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DECIARATIoN by APPLICANI: iqr+(d, ERr sisofi r-{:

1) I hereby confirm that all details in lhis Form are True to the bgst of my knor/lsdge. Any false stalement will rends. my Application & ongoing assistancg if any,

liable for rejection/canc,ellation.
2) liolemnty ionfirm ttrat a6sistance, if received lrom Koshika Foundation. willbe used only for the'purpose', as statod in this Form. for which such assistance

was rcquested by me.
Sif freriUy coonrm mat I have not & witl nol in future, avail of reimbursement, in parl or in full, from any other source/employer/insurance compsny, of the amount

for which ihis assistance is.equeslod.

r ) { dcqr 6rdr t f6 rs yrsq i fri 'ri qS Rerq *0 srr6rt d rgen v< w rd tr fi 6ii frcrvl qd 6ql erra \rqi ftl t n] +t Trc f<ra ql cr ffift tr
si{trTdrnfu"sifrr+rsrr€yn",tdvrrOt,sc-.rr3c+'rsdgkqqi$+ffifEqIcd[,riwrr6q{c{'rclll
+ra {f+ f+e *n-m fu qr qfn al d t, T€ {fu fl cfrr6 qr F6€ trw tr$ rm rla,frqtc*rfrqr cq{ i r dfrqrt dnrfi qfte { rtqrr

,.GREEiIENT by APPLICANT ( iru 6m)

2) ti Erc

3) d 3fr

qr+<* di 5I irrm

AGREEMENT bY HOSPITAL (ESdId lRI 6M)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby atfirm & accept following:
iiffii; ;;,i#,;;; p,esenity noi witt in"future avait of financial assistance from another NGO or any other source, for the same patient/cas€, as we are

;q;;sting to get from'Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation lf lhe requested assislance is nol granted

uu-io"ni[" fo"rna"t,on, in part or in lull, then the Hospiial reserves it's right to m,ko up the shortfall from another NGO or any othor sourca. This
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froni Koshika Foundatio;is only financial in ;ature. The choice of the treaknenuproc€dure advised/clnducted by the Hospital on the

Dalient. is based on the arranqement between th;patent & th6 Hospital, and is in no way inf,uenced by Koshika Foundation Hence' ths Hospitalwill

5;;;;; ;"]; [;;;i"ie reip-ons,Uitiry ot ttre treatment & it's outcome & safety oftho patient, and Koshika Foundation will have no role or .esponsibility

in the matter.
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1) By amxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/puFup/reproduce my name, address, photo & details of lhe 'purpose'. for which such assistance is requested/granted. through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations tor Koshika Foundation andlor disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or aft6r my keatment or tulfilrnent of the 'purpos€"

for which assistance is being requesled.

2) I (Appticant) turther agree that any such use of my name, address, photo & details of the "purpose", lor which such assistance is r€guested/granted,

witt not automaticatty entile me for receiving or continuing the said assistance. The decision lot g.anting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m6.
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