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DECLARATION by APPLICANT: qr+<6 {I sisq yrl

1) I hereby contirm that alldetails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistanca, if any,

liable for rejsctiorrcancellalion.
2) I solemnly;jonfirm that assistianc€, if roc€ived ftom Koshika Foundation, will b€ used only for the'purposo", as stated in this Form. for which such assistance

was requestgd by rne.
iiifr"riOii""n,i, U,a I have not & willnot in tuture, avail of reimbursement, in pan or in full, from any other sou.ce/employer/insu.ance companv, of the amount

tor which this assistance is requested.
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AGREEMENT by APPLICANT ( sn+<6 RIl 4.fi)

APPLICA}IT'S SIG}IATURE OR LEFT THUMS IMPRESSION

qr*r* * 6Fnm r d1i el firm

AGREEMENT bY HOSPITAL (Eqdld TRI 6{R)E
By affixing hereunder, signalure of our Authorised signatory for recommeoding this case/patient tor financial assistance from Koshika Foundalaon. we

(Hospital) hereby affirm & accept following:
ir tilr *" ."iftjr rr. nresen v nor will in future avail of financial assistance from another NGO or any othe. source, for the same patient/case, as we are 

.

,Jdijiltr'"s i; iiit,;r'iiiiiil r"r"iJ,i"", i" tne extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

Lv'ioiiiit"a io"rnoation. in part or in ful, then tte xo"pit"i,"."*"" it's right to m;ke up lh; shortfallfrom another NGo 
-or 

any 
_other 

source This

c6nirmation essentiatty sdtes that the Hospit;l will not avail any duplicaio assistanc€ for the same patienucaso from any other NGO or any other sourco'

ii Th; ;a"la;;; fd xosnixa roundatioriii onlt fin;nciat rn ;ature The choice of the tteatmenuproc€dure advised/conducted by lhe Hospital on the

oetipnt is based on the arranqement uetweei ih"'p"iieni i rf," go"pn"l, and is in no way influsnced by Koshika Fot'ndalion. Hence, the Hospilal will

::#l; ;#"dffiili"-;;;;;;;;iit;iil; i,""i,i"ni a it'" ort"o.6 & salety of the patlent, 6nd Koshika Foundation wirl have no role or responsibilitv

in the matler.
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SIGNATURE ol TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the'purpose', for which such assistance is requested/g.anted, through any

soliciting donations lor Koshika Foundallon and/or disseminating lnlormatlon sbout lt's

made bt Koshika Foundation beforo or after my treatm€nt or fulfilment of the 'purpose'

for which assislancc is being requested.

2) I (Applicant) tunher agree that any such use of my name. address, photo & details ol the 'purpos€'. tor vvhich such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislanc! will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to ms.
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