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DEGLARAT|oN byAppLtcANT: e{r4(s !R dqqt qr:

1) I hereby confim lhat all delails in this Form are True to lhe best of my knowledge. Any false statement will render my Apptication & oogolng ssslstano, lf srry,
llabls for reJection/c€ncellation.

2) I sol€mnly confirm thlt assistance, if recelved from Koshika Foundatlon, will be used only Ior the 'purpose', as stated ln thls Form, fo. rvhidr sudr ssslstarca

wes requested by me.

3) I her;by confifti that lhave not & will not in future, availof reimbursement, in part or in lull,lrom any oth€r sourc€/employor/insu.anca company, of tho amoJnt

br whidr this assistancE is requested,
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AGREEMENT byAPPLICANT (rqr+{fi ER 6{r{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (6sfiH 6( 6M)

RECOMMENOED FOR ACCEPTENCE

dTfr + fdq ffid
Mr. Lakshmipathi N

Manager Oulreach
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By affxing hereunder, slgnature of ourAuthorised Signatory for recommending lhls case/patlent for flnanclal asslstance lrom Koshlka Foundatlon, wB

(Hospital) hereby afflrm & accept following:

i;Ult w6 neitrdr are prcsenflynor will inluture avail of linancial assistance from another NGO or any olher source, for the same pationucase, as we aro 
.

r;questing to get kom Koshik; Foundalion, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistanG isrot granted

bykoshik-a Fo-undation, in part or in full, then the Hospital reserves it's right to make up lhe shortfallfrom another NGO or any other sourcB. Thls

c;nfirmation essentia y stites that the Hospital will nol avail any duplicale assislance for ihe same patienvcase from any olher NGO.orany o$0r sourc6.

2)The assistance trom Koshika Foundation is only financial in iature, The choice oflhe trealmenuprocedlr€ advised/conducted by ths Hospitalon lho

p;tient, is based on the €rrangement between the patient & the Hospital, and is in no way influenced by.Koshika.Foundalion, Henci, lhe Hdspitalwlll-

issumi sote & complete resp;nsibility olthe treatment & It's outcome & safety ol the patlent, and Koshika Foundatlon wlll have no rolo or responslbillty

ln the matter.

1) By amxing my signaiure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and lt's Trustees to

use/pubtish/puLup/reprdduce my name, address, photo & details of the 'purpose', for whlch such assistance ls requested/granted, lirough any

medium, including but rrct limited to verbal, print, electronic, Ior soliciting donations for Koshika Foundalion and/or dissemin?ting information sbout its

activities,/achievements. Such use of my pholo & details can be made by Koshika Foundation before or alter my treatment or fulfilmBnt otthe'purpose'

for which assistance is being requested.

2) | (Appticsnt) further agree that any such use of my name, address, photo & delails ofthe'purpose", for whlch such asslstance ls rBquesied/granlBd,

will not automatically er Ue me lor receiving or continuing ihe sald asslstance. The decislon for grantlng and/or continuing the assist3nc€ will rest solely

with the Trustees of Koshika Foundation, and their decision ls thls regard will be flnal and acceptable to me.
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