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DECLARATION byAPPLICANT: oT+{6 ERr dsql rd:
1) I hereby c.nfirm thal alldetails in this Form are True to the best of my knowledge. Afy false statement will render myApplication & ongoing assistance, if any,

liable tor rejection/cancellation.
2) I solemnly confirm that assistance, if recelved from Koshika Foundation, will be !sed only for the "purpose", as stated in this Form, forwhich such assistance
was requested by me.
3) I hereby confirm lhat I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amounl
forwhich this assistance is requested.
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AGREEI ENT by APPLICANT (rqr+{6 ERr 6m)

1) By affrxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any
medium, including but not limiled to verbal, print, electronic, for soliciting donaiions for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of rny photo & details can be made by Koshika Foundation before or after my trealment or fulfilment of the "purpose"

for which assistance is being requested.
2) I {Applicant) fudher agree that any such use of my name, address, photo & details of the "purpose", for which such assislance is requested/granted,

will not automatically entitle me for receiving or conlinuing the said asslstance. The decision for granting and/oI continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard wiil be flnal and acceptable to me-

l) Fs err'fi nqi rwqn q eT,r3 q1 erq d'r6{, il (irT+q6,) qrd rdqft +1 fe orm {qq "siRm sIEgffi dR Ts+ qrtr " +i effi vrm (to ft m,
r*, qta ift d tu+rq iq ec7 { dfrn *, cd "6tRr6r" gst qrs, qn, qr+lr,qT isi Tfi{q t g-S 'rfrhftd }t{ srdrrflii + H ffi rt qqr qraq

d y€rRd 6{i + fdq qtrta tr li vqz or fi<q lt rere d T.d qr sK t 6d d fiq "qtFrfl srsS€r" q qr$ qf$lqi tr
2) { (qr+(ir) w sR i E6{dtfnq{ r[q, qm, qlzi *{ fq-{q d fr Edq- + sqM n HFji t Td Ei: {r6FRr 6I trqR rd 4Tmr rq {q! {
"oiRmr" qa{ irrd <rMi 4r frdq i{fdq a*< arq*r8 dmr

APPLICANT'S SIGNATURE OR LEFT THUMA

eri{6 Ei a<rcfl cT 'a-.$ m ftwn

AGREEMENT by HOSPITAL (6sTflT6 ENi 6-{R)

By affixing hereuncier, signature of ourAuthorised Signatory for recommending this case/patient ior flnancial assislance from Koshika Foundation, we
(Hospital)hereby afflrm & accept following:
1)that we neilher are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall lrcm another NGO or any other source. This

confirmation essentially states lhat the Hospital will not avail any duplicate assistance for the same paiienvcase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the lreatment/procedure advised/conducted by the Hospital on the
p;tient, is based on the arrangement between the patienl & the Hospital, and is in no way lnfluenced by Koshika Foundatioh. Hence, the Hospital will

;ssume sole & complete respansibility ol the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter
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