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DECLARAnON by APPLICA I: q*<+'!m dqqr rrl:

1 ) I hereby confim lhat all details in lhis Form are True to lhe best of my knowledge. Any false statement will render my Application & ongolno 888l8tance. It my,

lhbl8 for rBjectiory'canc!llaion.

2)Isolsmnly bnfirm that asslstance, if received trom Koshika Foundatlon, willbe used only for lhe 'purpose', es staiBd in thls Fotm, for whldt Eudr a8ailtanca
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AGREEMENT by APPLICANT ( nRr 6'fi)

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :
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AGREEMENT bY HOSPITAL (6$fl8 lNI 6{R)

By amxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for flnanclal asslstance from Koshlka Foundatlon, wo

(Hospital) hereby atfirm & accept following:
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presen y nor will in-luture avail of financial assistance lrom another NGO or any other source, for the same Patlenucasa, a3 we aI6 
.

iJqueifini to get f|.o.'foshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation, lllhe requested asslstanc€ brot grentod

i-V'ioii]if,i io'-Oriion, in part or in fuu. th;n the Hospital reserv€s it's right lo m;ke up the shortfal! lrom another NGO or ary other sourc€' Thls

i6nnimation essentia y sdtes that the Hospiial will n;t avail any duplicaie assislance for lhe same patienucase IIom any other NGO.orany othgr sourca.

iiitre aiJistance frooiKoshika Foundation is only flnancial in ;ature, The choice ofthe treatmenuproced!re advised/conducted by ths Hospllalon lho

pa ent. ls based on the arrangement between thipafient & the Hospital, and is in no way lnfluencod by Koshlka Foundatlon. Hsnce, ths HdsPltalwlll.

liirrt iofe C.o.pr"re resp;nsibitity of rhe treatment & lt's outcome & salety of the patlenl, and Koshlka Foundatlon wllt have no mlo or rssponslblllty

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

use/publlsh/put up/reproduca my name, address, photo & detail

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

actjvities/achievemenls. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ll's Trustees to

s ofthe'purpose", for which such assistance is requested/granted, through any

soliciling donations for Koshika Foundation and/or disseminating lnformatlon aboul lt's

made by Koshika Foundation belore or after my keatment or fulfilment ol tho 'purpose'

lor whlch asslstanco is being.equesled

2) I (App[cant) further agreJthat any such use of rny name, address, photo & details ol the 'purpose', for whlch such asslstance is rsqusstsdlgraniad'

wifl noi automaticatty entifle me Ior receiving or continuing the said assistance. The declslon for gGnting and/or continuing the asslst]encs will rBd sololy

with the Trustees of Koshika Foundation, and thejr decision Is thls regard wlll be flnal and acceptable to me,
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