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DEcLARAnox by AppucANT: qric6 Eq clqqr cr:

I 
t ) I h€Bby contum that 8ll d6tails in lils Fom 8re True !c lhe b€st ot my krcwledg€. Any talse st tonont wfl ro'lder ny Appllcadon & ontdng sset trnc€, i, any,

liablB ror rejecdodcancellauon.

2) I sol€mnly conffm h8l assistsncs, lt rBcsiv€d fom Koshika Foundatlon, tv l be us€d only fb. $o 'Frrpose'. as statod in hls Fqn, lb. wr{dr sudr e.oLtrno.
$/es rcquesled by me.

3) I ho;by mnfirm that I hav8 not & will not ln futur6, avall ot Elmbursofir€nt, ln pan or in full, ftom any other sourcdompbyor/lnsuranco compsny. o, hs amourt

for wtlidr this sssists.rco ls r€qu€3ted.

l)lrlcqrE161tE1qllsqiRiriq{fr{rqttqlr6rtda-{sRTec{sn Ifttt{EqIqq{ntliaravlvu*ditulklf{€dr6{tll
2)itEnq){urc nft'6itr6lFr{-3{r",{frctdt,Es6rEcd{sdBtt"ilS*mfrTclh,r}wYrq{qq'rc
3)qSfr6(drtt6td{rur<,atgwnf*atdl,tgffiraqnrrq{TRtRffir<rh,Fnlqrdq6q{iadftql*{riqftqilltrr

AGREEMENT by APPUCANT (qri(6 E{ T'trt)

1) By afrxing my signature or thumb lmpresslon on lhis Form, I (Appllcant) horeby egres A suthoriE€ Koshlka FouMston and lt8 TruElort to

us€/plb sh,/pu\.uCreprcduce my name, address, photo & detalls of lhe 'pu.poso', fo. whldl such ssslstanc€ ls Jsquosted/grant€d, thtough 8ny

medium, including but not limited to verbal, print, electronlc, for soliciung donatons for Koshika Foundaton 8nd/or diss€min€dng lnfoflrEtioo sbost if3

Bctivltjedachlovoments. Such uso o, my photo & details can bo mad6 by Koshiks Foundation belore or aflel my tre8tmont o. tulfflmont ol lho 'purpo86'

for whlch ssslstance ls being requ€stod.

2) I (Appticant) turther agrc€ that any such usE of my namo, address, photo & dotalls ot the 'purpos3', lor Y{hlch sudl sssistanco b roquostsd/gronM,

will not automalically ent0e me fo, recriving or contlnulng he sald 8sslstancs. Tho ded3lon lor granlng 8nd/or con0nulng tho sssl8ttnco vrlll rBlt solEly

wlth lhe Trustees of Koshika Foundation, and thek declslon ls thls tEgard wlll bs fnal and accoplablo to mo.
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IPPUCruIT'S SIGI{ITURE OR LEFTTHUMB IMPRESSION :
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AGREEMENT bY HOSPITAL (fg[d|.f, E{ i6ln)

By afrxing hereunder, signature of ourAuthorised Slgnatory fur reoommondlng thF dse/patlont hr ffnandal 8$lstanco tom KoC{la Foundstloo, $r
(Hospllal) h€reby affrm & accspt followlng:

i 1 ttrit w6 neitrdr are pr€sently nor will inluturo avail of financJal ssslstance lrom snothar NGO or 8ny oher source, for the samo Palienucaso. a! vvs are 
.

;questing to get lrom'Koshika Foundation, to lhe extent lhat such assistanco is grantodby Koshlk8 Foundalion, ll.t!g tequ€stod sssislsnce i!not grEnl6d

bykoshik; Fo-undation. in part or in full. h;n the Hospital roserves lt's dght to rnake up lhe shotfallr.om anolher NGO or ary othor sourcs. Thl!

;ntirmation essentially st;tes that the Hospital witl nat avall any dupllcaas ssslslancs for lhe sams paUenucaso hom 8ny olhor NGO or gny oilor lource.

2) Ths assistance frod Koshika Foundatioi ls only llnancisl ln dature, Tho ciolc! of tha trsatrnonuptoc€drJr€ sdvlsod/conduc-t€d by tho ttoslitll on li6
p;Uent, ts based on the arangement botween lhe patient & lhe Hospltal, 6nd ls ln no wey lnlluoncsd bI Koshlks Foundaloo. Hsnco, $r H6sy'talwill.

issume soto & complete resp;nslblllty ofthe treatrient & lts outcome & salety ol $s pa0ont, snd Koshlka Foundstlon lYlll havo no rolo ol rosponslblllty

in lho matter
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