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DECLARATIOT{ by APPLICA},II: 3[rkfi fm dqqr tri:
'1) I hersby confirm that alldetails in this Form are True to the best ot my knowledge. Any false statement will rond€r my Applicaton & ongoitg assistanco, if any

liable for rcjecliory'cancellauon.

Z) t sotemnfy lonnrm Urat assistanc€, il received from Koshika Foundation, will be used only lor the 'purposo', as stated in Uis Fom' for trhft$ sudl assistanco

wag r8quested by me.
iiit 

"irUi-"n,i" 
rn"t I have not & willnot in future, availof reimbuGement, in parl or in full. from any other source/employe./insuranc! company, of the amount

for whidt fiis assistance is requesled.
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AGREEMENT by HOSPITAL (TgdRI EI{I ?tr{I1)

RECOMMENDEO FOR ACCEPTENCE
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SIGI,IAIURE of TRUSTEE 2
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(Hosp(al) hereby afllrm E accept lollowing.
iiir,it "! n",rf'J, ur" pres€n y nor wr in-luture avait ol financial assistance from another NGO or any other source, for ths sam€ patient/case, as w€ arc

idqr"ifing to g"t f., foshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not g'anted

bv Koshika Foundatron, in part or rn full. the;tt e Hoip,r"t rese*es 
't 

s right to m;ke up th; shortfall from anolhor NGO or any othor sourco This

;;i;;;i;; ;;;i;il lij"r ti"tin" i".pitrt witt n6t avait any oupticaie assistance ior lhe same pationucase from anv oth€r NGo or anv othff source'

il ir," ii"-iit"n"" rro.i rostrim rounoatiorlis-o"ii n"i*i"i i" ,i"tr* ne choice of the treatrnenuprocedlr€ advised/conducted by lhe Hospilal on the

oatient, is based on th€ anangement bet\*een ihe-piti"ni a rne xo"piral, and is in no way influenced by Koshika Foundation. H€ncs, the HosPhalwill

#ili;';Jil;;;i;j" i"-rri-"ji6iuv-ii ir," trearmenl & it s outcomo & salety of the paient, and Koshika Foundalion will havs no role or rosponsibllilv

1) By afilxing my signatu.e or thumb impression on this Form' I

use/publish/put-uphoproduce my name, address. photo & detail

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

aclivitierachievemenls. Such use of my photo & details can be

for which assistance is being requesled.

2) I (Applicant) turth€r agree that any sr]ch use of my name, address, photo & details ol the'purpose". for which such sssisiancs is r9qu6t9d/gfanted.

witt not automaucatty entitle me for receiving or continuing the said assistance. The decision for grsnting gnd/or contlnuing lhe asslstsnco wlll rgst solely

wilh th6 Trustees of Koshika Foundation, and their decision is this regsrd wlll b€ final and acceptable lo m6.
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By afliring hereunder, signature ol our Authorased Signalory for recommending this case/patient for financial assistanc€ from Koshika Foundation. we

in th€ maner.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistance ls requgst€d/granted, through any

soliciting donations for Koshika Foundation and/or disseminating lnfo,matlor about it's

made b, Koshika Foundalion belore or after my treatment or fullilment of the'purpose'
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