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DECLARAnON by APPLICANT: qr{({ tm dclll trr:

'l ) I h€reby confirm that oll delails in thls Form are True to the best ol my knowledge. Any talse statement will render my Applicalion & ongoing a8slstanc6, lt ery,
llable tor Ejectlory'cancellation.

2) I solemnv conlirm that assistanc€, I received trom Koshika Foundalion, will be used only for the 'purposo', as stat€d in lhls Fo,m. fo. whidr sudr arslstBnc€

was requested by me,

3) lhsreby confirm that I havo not & viill not in future, availof reimbursemont. in partor in full, from any other source/employor/insuBnca company, olho smount

lcr which lhis assistance rs requested.

r) { qisr[ 6Gl tt6 r( nFc i fd t{ {rt frs{"l *t sl{drt * q]ffi Fda qs vfr tr cR Eti fr''{u si 6fi qsf, qrqt qr t d *t srtTdl fi(Gr a1ql qtF* tl
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AGREEMENT byAPPLICANT (sn+<-d rw sfi)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and ils Tru8te68 to

use/pubtish/put"up/reproduce my name, address, photo & details of the 'purpose', for whlch such assistance is requested/granted, through any

medium, including but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminaling lnformation about ifs

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl of tho'purposa'

for which assistance is being requested.

2) I (Applicant) further agree that an, such use of my name, address, photo & delails ofthe'purpose', tor which such asslstance ls requssted/gGntod,

will ;ot automatically entitle me for receiving or continuing the sald assistance. The decislon for granting and/or continuing the ssslstanca wlll rost solely

with the Trustees of Koshika Foundation, and thelr decision ls thls regard will be ffnal and acceptable to me,
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AGREEMENT bY HOSPITAL (6Tdld EI{ s.M)

By amxing hereunder, slgnature ofour Authorised Signatory for recommending thls case/patient for fnanclal assistance from Kos

(Hospital) h€reby alfrrm & accept following:
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u-v"ioiiiixi io"rnaaion. in parr or in fu . rh;; trre'Hoip:tai reserves it's right to m;ke up th; shortlall fiom another NGo or eny other source This

ilnnimaiion esse"riarv st;tes tFat lhe Ho;it;i*irl lrit iuair jny oupricaie assistanceior the same patienucase from any othel NGo or any otrer source'

ziin" Jiiirti"ii r.ri r<osh,la Foundario-riis oniv rlnr*iir in ri"tr*. The choice of tho treatmenUprocedure advised/conducted bv tho Hospital on fte
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