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DECLARATIOII by APPLICANI: on+(6 Em *qvn rr:
1) I hereby contirm that all details in thls Form ale True to the best of my kno,/vledge, Any false statement will render my Application E ongoing sssistsrco, lt any,

llable tol l€Jeclion/cancellation.

2)lsolemnly confrm that assisbnce, ifreceived from Koshika Foundation, willbe ussd only for th€ 'purpose', 8s stated ln lhls Form, ror whldr sudr Esslstanco

was requested bY me.

3) I ho;by confirm that I have not & will not in future, avail ot reimbursement, in part or in full, from any other source/employer/insu.anc6 compary, of tha amourt

for which thls assistancs is r€quested.
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AGREEMENT APPLICANT ( ERT S'{R)

1)By afixing my signature or thumb impress,on on this Form, I (Applicant) hereby agree & authorise Koshlka Foundatlon 8nd it's Trustees to

use/puUtistrliut-uplreproduce my name, address, photo & details ofthe'purpose', forwhich such assistance is requested/granted,lhrougi 8ny 
. ...

medium, inciuoing bui not limited to verbal, print, eleckonic, for soliciting donatjons for Koshika Foundation and/or dissemlnating lnformauon sbout lt's

activities/achieveirents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulflmont or lhs'purposo'

:T'11$,,ffi?J,1"r""'.t""triJ,l"r1Xunti".dr.,, ,ru or ,y name, address, photo & delaits ot the 'purpose', lor which such assistance ls requosbd/sr8nt€d,

will noi automiticalty entifle me for receiving or continuing the said assistance. The decision for grantlng and/or contlnuing lhe ssslstanco tYlll resl sololy

with th6 Trustees ol Koshika Foundation, and their decision is thls regard will be final and acceptable to me,
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AGREEMENT bY HOSPITAL (ESdId 6{1 6M)

By affixing hereunder, signature of ourAulhorised Signatory for recommending thls case/patlent forlinancial assistance from Koshlka Foundation, wo

(Hospital) hereby affirm & accept following:
ii iili *l .rilt,l rr. oresenrtv nor wilt in-fulu.e avait of linancial assistance from another NGO or any other source, for the samo patiBnucase, as lrc arg 

.

JJ,iijliii.'s'i;'';ti r,i.'K;;h;il i;;;J;i;;, ;rhe eitent trar ircrl assistance is sranted by Koshika Foundation. lrlhe requested Essistanca ls not grantod

lilioit ix"a ro'unoation, in part or in fu . thinl'," Hoipituir.r",ru. it s right lo m;ke up th; shortfall Iiom another NGo or any other sout6. Thls

c6nirrmatton essentiatty states tnat tne Hospitat will not avail any duplicaie assrstance for the same patient/case flom.any other NGO or any oher 8oul6'
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ri6"i iosiriu rounoatioritionty financial in riature. The choice of the reaunenUprocedule advised/conducted by lho Hosptlalon tho

pltient, Is baseo on gre arrangement between inJpitieni& tne Hospnal, and is in.no v,/ay influenced by Koshika Foundallon. Honce, th8 H6sPltal Y'ill.
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resp-onstbitity of the iruutri.ni ait's ort.oniu & salety of the paient, and Koshlka Foundatlon wlllhave no rolo or responslbllny

in ths matter.
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