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DECLARATIoN by APPUCANT: i t<s Em qiqql Yr:

1) I he.eby conlirm that alldetails in this Fom are True to the best of my knowledge. Any false stalement wlll render my Appllcation & ongoing asslslgnce, if any,

liabls for rojection/cancellation.
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mebyrequested theof a/insuranc€souother rce/emol from ployeof brerm anyinnot avar ulsement. parlfuturelhat nothave Ehere conllrm3 by
uestedich assthis stafor req (rfrqI +{.FIdItr df{Gaqrdlcrql nitfuflq 3r$dr6rFl{?t q&qr{6rtqE {6 6i{ qsd{{,Ti ftlt"I cs6fi1 i6 q!r5l frq 3qsR

'iN!n ls{
'rqlsl {!r6tl IRI tffid f6qr Y(scqi'r TS 61n ![d 3IF6I <irqrn{6FIfld "dRr6tTfu2 ii EM

dR qfrq it ftTqld t d6qi ilttqt6a qzlffi Eli/H+q6r+qr3{fiT6t6I qI tqlqlYdrt {ftiiq( qt d{ 6lin *{tIft
tr{ 6tr()(by

AGREEIiENT bY HOSPITAL (f,gdltl ERI 6IR)

RECOiIMENDED FOR ACCEPTET{CE

ffi + frq d'<fr

\n*roMBBS,MS,FPRS,FICO
Cooilrlmbr:&lHif fl o.Qff Crn6t iv.' sfit{;GrNff}8?'m1

I orennavarDr.

\qvq
FOR |I{TERNAL USE of KOSHIKA FOUNDATI0N slnftf Bcqh t(

SIGIIATURE oITRUSIEE 2

qd rmnr z
SIGNATURE Of TRUSTEE

qrd rmnfi t

l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshlka Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for v,hich such assistance is rBquested/granted, through anY

medium, including but not limited to verbal, print' olectronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation b€lore or atter my treatment or lumlment of the 'purpose'

for which assistance is being requested

2) I (Appticano turther agreJthai any such use of my narfle, address, photo & d€tails ol lhe 'purpos€', tor whlch such assistance ls requested/granted,

witt noi automaricatty eniitle me for receiving or cont;uhg the said assistance. The decBion lor granting and/or continuing the assistance will 
'9st 

solely

with the T.ustees of Koshika Foundation, and their decision is lhis regard will b6 llnal and acc€ptabls to mo.
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gy afrixing hereunder, signatute of our Au thorised Signatory lor recommending this casg/pati€nt for linancial assislance from Koshika Foundation' w€

(Hospital) hereby afrrm & accspt following:
ne her a.e presently nor wlll in fu ture avail of financial assistancs from anothq NGO or 8ny other sourc€, for the ssme patienucase, as we ars

't ) that we
requesting to get from Koshika Foundation, to the extent that such assistance is grantgd by Koshika Foundation lf the requested assistanc€ is not granted

by Koshi[a Foundathn, in parl or in full, then th€ Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

contirmation essentially st;tes that the Hospital will not avail any duplicato assisla nce for the sam6 patient/caso from any other NGO or any other source

2)The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenvprocldure advised/cond ucted by the HosPilal on the

patient, is based on the arrang€meht b€twsen tha patignl & the Hospital. and is in no way inf,uenc€d by Koshlka Foundation Hence, ths Hospital will

assume sole & complote responsibility ol the treatrnsnt & it's outcome & saloty ol th€ patient, and Koshika Foundation will have no role or responsibility

in the matter.
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