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DECLARAIIOI.I byAPPLICANX iqT+(6 Er{I dsql Y{:

1) I hereby mnfim lhat all details h lhis Form are True to the best ol my knowledge. Any falso statoment will render my Applicalion & ongeing asslsir,lca, it sny,

llabl6 ror r8jecliory'cnncellalion.

2) I sol€mnly confirm that assistance, if received from Koshika Foundatlon, will be used only for the 'purpose', as statod ln thls Form, for v,,llch 8lrdr 8!8lstarce

wag requesled by me.

Siitiiribim"fifi Ui"t I havo not & witt not in future, availof reimbursement, in part or in full, from any oth€r source/smploysr/lnsuraoc6 company, ol tlo amount

for whhh his assigtanca is reque$ed.
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AGREEMENT by APPL (sn+$ m E,m)

l) By affxing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

use/publish/put-up/reproduce my name, address, photo & details ofthe :purpose'' for which s

medium, including but not limited to verbal, print, electronic' for soliciting donations for Koshik

activities/achievements. Such use oI my photo & details can be made by Koshika Foundation

tor whlch assistance is being requested 
of the.Dumose,, for whlch such asslstanca ls rsquEsilod/gr8ntad,

2) I (Appli6nt) turther agree that any such use of my name, address, photo & details of the 'purpose', for whlch such asslstano

wttt noi automi$catty enti[e me tor receiving or continuing the sald assistance. The decislon for granting and/or continulng the asslstanc-s wlll rBd sol€ly

with the Trustees of Koshika Foundation, and thelr decision is lhis regard will be linal and acceptable to me.
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thorlse Koshika Foundation €nd lt's Trustees to

uch assislance is requested/granted. through any

a Foundation and/or disseminating information sbout lts

before or after my treatment or fulfilmont otlh€'Purposg'

AGREEMENT by HOSPITAL (TFT€ d{I 6{R)

By affxing hereunder, signature of ourAuthoised Signatory for recommending this case/patlent lor ffnanclal assistance

(Hospltal) her€by affirm & acc€pt following:

it tnlt we neither are oresen v nor wilt in future avail of flnancial assistance flom anothel NGO or any other source, for the same patlenucas€, a3 wa arc 
.

ulqrtiting io g"t flo.'foshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation, lflhe requested asslslane ls not grantso

bv Koshika Foundation, in part or in fu , lhe; rne-U oi pitai re serve s n's nght to m;ke up th; shortfall from another NGO or any olhor sourc€. Thh

;;i;;;il;; ;;.ffi;ili ii"iritnri 
'r," 

itotpirir wir n6r avail any dupticaie assislance ior lhe same patienucase from.any other NGo or any otler sourco.

ij The asslstance froni Kosh:ra FoundatioriiJonly financial in riature. The choice ol the treatmenuprocedure advised/clnducted_by_thoHo:!kl?l$"

o;Uent. is based on the arran0ement between the patient & lhe Hospilal, and ls in no way lnfluenced by Koshika Foundallon. H€ncE' lhs Hogp al wlll

fiil;;Jil;;i;i;;;;#;;[iiily;iih; i1.eai,ienia risoutco;e & safety or the pat]ent, and Koslilka Foundallon tYlll have no role or responsibllltv

in ihe matter.
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