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OECLARATION by APPLICANT: TCIiq,E E( dqw IE:

1) I hereby confirm tEl all detiails in this Form are True to the besl ot my knowledge. Any false slatement will render my Applicatbn & ongoing aEslslanc€, lf any,

liable for rejoction/cancsllation.
Z)i sofemnffipnlrm trat assislance, if rscsived from Koshika Foundation, will be used only for thB 'purpose', as stated ln this Form. for which suct a8sistancs

was requested by me.
liiiJi-ui i]iriri,i f,"r I have not & wilt not in future. avail of reimbursement, in part or in full, from any other source/amployer/insuranca clmpany, of tho amount

for which ttris assislancs is roquesled.
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AGREEMENT by HOSPITAL (Tglilr? BM {(R)

By affixing hereunde( signature of our Authorised Signatory for recommending this case/patient for financial assistance Irom Koshika Foundation. we

(Hospital) hereby afiirm & accept lollowing:
iyGit wi neitfrJ, ara presen{ynor will in-tuture avail of financial assislancs ft9m Enother NGO or any other source. for the ssme patianucase, 8s we are

,dqueiring to get f|'or'Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requEsted assistancl is not granted

U-y-ioifrifi iriunO"tion. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs. This

c6nnrmation essentiaffy sdt€s that tho Hospital will nol avail any duplicaa€ assistancs lor lhe samo patisnucss€ from any other NGO or any oth6r sourc€.

Zlif,e issisance froniKoshika Foundalo; is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospilal on the

;;tis;t, is bassd on the arangemenl betweon th;pati€nt E lhe Hospital. and is in no way influonced by Koshika Found8lion Hsncs, th€ Hospitalwill
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resp;nsibility of the treatment & it's outcome & safety of th€ patient, snd Koshik8 Foundation will have no role or responsibility

in the matter.
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'1) 8y afiixing my signalure or thumb impression on lhis Form, I

use/publish/pul-up/reproduca my name, address. pholo & detai

medium, including but not limited to verbal, print. olectronic, for

ac,tivities/achievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Applicanl) lunher agreJ that any such use of my name, address, photo & delail8 oftho'purposo'. tor whlch such assigtance is reque3ted/granted'

nJitt noi 
"rtor"ri""tty "niitle 

me for receiving or continuing the said assistance. The declsion for granting and/or continuing the assistance rvill rest solely

with the Trustees of Koshika Foundation, and their dscision is this rogard wlll ba llnal and acceptable to me.
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees t0

ls of the'purpose", for rvhich such assistance is .equested/granted, through any

soliciting donations tor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afler my treattnenl or lulfilrhent of lhe 'purpos€"
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