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DECLAR TION byAPPLTCANT: rqrt<G !I( dqvn E{r

l) I hereby contim lhat all delails in this Form are True to the best of my knowledge, Any talse statement wilt render my Applicaton & ongolng asslstaoco, ll Eny,
llabls lor mjectiory'cancellation.

2) lsolemnly confirm thalassistance, if received fom Koshika Foundation, willb€ ussd only for the'purposs', as slatsd ln 0!is Fom, for whldr sudr aselstanca

was requesled by me.

3) I her;by confi;r hat lhave not & ldll not in luture, availof reimbursement, in part or ln full, from any other source/employer/insuEincs compsny, o, fio €mount

to. whidr this sssistanc€ is requEsted.
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AGREEMENT by APPLICANT ( rtr 6m)

1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's TrusteBs lo

use/iubtisVput,up/ieproduce my name, address, photo & details of the 'purpos€', for which such assistance is requested/gmnted, lhmugh any

medium, inciuOini tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informauon aboul ifg

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my lreatment or lulfilment of lhs 'purposo'

torwhich asslstance is being requested.

2) I (Applicant) further agree thai any such use of my name, address, photo & details ol lh8 "purpose', lor rryhlch such assistance Is requ8slod/grantod,

witt noi automiticalty entifle me for receiying or conlinuing the said asslstance. The declsion lor granllng and/or continulng lhe asslstanco wlll rgsl solaly

with the Trustees of Koshika Found4\ion, and lheir decision is this regard will be flnal and acceptable to me.
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AGREEMENT bY HOSPITAL (fi{dTd EI{I E,M)

By affixing hereunder, signalure of curAuthorised Signatory for recommending thls case/palient for financlal assistance from KoshllG

(Hospital) h8reby affirm & accepl following:

i t rt it *l neitndr are oresen v nor will in-fJtJre avail of financial assistance lrom anolher NGO or any other source, tor the samo patienucaso, as wB 8ro 
.
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is sranted by Koshika Foundation. lrlhe requested assistanco is nol srantod
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il iil il;;;;; i;# iosrrim rounoatioriis onty tinancial in iature. The choice of tho treatmenUprocedure advised/conductod bv ute Hospltal on tho

patient, is based on rhe a,rangemer,t uetweei itrJjJii-"i I- iiid Hii"iitri,ind is in no way tnttuenc;d by Koshika Foundallon. Hence, ths Hdspllalwlll.

lri]ri i"rj a i..pr.te resp-onsrH'iry of tii ir..t'iiiia rr'"i,t.i"i" alafety of ttre patlent, and Koslilka Foundatlon wlll have no rDlo or tesponslblllty
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