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DECLARATTON by APPUCAIT: qrt<S m Siqqr cr:
1)l hereby conlim that slldetails in this Form are True to the best of my knowledge, Any false stalement willronder my Application & ongolng asslstanco, if any,

liable for r6jgctiorvcan6llatioo.
zl i Jii"fv-iinn^ fr"i irsi"eno, il ,*"i""d from Koshika Foundation, ,rill b€ u8€d only for the 'purpo6e', as stated In this Form. for which suct assistanco

was requested by ms.
liifiiiUi-"ni" n"t I haw not !. wifl not in tuture, avaii of reimbursement, in part o. in tull, from any other sourc€/omployornnsurance company, of t|8 arpuot

for which this assistance is requestad.

r ) d dqqr crm t fr rs lrsq i Ri ri rfr frulll *t sr{6lt +
2) ll fl{r d {irrdl rft "ntfir6l srg-*r{', t d sr d t, s{61

l) d 3E 6,Idl tfr fq( rm tg cr r+{r 61 rd d, .( nfir ur

.rtsR <.d G xd fi qR 6ii ftclq qi 6ql qw llqr ctu t ni *t sm f{sr d cr {-riff tr

Bcch s{ Btrq t1 16 + M frqr lrtn, si ER flf,q { qn 
'rqr tr

efrrr qr qsq trwt ffi rq rkFrqtqariqr oq{ t a ri ftrqr * qk r cfuq il dnr

AGREETIENT by APPLICANT ( Em 6{R)

APPLICANT'S SIG}IATURE OR LEFT THU gI PRESSION:

lcriq; * Eetlfl ql d@ u frvm

AGREEi,ENT by HOSPITAL (]rgdTfl {,r()
By amxing heraundsr, signaturs of our Authorised Signatory for recornm€nding thb cas€/patient for financial assislanco lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowlng:
i)itrit *6 n"itt,j, 

"r" 
presenuy nor will in-future avail of financial assistancs Lom snothEr NGO or any olher source. for ths same pstiont/case, 8s we are 

.

|.dqueiting to g"f trom'Koshik; Foundation, to the extent that such assistance is grantod by Koshika Foundation. lflhe rsquested assistancc is not granted

Uy-ioifrif<"a fo-unaatfn, in part or ln lull, then the Hospital rBs€rves it's right to make up the shortfall from anoth€r NGO or any other sourcs. This

c6nfirmation essentially st;tes that thg Hospital will not avail any duplicaio assistanco for tho samo pati€nt/cass from 8ny oth€r NGO or any other source.

2j The assistance from Koshika Foundatio; is only financial in nature. The choice of the tteatmenup.occdure advised/conducted by the Hospital on lhe
p;ti6nt. is bas6d on the arangemgnt betw6an the pationt E th€ Hospital. and is in no rvay influoncsd by Koshika Foundation Hsnco, lho Hospitalwill

i"tr.i, iof" a ro.pf"te resinsability ol the treatment & it's outcome & sal€ty of the patignt. snd Koshika Foundation will have no role or responsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I

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

medium, including but not limited lo verbal. print, electronic, lor

sctivities/achievements. Such use ol my photo & details can be

(Applicant) heroby agree & suthorise Koshika Foundation and it's Trustges lo

ls ot the 'purpose", for which such assistance is request€d/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating lnformatlon about it's

made bt Koshlka Foundation before or after my treatment or fulfilmenl of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tunher agrei that any such use of my name, address, photo & dstrails ofth€'purpoee', for rvhich such assietanca is requ$ted/granted'

witt noi automatcatty eniiUe me for recelvlng or continuing the said assistance. The decision for granting and/or @ntinuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis rogard will b€ llnal and accsptable to me'
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