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DECLARAT|oN by APPL|CANT 0r+{6' lTc Sqw yr:

1)l hereby conlirm thal all details in this Form are True to the best ol my knowledge. Any lalse stalement will rsnder my Application & ongolng ssslst6ncs, lt any,
liable for rejecUory'cancellation.

2) I solemnly conlirm that assistance, if received frcm Koshika Foundation, vvill be us€d only ror the 'purposs', as stated ln thls Form, for whldr sudr aiaiat nca
was roquested by me.

3) I hereby clnfirm lhat I have not & wll not in luture, avail of reimbursement, in pai or ln tull, from any olher source/smploy6r/lnsuranc€ cofipalry, ot tre
tor whhh hls sssistanca is requosted.
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AGREEMENT by APPLICANT ( Em 61R)

l) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details ofthe "purpose', for which such assistanco is requested/grantod, though any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnaling lnformation aboul lt8

aciivities/achievements, Such use oi my photo & details can be made by Koshika Foundation belore or after my treatment or tulfilnent otth6'purposa'

lor which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor whlch such asslstance is requBslsd/granisd,

will ;ot automatically enti e me fo(r€ceiving or continuing the sald assistance, The decision lor grantlng and/or clnunulng the asslstance wlll rBst solsly

with the Trustees of Koshika Foundaiion, and their decision ls this regard wlll be final and aoceptable to me,
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AGREEMENT bY HOSPITAL (69fld EfiI 6M)

By affixing hereunder, signalure of ourAuthorised signatory for recommending this case/patient for linanclal assistance

(Hospilal) hereby atfirm & accepl lollowing:

iii#i;6;;]it;r;;; presen rnor w,lt io-future avai, ol l;nancial assistance flom another NGo or anv other soulce, for th€ same patlenucase, 83 we aro 
.

iJqiillu'"s ii iti ri".koiiit<a' rounoation, io the exrent that such assistance is glanted by Koshika Foundation. lfthe requested asslstance is not gr8nted

bv Koshika Foundation, in part or rn ru , rhe; t;; t ;;;ii;i;ili";.lii right to mil(e uo th6 shortfall from another NGo or any other 3ource Thls
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