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DECLARATIOi bY APPLICANT: qIT<6 Erl dFtI TT:

1 ) I hereby Confirn hat all d€tails in hls Form 8rs Truo to th6 best of my kno,vlodg8. Any lals€ statement will .ender my Appilcalion & ongoing assist nc8. if any,

liable for reigc,tiorJcancellation.

zf i-rlj-""i"ry-ii,i,-n-riritrai asiisunce, it receivea trom Korhika Founda0on, will b6 ue€d only for tho 'purpose'. as stated in lhis Form, lor rvhich such assistance

uesteds byreq lhof amounleurancenssootherfulin from urce/employer/i company,ment, anyr6imbulsein of part
ath &notrmconllhereby

h rs ncessistath roquestedlor
![ {rdvFrl *0d t{(FE(rqil3{ret qFII I

Fq(!Irrdl tr(n c!6iicftfrq(llT{ cFsrt c(+tq Tiyr6tl Rc !r{mds"rt vqI t {!r6ar rrqlc{+ naS {s6tBcqh ?trq3S.6Idi dqI $6iftr6rqf,Frnd2 6m
!flt qfrq {tTq-d d f rlfdqrBYi/Fr+q6/+cr d"I{64AI RRIIIfu qRI6!61illtf{rc{ 'I{6KII tsXE

APPL'CAiIT (qrt<6 lrc 60r)

AGREEIi,IENT by HOSPITAL (f,stirlH !m 6{R)

ff + frc {<fd
FORACCEPTENCE

f1

coate ot Sur$iy

dct{r 61 ilfrc

I \f. 112 
z-

FoR INTERNAL USE ol KoSHIKA FoUNoATIoN erdfr6 iqqlr t(

SIGNATURE ofTRUSTEE 2

qIfl EMfi Z

SIGI,IATURE ol TRUSTEE I
ard rau r

/

1) By afiixing my signal!.€ or thumb impr€sslon oo this Fo.m. t

use/publish/put-up/reproduce my name, address, pholo & dqlai

medium, including but not limited to vg.bal, p.int, €lectronic, lor

activities/achievements. Such use ot my photo & details can bq

(Appll€anl) hersby agreo E authorlse Koshlka Foundation and il's Trustees lo

ls ol th€ '9urpos6', for whidl such assistaoce is requested/granted, through any

soliciling donatlons for Koshika Foundalion and/or disseminating ihformation aboul il's

made bt Koshika Foundation before or afte. my treatmenl or fulfilment of the 'pu'pose'

for which assislance is being requested.
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suctr use of my name, add.sss, photo & detalls ol th€'purpos€', tor whict such assistanca is .equesled/granted.
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wirh rh€ Truslees of Koshika Forrndation, and their decision ls lhis rsgard will bo fin8l 8nd accsptabl€ to me.
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By aflixing hereu nder, signature of ourAuthorised Signatory lor recommending this Bse/patienl for financial assistance from Koshika Foundation, we

(Hospilal) hereby amrm & accept following

1)ihat wo neither are pr€senlly nor will in fu lurs avail ol financial assistianc! from another NGO or any other source. for lhe sam6 patient/case, as we are

requesting to get lrom Koshika Foundatiofi. to the extent that such sssistance is granted by Koshika Foundation. l[ the requested assistance is not granted

by Koshika Foundation , in part or in full, lhen th€ HosP ital rgserves it'E right to mako up the shortfall trom another NGO or any othsr source. This

confi rmation gssentiallY ststes that the HosPitsl will not rvail sny duplicate assistanc€ fo, the same pgtienucase from any other NGO or any oth€r source

2) The assislance from Koshika Foundataon is only linancial in nature. The cioi@ of the treatmenuprocedure advised/conducled by the Hospital on the

patient, is based on th€ atrangement betwe€n the patient 6 the HosPita l. and is in no way lnlluenced by Koshi ka Foundation. Hence, lhe Hospitalx/ill

assume soto & completo responsibility of the treatm€nt A its outcomo & safsty of ths patignl, and Koshika Foundation will have no role or responsibility
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