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DEC|-ARAT|ON by APpLtcAlt ari<s ga dwt W!

1 ) I hgIsby mnfm ttEt all detsils in thls Form 8re Truo lo lho besl of my knofllodg6. Any false sl8tsmsnt will .end€r my Applhsdoi & o.lgohg a$H.,|6, it any,

lbbls h rcjedory'cancellaton.

2) I golemnry ;onfirm hat $Slstancs, if rEceiv8d ,rom Koshika Foundstiofl, w l bo u3€d only fu. $€ 'FJtDoso', 8s staH ln tl s Ffin, tbr whldr 3llcrt !88&bftc.

was requesled by
source/smPloyer/insu of hs amount

3 ) hereby confitm that have not will not ln of roimbuEiemgnt, in part ol tn from any othor rance company

for which this sssistance is

) t sicqr 6Gr ( f( II5IT i RA 'ri TT tc-{Fr qrfiTt er{sR {dI (" {0 t I 6i{ f€F ({ 6'qt lFll crtfi t nl cf,rqil f{rR si q tr
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2 ) it E{I d TiT[dI qlRrq rrrg-C{rr { d ql t TH-SI rcciq ES lfd + ftr{ frqI qrnn sl w !T6:II { q( irql tr
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AG APP ( rnl 6(R)

1) By afixing my signature or thumb lmprssslon on this Fom' I

use/publlsh/put up/reproduce my nam€, address, photo & dEtiall

msdium, induding bul not limited lo verbal, print, eleclronic, for

sctiviuss/achievsments. Such use of my photo & details can bo

(Appllcsnt) h€reby sgroo & suthori8e Koshlk8 Foundslion 6nd it'r Trustots to

s of th€ 'purpose', lor whlch such asslstanc€ ls roqugstod/gr8ntod, through 3ny

soliciting donations lor Koshika Foundation 8nd/or diss€minetlng lolormstion ebout its

made bi Koshlks Foundation b€fore or aflor my lrsatnenl or fulfilmont of tho 'purpo!€'

tor wtrlch asslstanc€ i3 being rBquested

zl r (lppricant) rurgrer agrei thai any such use of my nam6, sddress, pholo & detslls ot tis 'purposo', lor rYhlch sudr sssistancs i! Equcatrd,/grsntad'

*iri Li 
"rto.iti."rfy 

.nIUe me for receiving or continutng Ge sald as;bbnce. Tho dodslon lor grandng and/or cooxnuing lhe sscsttncs v,lll ra:t solslv

with the Trustees oiKoshika Foundation, and lhek declslog ls thls regard will be frn8l and accaptabls to mo.
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APPLICANT'S SIONATURE OR LEFTTHUMB IIiIPRESSIOI{ :
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AGREEMENT by HOSPITAL (f,8m6 EO 6fi)

By am ng hereund eI stgnature of our Aulhodsed signatory for recommendlng this case/patlent for fln8ncial assistance from Koshika Foundatlor

(Hospital) horoby affirm & accgpt foll ns patiBnvcase
1 ) lhal neither are presentl v nor tn ,utu@ ava of financial assistance lrom anolher NGO or ny otheI source for the sam6 I ate

requesti to get from Kosh ika Foundation, to the extent that such assislance is granted by Koshlks FOUndation { the requost€d assistancs is not orant€d
I

NGO othgt Thb
by Kosh ka FOU ndati on in oa rl or in ful I, then the H ospital reserves it's right to maks up lhe 9ho rtfall from anothqr or any source

nfi Imation essential ly s lates that the Hos p ta nol ava I any d u pl icate ass lslance for thB same patlonucase from any othsr NGO or 8ny olher source
co

trealnonupocedur€ advised/clnductgd by lhe HospilBl the
2l The assl stance from Koshika Fou ndation is on ly financial ln naturB The cho ico ol the on

pati ent, ls based on the arlanIement between th oatient & thg Hospital and ls ln no w8y lnrluenced by Koshlka FOUndsUgn Hon€r the Hospltal will

rolo rosponsibllity
assume sole E com plete responslb i Ity ot the treatmen t & It's outcome & salety of the patlent, snd Koshlka FoundaUon have no or
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