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DECLARATIoN by APPLICANT: 3r+(+. Em slqqr Yr:

1) I hereby con,lrm thal all detarls in thrs Form are True to the best ol my knowledge. Any {alse stalemenl will render my Apphcaton E ongoing assislance, ifany,

liable lor rejection/cancellatron.

2) I solgmnly clnfrn lhat assistance, il received hgm Koshrka Foundation, will b€ used only for the "purpos€". as slated rn lhis Form. for which such assislanca

was requestd bi me.

3) I her;by confirm that I havE nol & will not in future, avail of Gimbursement. in pan or in full, from any other sou.c9/employer/ansuranco company, of lhe amolnt

for which this sssistanca is requested.
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AGREEMENT byAPPLICANT ( 3ir+6 Em 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOT{ :
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AGREEiTENT by HoSPITAL (rsdrd !m 6rR)
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FoR INTERNAL USE of KOSHIKA FOUi{DAIION qrdft'd 3Bi'q t(

SIGNATURE of TRUSTEE 2

<rd rew z

STGilATURE of TRUSTEE 1

qIfr ERISfi I

By afiixing hgreunder, srgnalure ol our Authorised Signatory lor recommending this case/palient lor financial assistance f.om Koshrka Foundalion, we

(Hospilal) hereby afirm E accopl followrng

i) that w; neithir ar6 pr6senly nor will in future avail of ,inancral assislance lrom anothgr NGO or any olh€r source, for tho same patignucilse, as we ar€

r;questing to get from Koshikj Foundation. to the extent that such assrstance is granted by Koshika Foundation. ll the .equested assistancs is not granted

by Koshrk; Fo-undation, in parl or tn l!ll, then the Hosprlal reserves rl s flghl lo make up the shorltall from another NGO ot any other source. This

conlirmalton essenlialty slates thal the Hosprtal wil nol avatl any dup|cale assistance lor lhe Same patienl/case lrom any olher NGO or any othor sourc€

2) The assrstance lrom Koshrka Foundalron rs only I nancrat rn rature The choice of the treatmenUprocedure advised/conducted by lhe Hospital on lhe

patient, is based on the arlangemenl between ths patre0l & the Hospital. and is in no way nfluenced by Koshika Foundalion Hence. the Hospitalwill

iisume sote & complete r€sp;nsibility ol the treatment & it s outcome & safety ol the palient, and Koshika Foundation will have no rolg or responsibility

1) By affixing my signatur€ or lhumb impression on this Form, I (Applicant) hergby agree & authorise Koshika Foundatlon and il's Trusteas lo

use/pubtish/put-up/reproduce my name, address, photo & details ol th6'purpose", for which such assistance is requested/granted, through any

medium, including but nol limited to verbal. print, glectronic, lor soliciling donatlons for Koshika Foundatlon and/or disseminating inrormatign about it's

activities/achievements. Such use of my photo & delails can be msde by Koshika Foundation betore or atter my treatm€nt or lulfilmenl of lhe 'purpose'

lor whrch assislance is being requesled.

2) I (Appticant) furlher agree thal any such use ol my name. address. pholo & details ol the "purpose'. Ior whrch such assistance is r6quested/granted,

wi not automalica y enlilte me lor receiving or continurng the said assrstanc€. The decision lor granlrng and/or continuing the assislance will rest sololy

wilh the Trustees ol Koshrka Foundalron, and lh€ir decrsron is lhis rcgard will b€ llnal and acceptable lo mo
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