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NAME otAPPLICANT:
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DECLARATIoI{ by APPLIGA T: rfir+(fi E{ s}coll rr*:

1) I hereby confirm thatalldetails in this Form are True to the best of my knowledge. Any false statement willrender myApplication & ongoing assistance, if any,

liable for rejection/cancellation.
2) liolemnly Lnfirm that assistance, if received from Koshika Foundation, willbe used only for the "purpose", as stated in this Form, forwhich such assistance

was requested by me.

iif neri,Uy connrm tnat I have not & will not in Iuture, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.

l){dcq6Gr(fdwrrsqiR{'ri€{t*e$lttqrnrt*lr5qnrricssF6*r qfr qt{ ft-{flr qi tw ora rr+ vrcr td tt wmm fitm +1 qlmrfftr

2) it ERr d €-dTq- {ft "4lRlqir sl3-&n', t d ql rS t,3ffiI3sd'I {d 3kc qi1 $ dffi frql qrifl, { $${iqif q{ {qI ti
3)tXk6.fl{ftfqswn-mfuwnrhral'rit,ts11Rr6rlnfrraqrr{-f,f6wrffir<rlnlFrqte.rrdelarrfinanifrqrtdnl6qfqe{{tnt

I

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

uie/publishiput-upireproduce my name, address, photo & details ot the "purpose", lor which such assistance is requested/granted, through any

medium, inciuding bui not limited to verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation betore or after my trealment or fulfilment ofthe "purpose'

for which.assistance is being requested.
2) I (Appiicant) lurther agree thit any sucl use of my name, address, photo & delails of the 'purpose', for which such assistance is rcquested/granted,

witt noi automaticatty enti e me for riceiving or continuing the said assistance, The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

t) Es yy{ c{ qci ERIqI qr si'r} q1 src drnfi, { (qr+<d) !qc-{ s{cfd d yE 6rat tcd'41frl6l sriem eh 3q-* qrffi 'ti offi orm {to fu an,
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2) { (!qr+€) r{ qn * s6qf, ti{ ft Tq, sdt, .#a *{ tfi(or u} fr vor<r * qtrdi d ntla t gi str mrq-tr sI E6qR rA T{rdrl {q qEiq {
"+iRmr" qq B{* qM 6I fldq ffiq o*r <rq+rfr Ei,[t

APPLICANT'S SIGNATURE OR LEFT THUMB
qr+<o d 6enfi qr .{G 6r f{flT

AGREE!,ENT by HOSPITAL (EgIiN EM R)

By affixing hereunder, signature ofourAuthorised Signatory for recommending this case/patient fo.{inancial assistance from Koshika Foundation. wo

(Hospital) hereby affim & accept following:
i) inil 

"16 
neitr,i'" 

",e 
presenilynor will iniuture avail ol llnancial assistance trom another NGO o. any other source, forthe same patient/case, as we are 

-

#fuesting to gef trom fostrid founAaton, io ttre eitent ttrit suctr assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uv-ioiiiitZ i irna"tio", in part or in fult, th;n the Hospital reserves it's right to m;ke up the shortfall from another NGO o. any other source. This

cinnimation eisenriafy st;tes that the ilospital will not avail any duplica[e assistance for the same patienucase from any other NGO or any other source'

il if," assatan"" f.riKoshika FoundatioriiJonly financiat in nature. The choice of the treatment/procedlre advised/conducted by the Hospital on the

p;tient, is based on the arrangement betwten the'patient & the Hospital, and is in no way inlluenced by Koshika.Foundation. Hence, the Hospital will

l""rri ioie A corpt"te resp;nsibility oI the treatment & it's outcome & safety of the patlent, and Koshika Foundalion wrll have no role or responsibility

in the matter.
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