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DECLARATtOti by APPLTCANTT qr&f, !it{ dqqt Yr:

1) I h€reby coofm hat all dotails ln $is Form are True to the best of my knowledge. Any fals€ slatement will render my Applicatioo & ongolng assbtanco. il any,

liable fo. roj€clion/cancollation.
Zt i sofelnnfiipnff- tfrat assistranco, if .ecaived lrom Koshika Foundation. will b€ used only for tho 'purposs', as stated in this Fom. fot which suci assistance

was requestBd by me.
il ifiiiUi *"n i" tfia I have not & will not in tuturo, avait of reimbuEemont, in part or in tull, from any other sourc€/omployer/insuranc€ company, ot $e anbu

tor which this sssistance is rBquosted.
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rf,frrc lt sca Rer ir0 q-q rh6r+c6/tn 6q{ { c d ftrlt I qk q fr qnte { tnl

AGREE ENT bY APPLICANT ( tm 6m)

1) By afllxing my signalure or thumb impreEsion on this Form, I

use/publish/put-up/reproduce my name, address, photo E detai

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

activities/achievements. Such use of my photo & details can be

lor whlch assistancs is being requested.

2) I (Appticant) further agree that any such use o, my name, address, photo & details ofth€'purpos€', for which such a$istance is requosled/grantsd,

*itt noi ,rton1rtiotty 
"niiue 

me for receivlng or cont;nuing the said assistance. The declsion for granting and/or continuing the Bssistance will rest solely

with the Truste€s ot Ko6hika Foundation. and thek dscision is this regard witl bo llnal and acceplable to me.
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2) { (qri<6) rsmtsrclltfr+nm,c , sla irh Fd{q rl f6 qllTir i r(ixql t ilh t !i Rn: sf,FRf ln.6qR lfr T{ lf€sdsl
'etfrrct'glrrd <rfml cr fiotq qnrq ilt (qdrt tlqrr 
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of lhe 'purpose", lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation andior disseminating information about it's

made bt Koshika Foundation before or after my treatment or fumlment of lhe "purpose'

APPUCAI{TS SIGXAIURE OR LEFT THU B I}IPRESSION

rnri<6 * Ettrwr ql d1i ut trvn

AGREEi,ENT by HOSPITAL ([gdTH lm 6,({)

By afflxing hersunder. signaturg of ourAuthorised Signatory for reclmmending this case/pati€nl lor linancial assistrnco from Koshika Foundation, we

(Hospital) hereby afiirm A accapt following:
i)init *6 n"iGr are presenlynor will in-future avail of financial assistance from gnothor NGO or an) other source, for tho same psti6nt/cas9, 8s we arc

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rsquested assislance is not granted

ty-ioittifi fo"rna"tion, in part or in fult, then the Hospilal reserves it's right to m,ke up the shortfatl from another NGO or any other source. This

infirmation essentially st;tes that ths Hospital will not av6il any duplicai6 assistanca lor th€ sam€ patianucase from any oth€r NGO o. any othe. sourc€.

Zlftre assistance trom Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advased/conducted by the Hospilsl on the

pltie|',t]" U""ul on tf|e arrangoment betws€n th;patient & th€ Hospital, and is in no way inffuencsd by Ko6hik8 Foundation Honcs. the Hospitalwill

liir.i *f" a *.pf"te resp;nsibitity ol the t.eatment & it's outcome & saf€ty ol the patient, and Koshika Foundation rvill have no 1016 or responsibility

in the matter.
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