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oEGLARAIOI{ by APPLTCANT: qri<6 ER iqql qX:

1) I hereby conlirm hat alldetaits in this Form are True lo the best of my knowledge. Any fals€ slatement will render myApplicatlon & ongoing asslsiance, lf any,

liable ior rejoctiorrcancellation.
2) t solemnly ionfrm that assistanc!, if received from Koshika Foundation, will be used only for the 'purpos6', as statod in thk Fom. for which sud! assistancE

vias requ€sted by me.
3) I hsreby confirm that I have not 6 $,ill not in future, avail of reimburssmenl, in pan or in tu

for which his assistancg is requ€8ted.
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AGREEMENT by HOSPITAL (rsrdrd lr{t 6{R)

By aflixing hereunder. signature of our Authoris6d Sagnatory for recommending this case/patient for linancial assistance trom Koshika Foundation we

(Hospital) hereby afiirm & accepl following:
i)it it,16 n"iifrd|. 

"r" 
presenly nor witl in-future avail of financial asgistance from Enolhor NGO or any other source, for the ssme patienucagg, 8s we arc

requeitin! to get trom Koshiki Foundation, to lhe extent that such assistance is granted by Koshika Foundslion. lflhe roquested assistanca is not granted

O-y'io"f,it-" ioi,nO"iion, in part or in full, then the Hospilal reserves it s right to m;ke up lhe shortfall ftom anothor NGO or any other source. Thls

6nnrmation essentiatty statos that the Hospital will not avail any duplicaG assislance lor lhe sam6 patignucas€ from any other NGO or any othgr sourco

ij Tne assistance troni Koshika Foundatio; is only financial in ;atuie. The choice of the troatmenuprocldure advised/conducted by the Hospital on lhe

p;ti€;f, is based on the arangom€nt betweon th;patient & th€ Hospital, and is in no way inlluonced by Koshika Foundalion. Hencs' tho Hospitalwill

assume sole & complete resinsibitity of the trestment & it's gutcome & satety ot the patlent, snd Koshika Foundation will have no rols or responsibiiity

in the matter.
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1) By afilxing my signsture or thumb impression on this Form. I

use/Dublish/pul-up/reproduce my name, address, pholo & detail

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

activities/achieyements. Such use ol my pholo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees t0

s of the'purpose', for which such assistance is lequested/granted, through any

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

made bt Koshika Foundation befo.e or after my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicaht) further agree thar any such use of my name, address, pholo & dglalls ol the 'purpose', lor which such assistance is requ$led/9ranted,

*itt noiirto."ti""tty 
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me for receiving or continuing the Eaid assistancs. The doclsion fot granting and/or @nlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and theh decision is this rsgard will b€ linal and acceptable to me.
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