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oEGLARATIoN by APPucArfi: qI*<6 !r( dlql rII:

1) I hereby confirm that alldetails in this Form are True to the best of my knowtedge. any lalse statement will render my Application & ongoing assistance, if 8ny,

liable lor rejecliory'cancallation.
zf illi",ri"rv-i",iiirir t"iassistance. if received from Koshika Foundation. will b€ usod only lor the'purpose', as stated in this Form. tor which such assistance

mewas uesledreq by theof amountncensutasou companyful from othen ol rcdemploy€r/iTC m ursemenl,b anyofnol luture pa.tnthal nolhaveconllrm3 hereby
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!m {'{R)AGREETIENT bY APPLICANT (

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls ol the 'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or dissominating inlormation about lt's

made b, Koshika Foundation belore or after my treatmenl or futfilm€nt of the 'purpose'

lor which assistance is being requested.

2) I (Appticant) tudher agree-thaiany such use of my name. addrEss, photo & detaib ol th€'purpose', fol which such assistance is requestod/granted,

iitt noi automaticatty eniile me for receiving or continuing the said assistance. The dodslon for granting and/or conlinuing the 8ssistance will rest solely

with the Trust€es orKoshika Foundation, and th€ir decision is this regard will bs linal and acceptabls to ms.
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1) By affixing my signalure or lhumb improssion on this Form. I

use/publish/put-upkeproduce my name, address, photo & detai

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

activitles/achievements. Such use of my photo & details can b€

ort<;*rarmvd@ .61

APPLICANT'S SIGTIATURE OR LEFT THUMB IMPRESSION

AGREEMENT bY HOSPITAL (f,gdla EM 6{R)

By affixing hereunder. srgnature of our Authorised Sagnalory for recommending this case/palrgnl for financial assistance

(Hospital) hereby affirm & accspt following;
i r tt,it *e neirtrer are oresen[v nor will in future avail oI fioancial asslstanc€ ,,om snothor NGO or any other sourca. fot th€ same psti€nuc€s€, as we are 

.

;q";:tft'il;i1ii;'11i!r'iil i"r"ir]ti"ti, i" G" eitent ttrir suctr assistance is grent€d by Koshika Foundation. llthe roquested sssistane is not g.anled

u-v'ioiiiifi id-a"tion, in part or in ful, th;n the Hospilal reserves it's right to m;ke up tha shortfall from another NGO or any other sourc6. Thl6

;nfrrmation essentiatty st;t6s that the Hospital will n;t avail any duplicaio assistancr for the same patisnl./caso trom any other NGO or any othar source'

i)ite 
"isetance 

f.,ri Koshika Foundatioriis only financial in ;alure. The choice of the treatment/procedure advised/conducted by the Hospital on the

pitientl Oiiea on ttre arrangement between ih;pationt E th6 Hospital, and is in no way influsncad by Koshika Foundation. Hence. tho Hospital will

liirri rof" a 
"orpf"te 

resp-onsibitity of the treat;ent & it's outcorne & ssfety of the pstient, 8nd Koshika Foundation will have no role or responsibility

in the matter
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