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DECLAIIATIOT{ by APPLTA T: qiqE, !m dqql s{:
1) I hereby confirm trat all details in lhis Form are True to the best of my knowiedge. Any false stalement will render my Application & oigoing assistanG, if any,

liable Ior r€ieclionlcancsllation.
Zl iscGr"nfy-ix*nnn tut assistanc€, il rocalvod f.om Koshika Fouhdation, will bo used only for the 'purposo', as stated ln this Fo.m. br whldl su.h asaidance

was requ6ted by me.
il iiJri-UV iiirni, tfra I have not & will not in future, avail of reimbursement, in pad or in tutl, from any olher sourc€/employer/insu€nce company, ol h€
for whldr hi6 6ssistanco i8 rsquosted.

rl t rlcltr rGI tft ts rl6q i Rn rd Ils f{GI it sr{dlt + qsR Fd qc {fr lr cR 6}i fi{{q qri T|r{ ffic vd srnl t d tt wrw f*s d a rrfr tr
fi 'ntFmr wrC{E', { tt sr rff t, rc6l rcc}'l Bd akq at $ d H f{ql sTtnr, qi !{ nrq I qlr qsl }t
Rrrwmt6qnfnnl,r{l,rs!fiI6tqprcqrvtafirerffiq-<r}vfrqfq+r{qrcqiicdfrcllqtlfrqfrqilltll

2) li E{ i {Erc

3) lgfie6GIifr
AGREEMENT by APPLICANT ( !r{ rt{R)

APPLICANT'S SIGi{ATURE OR LEFTTHUMB IMPRESSION :
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qd rsnr t
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1) By affixing my signature or thumb imprcssion on ttrls Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/publistrl-put-uptfuproOuce my name, address, photo & details of the 'purpose', for which such assistanc! ls requosted/graoted, through any

medium, inciuding but not limited to verbat, print, electronlc, for sollciting donatlons for Koshika Foundation and/or disseminating intormaton sbout it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation b€fore or afier my treatment or fumlment ol the 'purposo'

lor which assislanco is being roqu€8ied.

2) I (Applicsnt) turther agreC u1at any such use ol my name, address, photo & details of the 'purpose', lonrhich such assistance is requosted/grantod,

witt noi automaticatty entiue me for receiving or continuing the said assislance. The declslon lor granting and/or contlnuing lho assistance will rost solely

with the Trustees of Koshika Foundation, and their declsion is this regard will b6 flnal and acc€ptabl€ to me.

l) 1g rc, q1 qci f,Rrqr qr d,rB d grq ErT6{, I (qrt<6) lurfi rrcft d Xfe 6kr tG'6ifiI6l sriirtr st{ E€* qrfrql 'd effi rrn {friorn,
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2) I (qri6) rs en t srcd (ft +{ nq, rm, qta int{ kor cl f6 s[rlrdr * 3(trq] i rfffd I ni ERr: rlmn lrt rrrfi d rrnrr Idq*if
'aitmr' wq rrd arfiml 6r fldq .frc sft .rq{Tt d'nt

By affixrng hereunder, signature of ourAutho.ised Signatory lor recommending this caseipatignt for linancial assistance lrom Koshika Foundation' we

(Hospital) hereby affrm E acc€pt following:
ii-#ft ;;it#;r" presenuy nor wi iniuture Evail of financlal assistance from anothar NGo or any other source. lor th€ ssme patl€nucaso, es we aro 

.

idqr"rting to g"t fror'rosnid rounoation, io G; extent that such assistance is granted.by Koshika Foundati.on ll,IlYlTiEd assistancs 18 not granted

by'i;ilii"r;;r;"il, tn parr or in ruu. ttt"n tne noipitat ,e"urres it's right to m;k€ up th; shortfall from anolher NGO or anv other sourco Thls

;nnrmation 
"ssentiattv 

stjtes rhat tire no+itai*irr ntt ararr 
"ny 

ouprhaie assistanceior the sam€ patlenucsso from any other NGo or 8ny oth€r sourco'

iiin" ii"rt"n"" r.ori Koshika Foundatioriii onty nnanciit in riatri. rhe choice of lhe treatmenuprocedure advised/conducted by the Hospital on lhe

piti"nt. ir-u"""a on trr" 
"1r"ng"r"nt 

o"t*;"i ih"'p"i[ni a t" uo"pn"l, and i6 in.no way influenced by Koshika Foundation. Henc€, th8 Hospitalwlll

1..r." 
"or" 

a .orpl"te resp-onsibitity of tiJ i 
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ii"ort*rio & salety of th6 patlent. and Koshiks Foundation will have no role or roeponsibllity

in the mattet
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