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DECLARATIOI{ bYMPUCANI: qIKfi EO dlqt Y':

1 ) I hereby confirm hat all debih in 0is Form are True to the best of my knowtedge. Any false statement will render my Apglicslion & ongolng assisianc€' I any'

ftablo lor r€i€cliorvcancollation.
2) I solemnly confm that a$sistanc6, rt .scaived trom Koshika Foundation, will b€ usEd only for thB 'purpose', as stated ln ois Form lor which such assistanca

mewas by moua nt.equested theofg!mpany,oth source/amlul ployer/insurancehomnt n rt oof rsemee mbu anylulun ava pare&nol n01that haveconllrm3 hereby
rsnceassista requestedlhislor qI T{-adi{{Gtt {IFINIFIIsdsdl tstifif{s{!r iFrFlTrFI {rqfr 6ri ssqn6crrfrt csfd-d{sr{s +tc ,rd 3r-JgRi6 ITSq kqslcqr{ lq6fir

rrqlCT td {IIFIIsrtqt lsf6cr61 HTfr3cqh st{qg{F6l $t qId t{ddRr6l src-€rnn {i{rTriFIdItt 3RI qfrEq iCR d* ffrqrd t dmr{E+Ei*fr+q6r+qtittilTFFdqI ffifFRI3irftqinrlf{lETIa1Yt+{ adfqqfdF q6]-.tdl qf,tFTn +{{ (ge
AGREEMENT bY APPLICANT ( rir+(6 rFr 6m)

APPLICANT'S SIGNATURE OR LEFI THt''MB IMPRESSION

lrr*<e *

AGREETENT by HOSPITAL (ESrdltl ERI 6{R )

of rh sed S tory tor recommend rn9 this case/palie nt foI flnancial assasta nce from Koshrka Foundation
By affix tns hereunder signalu re oU I ofi ,g na

(Hospita ) hereby amrm & accepl following
other for the patienucase, as a

neither ntl I i future ava of Unancial assistance from another NGO ol any solr same
1 ) th a prese v nor

Koshika F ndation lf the ested ass istance s not granted
esti to get from Koshika Foundation, to the extent lhat such assrstance rs Iranled by requ

req ll ng
it's right to make th shortfall fto another N GO or an other sorl rce This

by Kosh ka Foll ndation in parl o I n fu lt then th Hospil a I leserves up e

for the patienV from anv other NGo ot any other sourc€
confi rma tion essenti ly states thal tho H ospi tal nol avai a dupl icate assistance same case

ly financra tu The choice of the trea tmenU procedure ad sed/conducted by the Hos p ital on the
2) The ass sta nce fiom Koshi ka F o ndation rs on na re

oundation H€ncs the Hospital
based the menl between th6 patient E the Hos pital and s tn no v nflu enced by Kosh ika F

patie nt, IS a ftange
have role pons rbi lity

complete slb il ity of the treatment & it's oulcome & safety of the patient, and Kos h aka FOUndation no or res
assum e sole & respon
in the matter.
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1) By afiixing my signature or thumb Impression on this Form' I

use/publish/put-upkeproduce my name, add.ess' photo & detai

medlum, including but not limited to verbal, print. electrooic, fo'

activitier,/achievements. Such use of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustegs to

t" oitte'prrpose;, tol' 
"rhich 

such assistance is requested/granted, through any

,ori"itingion"tion. to, Koshika Foundation and/ol disseminating information about it's

i"O" oi io.f,it" fo"ndation before or after my treatment or lutlilment ofthe'purpose'

for which assistancc is being requestod.

2)l(Applicant)furthelagreethatanysuchuseofmyname,sddres!,pholo&detallsollhg.purpos€'.'orwhicisucha3sistanceisroquostgd/granted'
wilr not automaticarry entiue me ror receivtni-o-r Ln,i"rrg th" 

""d ".iisianc€. 
The decftlon ior granting and'/or continulng the assistance will rest solel

*itt tte f.ste"s ot-foshika Foundation, a;d thoir decision is this rogard will bo linal and acceptable to me.
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