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DECLARATToN by aPPUcAi{T: q,tqr EI.[ r]cql crr
1) I hereby confim fiat all details in his Form are True to lhe b6st ol my knowledge. Any fals€ statement will r€nder my Applkadon & ongKing assislance, if any,

liable for rojoctiorvcancslletion.
zl i-.iii.]iry-ii-rii-- Uriii"sistance, it .ecsirea rom Koshika Foundation, will be used only for the 'purpose', as steted ln $is Form. for whlch such assistance

was requ€sted by me.
iiif,iiUy onn,i, Urat I have not & wi not in future, avail of rsimburs€msnt, in pan or in full, ftom any othe. sourc€/smpb)€rlinsuranco comp€ny, ol ha amount

lor which this assistanc€ is .equesled.
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AGREEiTENT by APPLICANT ( Em 6u{)

qrt<rdrermqdd m frclrl
APPLICAT,IT'S SIGNATTJRE OR LEFT THUttB IMPRESSION :

AGREEiIENT by HOSPITAL (rsdra a{ 6&)
gy aflixing hereunder, signature of our Authorised Signatory for recommending thb case/patient lor linancial assistiance trom Koshrka Foundation, we

(Hospital) hereby aflirm & accapt following:
i;tttit *6 neittrer aro presently nor will inluture avail ol financial assistancr f.gm Enothor NGO or sny other source, for the same patient/case, 6s.we are 

,

;questing to get from Koshika Foundation. to the extent that such assistsnce is granted by Koshika Foundation. lflh€- raquested assistance is not granted

Uy-ioinit"a fo-unaaton, in parl or in full, th;n the Hospital reserves it's right to m;ko up th; shortfall from another NGO or any other source. This

confirmation essentially states ttrat tfre nospitatwitl n6t avalt any Ouplicaie assistanceior lhe sam€ pstionucas€ from any oth;r NGO or any othor source.

ij tte assistance trom Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

litient, is based on the arangem€nt between the patient & the Hospital, and is in no way inlluoncod by Koshika Foundalioh. Hanco. ths Hospital will

issumi sole & complete responsibility of the traatmenl & il's outcome & safgty of lhs patient, 8nd Koshiks Foundation will have no rolc or .osponsibilily

in the matter.
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1)By af,ixing my signature or thumb imp.ession on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustges t'0

uie/publish/put-uplreproduce my name, address, photo E d€tails ol the 'purpose', lor whici such assislanc€ is requested/granted, through any

medium, lnciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/ol disseminating lnformation about lt's

activlti€s/achieyements. Such use ol my photo & details can be made by Koshika Foundatlon before or afrer my treatmenl o( fumlmeht ofthe'purpos€'

for which assistance is being requesled.

2) I (Applicant) ludher agree that any such use of my n8me, addresa, photo & details of the 'purposs', lor which 8uch assistancs is requestod/granted,

win noi automaticaly entiUe me for receiving or continuing the said assistance. The dgcision lo. granting and/or continuing the asslslance will rest solely

with the Truslags of Koshika Foundation, and thet dgcision is this rogard will bo llnal and acceptable to me.
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