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DECTARATION by APPUCAi{I: qri(fi'Em rico ri:
1)l hereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false statement wilt render myApplication & ongoing assistance' if anv'

,,Tasbo'i"g,fmfr:91""''l:nct, if received from Koshika Foundaton, wil be used onry for the "pu.pose-' as stated in this Form, ror which slch asslstance

6r{

vvas ested lheof amountbyrequ ns nceura com pan vrce/emsorlfrom ployerinor fulbim ursemenl anyavat re partoflnnot futurenot &atth haveconllrm3 heteby
uestedsth asss reqistaichfor +trfi6if{rF ql{6rrrdlt(trrdlqll n+3r{rdlffi{lrcf< qstr-d,isT-{drn Fcfi 3{{m{q't.rdclTttl kq6kllriNln ECn q{t{ trFld 9I5qffi t8i{qr61Titicdq rkqg{61 \rddt rd isn;+fiqtftr{rrtf{lIrdFIflritti BFI {irt( qf{q6al ttdqri tn6q-nf6rn rlafTdirdrtrqt3Tftri5 qIniirTC6lTrif{q6 ,(tqqtu {FFI{IiFIT a5iz

iF{t{APPLICANTEMENTE ERIsn+{6AGR by

qrt<o * rcrn qt 6r tflrn
APPLICANT'S SIG}IATURE OR LEFT THUMB IMPRESSION

AGREEi,ENT by HOSPITAL (Tgdld EM 6(R)

RECOMTTENOED FOR ACCEPTENCE

ff + f{q {<fd

n
Ivi

rilri alIt, onPFs1lB
L dotuR&ePlSB!srp{N-.Rr}cl l.4BgFq$

oats ot Su]gery

ffitm si iltq

roIrolzy

FOR INTERNAL USE of KOSHIKA FOUN0ATl0ltl srdft6 icdr t(
SIGI{ATURE ol TRUSTEE 2

qr$ ERrm z
StCrttntUne ot tnUstee t

qrd rmN{ t

1 ) Bv aflixing my signalure or thumb impression on this Form l
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medium, inciuding but not limiled to verbal, p'int, electronic' for

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

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

tiJitn"'pr,po"":,tor.*hichstchassistanceisrequested/granled'lhro'gh:il-.,
Lf i"iting'd;n"f-" lo, Koshika Foundation and/or disseminating information about it's

-"i" u"y i""iii" r"r"dation before or after my treaunenl or fulfilment otthe'purpose'

for which assistance is being requested.

2)l(Applicant)furthelagreethatanysuchuseolmyname,address.photo&detailsofthe.purpose,,'orwhichsuchassistanceisrequested/granted,
wi not automatically entitle me for recelvlng or continuing the said assistance The decision ior granting and/or continuing the assistance will rest solely

*ittr ttr" rrustees ot-roshlka Foundation. a;d their decision is this regard will be final gnd acceptable to me'
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By atf ing hereunder, signature of our Authorised Signalory for re*rr,,nending this c""u/patient Ior financial assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accept following:
that we neither are Prcsently nor will in future ava ilof financial assistance lrom another NGO or any other source, for the same patienvcase, as we are

requesling to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation in Part or in tull, then the Hospital reserves it's right to make up the shortfallfro m anothBr NGO or any other source This

confirmation essentiallY states that the Hospita I will nol avail any duplicato assistance for the samo Pati enucase f:om any other NGO ot any other source

The assislance kom Koshika Foundation is only financial in nature. The cho ice ol the treatmenUprocedure advised/cond ucted by the Hospital on the
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patient, is based on the arangoment between the Patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

a5sume sole & complete responsibilily of the treatment & it's oulcome & salety ofthe Patient, and Koshlks Foundation will have no role or resDonsibility
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