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DECLARATIOI{ by APPLICANT: qT*<6 !R dqql C':
,1) 

I hereby confirm that a details in this Form are True to the best of my knowl€dge. Any false statement will render my Applicalion & ongolng assistance, il any,

liable tor rsigctiory'cancallation.
Zyi sofemnyionnrm tfrat assistaoc€, if r9c€ived frgm Koshika Foundation, will be used only fo, tho 'purposs', as statod in this Form. fo. which suct 6ssislance

t{as requestgd by me.
iiifiJ,tUi-"t- ba I havs not & wi not in future, avail ol reimbuE€ment, in pan or in tull, from any other sourc€/employer/insuGnce clmpany, ot the arnount

for which this assistance is requested.
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by APPLICANT ( Er{r 6{R)AGREEi,I

(Applicant) heroby agree & authorise Koshika Foundation and it's Trustges to

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

soliciting donations for Koshika Foundation and/ol disseminating information about it's

made b, Koshika Foundation before or afler my trealrnent or lumlment ol the 'purpose'

for which assistancr is being requested.

2) I (Applicanl) turther agreC that any such use of my name, address, pholo & delaile ollhe'purpose', tor rYhich such a$istance is requ$ted/granted,

witt noi automatica y ent0e me for receiving or continuing the said assistancs. The dadsion lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this rsgard will be final and accaptable to me-
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1) By aflixing my signature or lhumb impression on this Form. I

use/publish/purup/reproduce my name, address, photo & detai

medium, including but not limited lo verbal, print, eleckonic, for

aclivities/achievements- Such use of my photo & details can be

ll

APPLICANT'S SIGNATURE OR LEFT THUMB I}IPRESSION :

qr+qc' fi{m

AGREEMENT by HOSPITAL (Twdld ERT 6(R)

gy affixing hereunder, signature of our Authoris€d Signatory tor recommending this case/9ati€nt tor flnancial assislance trom Koshika Foundation, we

(Hospital) hereby amrm & accepl following:
i;tfrlt wi neittrer are presently nor wil inhturs availot llnancial sssistanc€ from snothsr NGO or any other sourc€. for the same patisnt/caso, 9s w€ arc

requesting to get from Koshik; Foundation, to th€ extent that such assistiBnce is granted by Koshika Foundation. lflhe, requ€sted assistance is not granted

brkoshik; Fo-undation. in parl or in full, then the Hospital reserves it's right lo m;k€ up the shortfall from anothgr NGO or any other sourcs This

;nfirmation essentially st;tes that the Hospital will not avail any duplicato assistanco lor the sam€ patlonucas€ f.om any oth€r NGO or any othor sourc6.

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocldure advised/conducted by the Hospilsl on the

pati6nt. ls based on the arrangement bBtweon thapatient & th6 Horpital, and is in no way infuenced by Koshika Foundalion. Hence, thg llospitalwill
assumo sole & complete resp;nsibility of the t.Batment & it's oulcome & salety of the pationt. 8nd Koshiks Foundation will have no rolo or responsibility

in the matter.
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