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DECLAnAnON by APPLIGAXI: rni<r g{ Silql 'lI:
i ) I hereby coofim hat all delaih in his Form are True to th€ best ol my kno./€dge. Any false stalement wlll rend€r my Ap9lication & onsoins assisiance. if any,

liabls br rsj€c,tbn/canc.{ation.
a ffir"-;t-;;;u!"i"".tiitano, if ,"oir"d lrcm Koshika Foundation, will be used only for th€ 'pu.pose', as stet6d in this Form. io. which such aesistance

meuested byreq
theof amountc!mtn from a panvotherrseme nt ol fu souace/employer/insurancefutureln avai remof b nyEnol wi nol partthai haveconfirmhereby3)

slot thich assistancels requesled
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APPLICANT ( a{ 6m)AGREEME

i)gy af,ixing my signatu.e or thumb impression on this Form, I (Applicant) horeby agree & authorise Koshika Foundation and it's Trust€es to

usei pubtish/iut-up/ieproduce my name, address, photo & details ol the 'purpose', for rvhich such assistance is requestod/granted, thtough any

medium, tnciuding but not limited to verbat, print, oleclronic, lor soliciting donations lo. Koshika Foundation and/or diss€minating information aboul lt's

activltl€s/achieye;ents. Such use ol my photo & details can be made by Koshika Foundation befo.€ or after my treat nent or lunment ofthe'puQose'

for which assistanca is being .squested.

2) t (Appticsnt) turther agrejthai any such use of my name. addrss!, photo & details o, th€ 'purposo', lor whldl such assEtanc€ is requested/granted,

witt not automiticatty eniiUe me for receiving or continuing the said assistanc€. The decision lor granting and/or continuing the sssistanca will resl solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acceptable to m€

l) I1| rq rI qqi rR|m qr dlri *1E[q sqr*r, I ( qd(6) eYn {f,cft d sE 6lin tcq "6}ftr6r vrdarF dt{ EE+,ryfi " t6t fri crm tfr to rlc,

16r, qtd uk sl k{or rs ccr { slftd l, Et "6iQrfl" q<1<n1, <H, qrr{/qr IRt T{tvq * Sd f{tf{ql qk Ecaf{di * firn ffi { mn qqq

irr'fti6d*frqqftqrrtr it vcr et fiqrol ii lnrc + \d cI rt< t Tri t flTc'Tifi[6r $rd*s{" c qS qft1.a tr

2) { (qdqs) rc !R d {6rn t ft +{ Tq, !al, rtd qrt{ fidor qi ft xwifi + <1tlcl t xnftr I $ rln: slTrnr fi tt6!x{ ad T{r lr{sisl
'aiRrn" qq rr* <rfuI m filtq ef q qt tqqrn r)'nt

APPLICA}IT'S SIGNATURE OR LEFT THUM6 IXIPRESSION :

qrt<.i * renn q d'1i er futn

AGREEI{EI,IT by HOSPIAL (TgdIA Eru 6{R)

rqn qf{tr, rkrrq0 61 ]t( * qrcd/t'fr 6i "titrfl vrr*rn" i frfirq surni t{ ficsft 
'1 

qifl l, R Eq (rcRlr() f<rr rqn i cr{ c dqR 6{t *r

t) c[fr?ri cdcH qt?tt qfrq { fiEq qrr{ ffi lk srflt dsr< cl ffi r;q qkr { znr t'tarqri;l lli cr d d t, ** fr f,{i'rlfufir vrtim'
i tqsrftrfintr r< d q<tr {'qtftr6l qrd-+?r" E{ q<c tE fr fr 'dftm qra-*tn' uq {rlqit fffi 4tftT/I6H tg q1lt r* E,ql mr I al q{Iknq

GE{ u-d lh s{srt rfgr qr tr$ rq r-*rvt t su{fi ti ur *sn {rfrn rqnr ir rs lft { qe 6rt rr l fr amn titq q<< sa ttnnd tg ffi
tr {r6rt d{qr q ffi rq clqr i rd d,nr&ir

z. "dtrcl sra*m'i d d urcin dca nfirq vqfir d ri,t w rwnru on{ 'r{ smlt f6i 'ri 3mrvfilt 6 ! c t'ft q{ f,mH
* {c tr frfi I qt{ "6iftr6r sr.r+m" Er FrS ywr n d{ <rn rd rsH rmm il tfr * rarq grv' qt( qri cri d st firC<rt t{ qd rran
a1 rhi dR "6tfirst, d iril lfi6l cl ffi I{ qrd { rO r}4r

By affiring hereunder, signature of our Authorised Signatory for recommending this case/patisnt tor tinancial assistance from Koshika Foundation, we

(Hospital) horeby afiirm E accopt following:
i; tnit we noitter are presently nor will in-future avail of financial assistanc! from snother NGO or any olhor source, for thg same pationucasg, as wo are

requesting to get from Koshik; Foundation, to the extent that such assistance is grantod by Koshiks Foundation. lfthe requested assistance is not granted

bt-Koshik; Fo-undation. in parl or in full, then the Hospital r€sgrves it s right to make up the shortfall from anothsr NGO or any olher source. This

infirmation essentially sdtos that the Hospital will nol avail any duplicat€ assistance for the sam€ patl€nt/case from any othor NGO o. any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

patiEnt, is based on the a ang€m€nt b€tw66n thepati€nt & th€ Hospital, and is in no way inlluonced by Koshika Foundation. Hsnce, thg Hospitalv/ill

assumi sote & complete resinsibitity of the treatment & it s outcom€ & safety ol the pationt. 8nd Koshika Foundation will hove no role or responsibility

in the matler.
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