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DECI-ARAT|oN by APPL|CANT: arq<6 fm dssfl T{:
'I 
) I hereby confirm that aI details in this Form are True to the best of my knowledge. Any false slatement will render my Applica[on & ongoing ssslsbnce, il sny,

llabls for mjectior/cancellation.

2) I solomnlyconfrm lhatassislanc€, ifreceived,rom Koshika Foundation, willbe used only for ths'purpose', as slatsd ln hls Fotm,,orlvhdt sudr €aai'tt rc.

trtss requesled by me.

SiiiJi-bi;-"fi;iha I have not & wi not in future, avail of reimbursement, in part or in tull, from any other source/employernnsurance comp$y' of the amqnt

6r whk*r thii assisEncE is requssted.
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1) By afrxing my signature or thumb impression on this Fotm, I

ure/publisty'put-up/reproduce my name, address, photo & detai

modium, including but not limiied lo verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustee8 to

l; of the 'purpose", for which such assistance is requested/grant€d, lhrcugh any

soliciting donalions for Koshika Foundation and/or disseminating Informatloo about ifs

made bi Koshika Foundation before or after my keatment or lullilment olths'purpos€'

lor whlch sssistanc€ is belng lequested.
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"r 

,greJthai any such use of my name, address, photo & details ot the 'purpose', for whloh such assistancs ls rsqugsted/granted,

,itt noi 
"rtoriti""tty "nti(e 

me for receiving or continuing the sald asslstance. The declsion lor grantlng and/or continulng the asslslance willrBslsoloty

wtth the Trustees of Koshika Foundalion, and the,r decision ls this regard will be final and accePtable to me,
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AGREEMENT by HOSPITAL (E{,IdIE ERI TIII)

By affixing
(Hospital)

here und e sl q ne tu re of ou I utha fl S ed S lgnatory fo I recom men di n s this caselpa tient for financ a I AS tan from Koshi ka Foundatlon

hereby affi & a ccept fol lowing
tienVcase,

1 ) that \.ic ne ther are pre se n v nor i Iutu te ava of ti nanc a I ass ista nce Iro m a nolher N GO or n oth e so U foI the same pa as are

req uesting to get fron Koshi Found ati0 n to th e exten t th S ll ch a SS stan ce 5 o rante d by Koshi ka FOU ndation. I I the req uested assistanca rs not granted

by Kosh ika Foundat o n ln p rt OT n fu I th n the Hosp I ta re se S it s I IIht to make u p th shortlal fro rn another N G o or any other sou rce Th ts

conli Ima tion e ss en lia ly s tale5 th at th e H o p ta n o a\/a i a ny d U p icale AS S ista nce 0 I th SA m pal e nVca se Irom a ny oth I N GO 0r any other source

2 ) The ass sia nce from Kosh ika Foun d ation s on ly financ Ia n nature The cholce of the lreatmenUp roced .rre advi s d/con d u cted by the Hospital 0n the

pati ent, ts based o the a transeme nt betwee n th p tien t & the H o5pital nd I s ln no nfluenced by Koshika FoUndation Hence lhe Hospital will

role responslblllly
sole & I te b ility ol Ihe trea tment & ir s OU tcom e & safety of th patient, a nd KOSh ika FoU ndati 0n h ave no or

a ssum e comp e tespons

ln lhe mattgr.
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