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DECLARAION by APPLICAN1 or+{d fro Ssqr ctr

1) I hereby confirm lhat all details in this Form are True to the best ol my knovdedge. Any false statement will render my Appticati:on E ongoing asststancE. lr any,
liable lor rBjectiory'cancellation,

2)l sol€mnlyconfirm that assistance, il recsived from Koshika Foundation, willb€ used only for thg 'purpose', as slatod ln this Fom, to. whlch sudr asslst nco

was requested by me,

3) I heniby confftn hal l havs nol & wll not in future, avail of rBlmbursem8nt, in part or ln tull. from any other sourcg/employerfinsuranc€ comp y. d ths

b whldr hls sssistancs is requested.
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AGREEMENT byAPPLICANT ( lnl q'fi)

1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agres & authorlse Koshika Foundaton and lts Trust€os to

uie/publlstrt-put.up/ieproduce my name, address, photo & details ofthe'purpose', for which such assistance ls requested/grant€d' lhrougi any

medium, inciudlni tui not limited to verbal, print, electronic, for soliciling donations for Koshika Foundatlon and/or dlssemln?tlng lnfotmstlon 6bout 1t'8

aclivities,/achieve;ents, Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent orlulfilmont ol the'purpo.8o'

forwhich asslstance is being requested.

2) I (ApplicanD lurther agreJtlaiany such use of my name, address, photo & details of the 'purpose', lor whlch such asslstance ls requsstsd/grantod'

*ltt noi rutoriti*tty .ntille me for receiving or continuing the sald assistance, The declsion for glantlng and/or continuing the assistance will rrsl solgly

with lho Trustees of Koshika Foundrtion, and thek decislon ls thls regard will be linal and aooeptable to me,
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AGREEMENT by HOSPITAL (6SdId lrq 6M)

By affixing hereunder, signature of ourAuthorised Slgnatory for recommendlng this case/patlent forrinancial asslstance from Koshlka

(Hospltal) hereby afilrm & accept following:

ir ir,lt *l n"ittJ, 
"," 

oresen v nor wilt in-future availof financial assislance from another NGO or any other source, for lhe samo pauenucasg, as w€ ars 
.

"j,ff;rft'i;ir;"i;]1li.l 
riiqiJiiijri, ii tnJ .it"nt g,ii i*t u"ristanc€ is granted by Koshika Foundation, lllhe requested assistanc€ E not granted
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"", 

in part or h tu1. then ttre'ttoiplat reserves lt's right to m;ke uo th; shortfall fiom another NGO or anv other sourca. Thls

cl,nnimatton essentiarty stjtes tnat tne Uospitai witt-n,it ivait any oupricaie assistance for lhe same patienucase flom.any olher NGO or any olhar sourca'

iiiii.- iijlti"ii fii"i iosrrtra founoatioriii-oniy, rinanciat in riarure. rhe choice of the treatmenUprocedure advisedi clnducted bv the Hospital on $o

oatient. ls based on the arrangemeor cen eei itr'Jp;it-"i I iriJ i""p,t.i. anJ ls in no way innuenc;d by Koshika foundauon. HBnc€, lhs Hdsplial wlll.

:;;il;';.]il;;i;t" i!ir,".,-"iiuiini ii .ri il..a-r'i"nia ri't oirconi" & satety of the padent, and Koslilka Foundallon wlll havo no role or responslbllltv

ln lhe matter.
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