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DECLARATION by APPUCANT: qd(6 Em dcqr yr:

1) I hereby confm hat all dolails in this Form are True to lhe best of my knowledge. Arly false statement will render my Application & ongoing asslstanoe, if any,

liaDl€ for ro,ection/cancellalion.
Zt I rolernfy l""n- Gat assistsnco, if rec€ivod from Koshika Foundaton, will b€ used only for th€ 'purposg', as statod in this Fom. for which such assistanc€

was rgquested by me.
i:fiiiii,V-ilin-,iri t a I have not & wi not in tuture, avait of reimbu.s€ment, io part or in tull, fiom any oth€r source,/employer/insurance companv, of he amount

sthwhich assislanceislor requesled
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APPLICANT ( lRr 6{n)AGREEMENT

(Applicant) hereby agree & authorise Koshika Foundation and il's Trusleos to

ls of the'purpos€', for rvhich such assistance is requested/granted, through any

soliciting donations lor Koshika Foundatlon and/or disseminating information about lt's

made by Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'

for which assislance is being requested.

z) I (Appticant) tudher agreJ trat any such use of my nanrc, address, photo & d€tails olthe'purpos€', for whicrl such sssistance is requestod/granted,

will not automaticalty entiue me tor receavang or continuing the said assistance. The decision lor granting and,/or continuing the a$istance Yilll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

l) rq !q-r Yt icci rkrcn ql 3+'IB+1 glc (trlqi'(, I (qri<r) qTn €rcft d5fu!'GI (Cd'6ifrt6l srdi{|1 qt{Esdqdqi'd vrft6 urm (tr fu rn,
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'etFrn" qq ard arfiml or f+tq arttq et{ Tq{Ifr tt'flt

1) By afllxing my signature or thumb imp.ession on this Form, I

use/publish/pufrrp/reproduco my name. address, photo & detai

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

activities/achievements. Such use ol my phoio & details can be
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(Hospital) hereby affrm & accept ,ollowing:
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"|." 
presenly nor will injuture avail of financial assistance from another NGO or any othor sourco, lor thg same patienvcase, 8s we 

're
iiqueift to g€t f.- fosnid founAation, io ttre extent ttrit sucn assistance is gtanted.by Koshika Foundation. lllhe requested assistaoce is not granted

u-v'ioriiiii ioirnortion, in part or in fu , then the Hospital reserves lt's right to m;ke up the shortfall from anothsr NGO or ary other source This

i6nirmation essentiatty st;tes that the Hospilat will not avail any duplica-ia assistance for lhe game palienucase from any oth€r NGO or any other source.

ijif,e 
"""istanc" 

fro"iKoshika Foundatio; is onty financrat rn ;ature. The choice of lhe reatmenuprocedure advised/conducted by the Hospital on the

pltient, is UaseO on tne anangement b€tws€n lhe'patient & the Hospital, and is in no rvay inllu€ncsd by Koshika Foundation. Honca. lhe Hospital will

l""rri i"f" Ccorpfet" resp'onsibility of the treatrn€nt & it's oulcome & safety ofthe patient. and Koshlk8 Foundatlon will have no role or responsibility
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By afllxing hereunder, signature of our Authoris€d Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, we

in the matter.
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