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1 ) I hereby confirm that all details in this Form are True to the best ol my knowledge. Any false slatement will render my Appliration & ongoing asslstanco, i, any,
liable for rejectjon/cancellation.

2) I solemnly clnfirm that assistance, if received from Koshika Foundation, willbe used only lor the "purpose-, as stated in this Form, for whlch such sssistance
was requested by me
3) I hereby confim thal I have not & will nol in future, avail of reimbu6ement, in part or in full, frorh any other source/enployer/insurance cmpany, of the amount
Jor whrch this assistance is requesled.

l ) d dsqr 6r t fr rf, yr6n t Ri 'd {Q kd{q *t qn6rt * ir$R v{ qq sti tr qR ett frs{q gr ew srr< rro vm * ri tt snqfl ft{6 al qr r;il tr
2) it ERr d {Er+ rrfrr "qiftr+r srsiirrr", t d qr.fr t, effir vcd{ JS Jkq +1$ * ftrA ftqr srtT, d ts xr6q { c{,rqr tr
3) {gtu6r tt6 td{ wr-o ig nr nt<r al ,ri*,rq{Rr6r rftmlr<r( frRr ffi a< * frqlq-trfrq sq-i {r n}Fqrt et{rfi qfrq { {,nr

DECLARATION by APPL|CaXT qr*<* rnr sisqr rr,

,,GREEiTENT by APPLICANT (qr+{6 Bm 6{R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

i{{IH

AGREEMENT by HOSPITAL (FgdTfl Tm 6m)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby atfirm E accepl following:
1) that we neither are presenlly nor will in future avail of financial assistance from anolher NGO or any other source, for the same patient/case, as we are
requesting lo get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion, in part or an full, then the Hospital ros8rves it's right to make up the shortfall from anolher NGO or any othor sourc€. This
confirmation essenlially statos that the Hospital will not avail any duplicate assistanco ior the samo patienucasg trom any othgr NGO or any other source.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the lrgatmenuprocedu.e advised/conducted by the Hospital on the
pationt, is based on the arangement between the patient & the Hospital. and is in no way influenced by Koshika Foundation. Hencs, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patienl, and Koshika Foundation will h8ve no rols or responsibility
in the matter.
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1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees td
use/publish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such assistance ls requested/granted. through any
medium, including but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundalion and/or disseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation beloro or aftgr my heatment or tullilmont of the 'purposs'
for which assistance is being requested.
2) I (Agplicant) furth€r agrse that any such use of my name. addr€ss. pholo & details of the 'purpose", for which such assistance is requssted/grantod,
witl not automatically entitle me for receiving or continuing the said assistance. The decision for gr8nting and/or continuing the assistance will rgst solely
with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptablo to me.

l) y{ yln q{ qci E{ari qr # 61sN v.n*r, I <qra<6) qrn s[cfrr 61gfu 6Gr rici'qfftrqt Eri]nr st( TFd qrffi " +1 aftqn *r {R ft rn,

Inr, qtd qk sl id-d{!r r€ cqr { c}frn t, 6d "6iRr6r'rglqrs, {r, qrnrqr $t E(t{c i yA ffi'frftd qk ERfr.qI + ffi fiE$ { vsR clqc

i ysrR-d 6{i * tds s'fu{d tr li cq-r 6r Ecror li rdrq * vrd qr cR i olt + feq'qiftm qrr}er" c qr$ qFt'd tr
z) d (qr+{d) rs Ela t s6rd t f{ +(I {q, vdr, sH dn t<<q s} fu {nc'dr d s(trd i xih t 1l Eit: qrFTdt rn BrlR 16 anrdrl 5q{{q{
"ciftmr" qq rr* arftrd 6I FIlt'q qfdq !ct{ clqort *rnt

30-1't -2024

4-F


