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DECLARATTON by APPLTCANI !Cd<t, m dqqr Cr:

1) lhereby conllrm that alldelails ln this Form are True to the best ol my knowl€dge. Any false stratem€nt will render myApplication & ongoing assistance, if any,

liable tor rejection/cancellation.

Z) isotemnfy ionnrm tfrat assistance, if r€c€ived frcm Koshika Foundation, willb€ used only tor tho 'purpose', as stated in this Form.lor which such assistance

was requested by me.
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fna I have not & will not in future, avail of reimbuEem€nt, in parl or in fu!|, from any other sour@/employer/insurance company, of the amount

lor which this assistance is requested.

l) l slcqr 6( t fn yq vnq t RA rA q{ frq{q +0 qr{rrt * flqR kq cc d ?R 6i{ fi{Ill {c urrr ,". 
"* 

*, , ii *t sncfi f{(R q1 cr scifl tr

2)ilrr(lsl{6rq.drrfu.6tf{rfi5rd-+{fi",tdcrdl,3srir3cqhBs.t{qri1$*mf6qlqrtlll,!iI{vITq{q(rqr
frf+erurrmtgvtnf*6'r{i,Ennfrrtr<rfimqls6atetfr*ir<uhFrqtqs/*qr$q{trn}tucitqt{r*cf@{t'nl3) d Sfie 6Gr (

AGREEMENT bY AP NT( EIo 6IR)

L:TL

APPLICANT'S SIGNATI,RE OR LEFT THUIiIB IMPRESSION :

uri<* * renr qr $$ rr

DED FORACCEPTENCE

+ fqq {qfd

(N

#1
(

orictE

drlrc I

oals ol Surgery

d irt€

FoR INTERNAL USE ol KoSHIKA toul{DAT|oN erdftq Bccl'r h
SIGNATURE of TRUSTEE 2

qIS ERGR Z

SIGNATURE oITRUSTEE I

<rdwu t

/

(Hospital) hereby afilrm & accept following:

i;ttrit w6 nenner are presenflynor will inlulure avail of llnancial assistance lrom another NGO or any other source, for th8 same patienucase, as we are

requesting lo get lrom Koshik; Foundation, to the extgnt lhat such assistance is granted by Koshika Foundation. lllhg requesled assistance is not granted

Uikosnifi fo-unOation, in part or in full, then th8 Hospital res€rves it's right to mak8 up the shortfall from another NGO or any othsr sourco. This

i6nfirmation essentia y st;tes that the Hospital will not avail any duplicaas asslslanco for tho same pati€nl/case from any other NGO or any othar source.

2) The assistance from Koshika Foundatioo is only financial in nature. The ctoice of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, is UaseO on ttre arrangem€nt between lhe patient & lhe Hospital, and ls ln no way influencsd by Koshika Foundalion. Hence, the Hospilal lvill

lisume sole E comptete resp;nsibility of the trsatmenl & lt's outcome & sal€ty ol lhg patient, and Koshika Foundalion will have no role or responsibilily

in the matter.

.l) 
By affixing my signature or thumb impression on this Form, I (Applicanu he.9by agree & authorise Koshika Foundation and it's Trustees to

use/puUtistr/iut-uplieproduce my name, address, photo & details of the 'purpose', tor which such assistance ls requested/granted, through any

medium, inciuding but not limited to verbal, print, €lectronic, for soliciting donatlons for Koshika Foundatlon and/or disseminating informalion about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trealmenl or fulfilment of the 'purpose"

fo. which assistance is being requested.

2) I (Applicant) further agree-that any such use of my name, addross, pholo & d€talls of the'purpose', for which such assistance is r€quested/granted,

witt noi automaticatty enii e me for receiving or continuing thg said assistanca. The decision for granting and/or continuing th€ assistance will rost solely

with lhe Truslees of Koshika Foundation, 8nd lheir dEcision is this r€gard will be linal and acceptable to me.
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