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DECLARATIOiI by APPLICANT: qri<6 m QsqI qr:

1 ) I hersby confirm that all details in this Form are True to the b€st ol my knowledge. Any false slatement will rendsr my Application & ongolng assistanca. it .ny,

lhbls br rejecliodcancellation.
zt isofimnfiionnrm mt assisbnce, if received frcm Koshika Foundation, will be used only tor tho 'purpose'. as stated in this Fom. lor whk* 6ucfi sssktanca

was rgquest€d by me.
iiihiitv *"n- tfr"t I have not & will not in future, avail of reimbursement, in pan or in full, from any other source/employer/insurance @fipany, ol the amount

for which lhis assistance is request€d.
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AGREEMENT by APPLICANT ( i{r+{d gm cm)

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

s of the 'purpose", for which such assistance is requBsted/grant€d, through any

soliciting donations for Koshika Foundalion and/or disseminating information about it's

made b-y Koshika Foundation before or afler my treatment or fulfilment oI the 'purpose'

lor which assistance is being requesled.

2) I (Applicant) ludher agree that any such use of my name, address, pholo & details of the 'purpos€-, for which such assistance is rsqu9st8d/granted'

will not automatically entile me for receivinl or continuing the said assistance. The decision for granting and/or continuing the assistranc! will r8st sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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1) By afiixing my signature or thumb imprcssion on this Form, I

us€/publish/put-up/roproducq my name, address, photo & detail

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

activities/achievements. Such use of my photo & details can b€
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By afiixing hereunder. signatu.e of ourAuthorised signatory lor recommendrng this case/patienl fo. financial assistance from Koshika Foundation, we

(Hospilal) h€r€by afllrm & accepl followrng:
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presen y nor wrlt in-future avarl of financial assistance kom another NGO or any other sotlrc€, for th6 sams patlonucass, as wo ars

requesting to get kom Koshika Foundatron, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

uv'io"t it'" fo"rno"rion. in pan or in lull. lhe;m" fioip,t"i ,"""*e. it's nght to m;ko up th; shortfall from another NGO or any oth€r source This
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,iri*i, ft,e choice of the treatmenuprocedure advised/conducted bythe Hospitalon tho

pltienr.-ii-ua"x on trre anangement between th;patient E the Hospital. and is In no way influenc€d by Koshika Foundalion. Hencs, the Hospital will

assums sol6 & complete responsibitity ot th; treatment & it's outcome & safety of the patienl, and Koshika Foundation will hav8 no rol€ or responsibility

in the matter.
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