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DECLARATION byAPPLICAXI: qri(6 E{ dlql Yr:

l) I hereby confirm lhat alldetails in this Form are True to lhe best of my knowledge. Any lalse statement will render myApplication & ongoing assislance, ifany,

liable for rejection/cancellation.

a i ,il-",irry-i""1ii, ir,ai assistance, if received from Koshika Foundation, will b€ used only for the "purpose', as statod in this Form. for which such assistanca

meuesleds byreq amoulheofllns ncetaotherful ftominnt source/smploy€r/ia ofvail mburel aseme any& not partnthal notrmconfih6reby
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AGREEi,IENT bY APPLICANT (!cr&(6 Em 60{)

AGREEMENT bY HOSPITAL (f,FiNG EM 6{K)
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1) By afirxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including bul not timited to verbal, print' electronic, for

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

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

ls oithe 'purpose;, for *hich such assistance is requested/granted, through any

soliciting'donations for Koshika Foundation and/or disseminating information about it's

iaae U"y fosniu foundation before or after my treatment or lumlmont of the 'purpose'

lor which assistance is being requested.

2) t (Applicant) further agree that any such use of my name, address, photo & details ol the 'puoose", for which such assistance is requgstsd/grantod'

wi1 not automatically entitle me for receivtnt or conl;nuing the said assistance The decision ior granting and/or continuing the assistance will rest sol€ly

with the Trustees oiKoshika Foundation, and their decision is this regard will be linal and acceptable to me

r) {s rqx c{ lcci rgrqn qI d,ra 61 clq s,n6r, d (qrir+) qrfi sf,cfr c1 5fis E,(il tqc '6ifiI6l $rdtw iqt( 3lrd q+qi '+i afr1a er<r {ft ft an'
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2) I (eriq6) rs <n t s6rd tfr *{ rTq, yfi, sta qt frsot qi 6 {[|qm + 3(kd f fffu t !n Rnr q[FRlt EI !i6tF ifi rnRIl aI n{s {

"aifrror" qq rr$ <rfrd 6I Froi,q ffiq qt rlq6r0 rhlt

APPLICANT'S SIGNATIJRE OR LEFT THUMB IMPRESSION
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By affixing hereunder. signature of ourAuthorisod Signatory tor recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby aflirm I accept following

1)that we neither are presently nor will in future ava il of tinancial assistance from angther NGO or any other source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the exten t that such assistance is granted by Koshika Foundation. lf th€ requested assistance is not grantad

by Koshika Foundation, in Part or in full. th€n the Hospital reserves it's right to mtke uP the shortfall ftom another NGO or any other source. This

confirmation essentiallY stales that the Hospitalwill not avail any duplicate assistance for the same patienvcase from any other NGO or any other source

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

patient, is based on the arrangB ment between the Patient & the Hospital. and is in no way influgnc€d by Koshika Foundation Hence, lhe Hospital will

assume sole & complete respon sibility of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will have no role or resPonsibility
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