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DECLARATpi{ by APPUCANT: qri(6 !r{ dcql rn:

I ) I horeby confim hat all delails in this Form arB Tru€ to the besl of my knowledge, Any false stat€ment will render my Apdlc€tion & ongoing assistance, il any,
liablo tor r€j€clion/cancellation.

2) I solemnly ;onfim tlat sssbtance, il r86ived trom Koshika Foundation. will be usod only tor thq 'purpos€', as st8tgd in thk Form, lor which sudt a8sigtanca

was requosted by me.
3) I her;by confirm $al I have not & will not in future, avail of raimburs€ment, in part or in full, from any other source/employerfnsurance company, of t|e arnount

h. whldr $is Essistanca is request€d.
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AGREEMENT bY HOSPITAL ([CNT€ EM 6M)

By affxing hereunder, signature of ourAuthorised Signatory tor recommending this case/pati€nt for financial assistance lrom Koshika Foundation. we

(Hospital) hereby affim & accept following:
iii;i;; ;;itf;,;;; preseniry noi witt in"tuture avait of financial assistanc€ from another NGO or any other sourca, for the same patienUcaae, as w€ are 

.

fiuesting to get from'Kosnifd founOation, io tir; extent that such assistance is granted by Koshika Foundation. lfthe requested assistenca is not grant€d

bv Koshika Foundation, in part or In fult, the;the Hospllal resorves lt'6 right to m;ke up th; shortfall from snothar NGO o. any olhor Bourc€. Thls

;;i;;;;; ;;6, ii31"r rr'a G" ir"rpit"t wi1 n;r avait any dupltcaie asslstanco lor the eame psti€nUcao€ lrom any olher NGo or anv othot sourc€.

2) The assistance from fosnim founoatroiiii onii nni*iir in ri"trre. fhe choice of the ueatrnenuprocedure advisod/conduclad by ths Hospital on lh6

il iJr't, ii ii"Ji-"ii-tii ;;;il;;;;i;;t.;;; ir,"'p"ti"ni a tr'" n*pital, and ls In no way inf,uencsi by,Koshlka founda{on 
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1) By afiixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundalion and its Tru8t€€E to

use/iubtish/put-up/ieproduce my name, add.ess. photo & details ot the 'purpose', for which such assistance is requested/granEd, thrcugh any

medium, inciuding but not limited to verbal, print. elecuonic, for sollcitng donaUons lor Koshike Foundatlon and/or dissemlnaung lnformadon aboul lt'E

activities/achi€vements. Such use ol my photo & details can be made by Koshika Foundation before or aner my treatmenl or fumlment oflh€'purpose'

lor which assistancs is b€ing requested.
2) I (Appticant) tudher agree lhat any such uw of my name, addre6s. photo & details of th€ 'purpose', lor which such assistance is rcquost€d/gr8ntod,

witt noi automatically entlle me for receiving or continulng the said assislance. The decision tor granting and/or continuing tho a$lstanc€ tYill r8st solely

with the Trustees of Koshika Foundation, and thEir docision ls this regard will bB final and accaptable to m€
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