. Any false statement will render my Application & ongoinE asslstance' if any'

liable fur rejoction/cancallation.
2) I sol€rnnly confim that assistance, it rec€ived Lom Koshika Foundation, will be used oniy lor the'purpose', as stated in this Form. lor which 3uct as8istrance

meuesleds byreq theof amountc!m panvtrom a otherinol lu source/employer/insurancereimbu ersem nt nyavfuture a of par1innotlhal nothave &conlirln3 hereby
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AGREEiIENT by HOSPITAL (tFdta l[{l 6fi)

By affixin hereu nde signature of oul Authorised signalory foI recommending this case/patie nl for finan a I assistance lrom Koshika FoundationI I
(Hospita r) hereby affirm E accept following

patienUcase
1 ) that ne(her nlly in future avai ol ,lna noa assistance from Enolher NGO ol any other sou for the same s a re

te prese no I
F d ation to the xlent thal such ass istance ts gra nted bv Koshika Foundation tf the requested assistance is not s ranled

req uesting to Iet from Koshika o e
other tnt

by Koshika F dalion in parl lul t, then the Hos p tal teserves it's righ t to ke u p th shortfa from another N GO or anv sou s
OU ot tn

oth€r N GO oth€
conllrm alron ssenti ly states that th Hospital nol al any d p lica l€ assrstance for th e same patienUcase from anv or any I sou rce

e a
sed/cond ucted by the Hospitat on the

2 ) The a ssistance lrom Koshi ka F n dation is onlv fi an cra n natu te The choice ol lhe reatmenU procedure ad

sed lhe menl betweon the pati en I & the H ospital an d !s tn no inflUE nc€d by Kosh ika Foundatio n Hence the Hospita
patient, s ba a fiang€

role b lity
le & plete srb il ily ot the treatment & rt' s OU lcomo & safety of the palien t, and Koshika Fou d ation have no oI respon sl

ass u me so com respon
in the matter.
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1) By afilxing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including bul not limited to ve.bal' print, electronic, for

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

(Applicant) hereby ag.ee I authorise Koshika Foundation and it's Trustees to

s oithe 'purpose", for which such assistance is request€d/grantgd' through any

soliciling do;ations for Koshika Foundalion and/or diss€minating information about it's

made b-y Koshika Foundation before oI after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) fu.th6r agree that any such use of my name, address, photo & d€tails ot ths 'purpose', tor whlct euch essbtance is requ$t€d/granted'

will not automa calty entiue me tor receiving or cont'inuing the said assistance. The declsion for granting and/or continuing the assistanc! will rest solely

with the T.ustees oiKoshika Founda1on, and their decision is this rsgard will b€ linal and acceptabl€ to ma'

r) i( yqr r{ qci Egnq{ qr d'ri d uq a{6{, I (qlt<6) irc-{ ecft s1 3E 6{il tqi'6itI6I srdtm dR Efit ql*cl " tt fr$ s'w r(fr fu rn'

c , sia Cr sl td{{ol Y( cq, { c}fri l, v{ "dAI6I' qlt q€l, {r, crfl'q IC r(t{q i gS mfrfsa irk rqaM * H f6'$ d vsR qqq

t yqrftd 6{i * ftq qfrt.d tr ii vqr fl frwI tt :nre * vd cI {q i 6d + ftrq "Tltrr srg*tr{" q q{ qfr$

2) t (icraqqi) rsrrd*{rc tfrft Tq,y , qia dkfr{Ilrsift {!ITdI + r(tlcltrlititnarFR: {lFltlr r5I Efi!tr{ ifr rrfilr rR scrl {

"ctfirfl" w{ rs* qM 6I ftdq ffiq sk Tq{rt d'nt

20-03-2025

'til L

4-F


