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DECLARATION byAPPLICANTT qr+(6 !K *cql vrr

'1 ) I hereby conlirm thal all details in lhis Form are True to the best of my knowledge. Any false statement will render my Applidtjon & ongolng ssslstanco, it sny,

lhbls f or rejectiory'canc€llation.

Z) I solsmnly ;onfirm lhat assistance, if received from Koshika Foundation, will b6 us8d only for ths 'purpose', as stEted ln t s Fom, h( whicfi eudr arC!(alrce

uias requ8sted by me.

iiifiirl-Oy-il-rii"G"t I have not & wi1 not in future, avail of reimbursement, in pad or ln tull, from any other sourc€/employer/insuranco compsny, ol tte

for whlch thig ssslsbnce is requssted.
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i) { gfr nr<r ttu fqs {6rzrdr td q( rnt{ 61 'r{ t, ss {fu sl
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AGREEMENT bYAPPL aq fiR)(

(Applicant) hereby agreo & authorise Koshika Foundatlon and lt's Trustees to

ls of the 'purpose", for t{hich such assistaoce is requested/granted, through 8ny

soliciting donatlons tor Koshika Foundation and/or disseminating information about lfs

made bt Koshika Foundation before or after my keatment or fulfilment ol the'polposs'

lor whlch asslstance is being rgquested.

zJ f 6ggicantl turrf,er agree- ttai any such use of my name, address, photo & details ol the 'purpose", for whlch such assistance is requsstsd/grantod,

*ltt noi irtoriri"rtty 
"niifle 

me for receiving or continuing the sald assistance. The declsion for grantlng and/or contlnulng the asslstancc willrBsl sololy

with ths Trustees of Koshika Foundation, and thelr decision ls this regard wlll be final and acceptable to me.
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'l)By afixing my signature or thumb impression on this Form, I

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

medlum, including but not limited lo verbal, print, elecvonic, for

acuvitiss/achiovoments. Such use of my photo & details can be

APPUCANT'S SIGNATURE OR LEFTTHUMA IMPRESSION :
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AGREEMENT bY HOSPITAL (ERNTd E{T {'(()

nder, signature of ourAuthorised Signatory for recommending lhls case/patient for financial asslstanoe from Koshlka Foundadon, wa

in tho matter.
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By aflixing hereu
affirm & accept lollowing(l-lospital)h€reby

olher source, for the same patienucase, as we areulure avail of financial assistance from another NGO orany'1) that we neither are presenty nor will in f
undation. ll tho requested assistance is not granted

, to the extent that such assislance is granted by Koshika Forequesting to get from Koshika Foundation
m another NGO or any other sourco. Thlsen lhe Hospilal reseNes it's right to make up the shortfaU troby Koshika Foundation. in part or in lull, th
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the Hospital on lheadvised/conducled byture, The choico ofthe treatmenuprocedure
) The assistance from Koshika Foundalion is only financial in na
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