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DECLARATIO byAPPLICAIT: qri<6 E{I dsqr yr:

1) I hsr€by confirm that all details in this Form are True io lhe best of my knowledge. Any false statement will render my Appllcation & ongoing assistancs, if any,

lieble for Ejectiorvcancellauon.
Zt isofemnfibnnrm Urat assistancs, if received fom Koshika Foundation, will be used only for the "purpose". as statod in his Form. for whicfi such assistance

was rgqu€st€d by me.
Ciiiii-di-"t,i" tfia I have not & wi not in future, avait of reimbursement. in pa.t or in tull, from any other source/employer/insurance company. ot the amount

for which this assistanc€ is requestsd

l ) q slqql 6rdl { fr Y{ vrsc t Ri 'rd RS

2) qt !m it q6l{dt IIft "6tf{rrt srd*Ylr".

3)IfE6( tFd f{s qrr t{ qa Ytf{
AGREET'IENT by APPLICANT ( 3lr+(d !m 6m)

thonss Koshika Foundation and it's Trustees lo

uch assistance is r€questgd/granted, through any

a Foundation and/or disseminating information aboul it's

before or after my treatment or fulfilm€nt of the 'purpose'

for which assistance is being requ€sted.

2) I (Applicant) lurther agree that any such use of my name. address. photo & details of ths "purpose". for which such assistance is requ€8tgd/granted'

wilt not sutomatically entile me for receivang or continuing the said assistance. Ths decision for granting and/or continulng the assistanc€ will rsst solgly

with the Trust€es of Koshika Foundation. and their decision is this regard will be final and accoptable to m6.
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1) By amxing my signature or thumb impression on this Form l (Applicant) heleby agree & au

use/pubtistr/put-up/rEproduce my name. address, photo & dEtaits of the 'purpose", for vehich s

medium, including bul not limited to verbal, print. electronic. for soliciting donations for Koshik

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation
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(Hospital) h€reby alfirm & accepl following.
i)if,5t w6 neit J, are presently nor wi inluture avait of financidl assislance from another NGO or any other source, for the same pationucase, as we arc

requesting to get lrom Kostka rounoatron, io ttre eitent ttrat suctr assistance is granted by Koshika Foundation. lllhe requested assistanc€ is not granted

iy'ioitrif" fo"rno"tion, rn pan or rn full. then the Hospiral reserves it s right to m;(€ up th; shorttall from another NGO or any olhor sourc€ This

;nfiimation essentia y st;tes that the Hospital wilt not avail any duplicale assistancEior lhe sam€ patienl/case from any other NGO or gny other sour@

iiit 
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ii"i"t"n"" rro"i xosnka Founaatioriii-onii ri*n"iir in ti"rr". rne chorce of the treatmsnuprocedure advised/conducted by the Hospital on th€

pationt, is based on the anangement between the'patient & the Hospilal, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

assume sote & comptete responsibitity or the treatment & il's outcome & safely ol the patlenl, and Koshika Foundation will have no rol€ ot responsibility

By aflixing hereunder. signature of our Authorised Signalory lor recommending this case/palient for financia I assistance from Koshika Foundation. we

in thE mattet
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