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DECLARATION by APPLICANT: !cli<6 fm dc',r cr:

l ) I hereby confirm hal all details in trris Form are True to the b€st of my knowledge. Any false statement will render my Application & onEolng assistanca' if any'

habls for rsjeciion/canc€llation.
2) I solemnly confim lhat assistanca, f rsceivod kom Koshika Foundation, will be used only for the 'purpos€', as stated ln this Form. for whlch such aE€istance

mewas byrequested amounttheofnceeoth soun Iul rce/omployer/insurafromorleof m ment. anybursenot n relutl vail panaoln &TII'conrl that have3 hereby
ssistan isfor ich isth a roquestd Tffrqt irdt{(sqrdl ttn ([FTNcrql t3TSdl+ llel t 6ti G(anTT6rt CE+tTS,d kslqtlrFq frq 3r-{qR6Idtdnq{ gct gll{ ,rqld !T5I5qt{a61 tudr$3cqi'l Bkqql +d T{I.FIi $$B-+{r6ifrr6rff{rii {6FIdIclrRr Iqtrq$( dIi frql tnl6q-{ *,rda,ftd-qo..ScrqI Fsrql{ftl 3cfrr66i TII5v*{r ,riq[6m tdqid q6FrI t{{gtu

AGREELIENT bY APPLIGANT ( !irt<6 r(I 5m)

APPLICA}IT'S SIGT{ATURE OR LEFT THUMS IiIPRESSION

AGREEiIENT bY HOSP]IAL (( TdTd 6M 6(R)

By affixing her€under, signature of ourAuthorised Signalory for reclmmending this case/palient

(HosDital) her6by afilrm & accopl following:
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pr".enity noiwitt in-tuture avait ol financial assistanca from anoth6r NGo or any other sourco, for the 6ame patlonucrse, 8s w€ are

,JdljIl]',i'" ii'iii tir'iosr,iil rornaaton, io ure extenr tnar such assistance is granted by Koshrka Foundation lfthe- requested assistance is not granled

by Kilii"r;":r;j"il, in p",t o, rn trrr, tr,"i-tilti,;;ii;i;;;;rli; r'int to mire ,o tni snortfallfrom anothsr NGo or anv other source This

contirmation ossentia y statos thal tho Hospitat will n;t avail any duplicaie assistanceior lhe sam€ patr€nucas€ frcm.any oth€r NGO or any othsr source'

ilitiJ iir,itJ"li ri"ri iostriia rornoat,oiis-o"iv'n"-j*"li ri",,"i; ine cno,ce oI ttte treatmenuprccedure advrsed/conducted bv the Hospital on the

patisnt. is based on the anangement oetweei iho'pationt & th6 Hospital, and is in no way influoncsd by Koshika Foundation' H€nc€ th8 Hospital will

assume sote & comptete responsibrtiry ot tiJ rr""-tti!nia iit ort"orie & safety of ttre patient, and Koshika Foundalion will have no role or r6ponsibrlity

in the matter.
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for financial assistance lrom Koshika Foundation, we

al d,i .xt( "6ttI6I' d qi{ lficr qr nrffi rs llcd { rfr !i{t
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qrs (klm( I

use/publish/put-uP/rgproducr my name. address. photo & details of the'purpose',
agr6e & authorise Koshika Foundation and it's Trustges to

fJr which such assistance is requested/granted. through 8ny1) By af,lxing my signatu re or thumb impression on this Form, I (Applicanl) hereby

medium, including but not limited to verbal, print, olectronic, for soliciting donations for Koshika FoUndation and/or disseminating information about it's

activlties/achievements. Such us€ ol my photo & details can be made by Koshika Foundation before or after my treattnent or fulf,lment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agr€e that any such use ot my name. address, photo & delsils otth€'purpose'' lor which such assistance is roquest€d/granted'

wilt not automatica y €ntiue me tor receivtng or tnt'inuing the saia asiistance. The dscision lor granting and/or continuing the sssislence will rest sole

wittr ttre Trustees of'Koshika Foundation. and their decision is this rogard will be final and accaptable to me'
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