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DECLAMTION by APPLICAXT: qrk6 r(I sisqr cr:
,1) 

I hereby confirm hal all dgtails in his Form are True to the best of my knowiedge. Any lalse slatement will render my Application E onEoing assistance, if any,

liable for rejectiory'cancallation.

a iliilr-,rri-iirii-irrri issistance, it ,eceireo fiom Koshika Foundation. will be used only for the 'purpose', as stated in this Fom, for which such assislance

was req uested by me
fro other sourc6/employer/in surance company of the amo unt

3 ) hereby conllrm thal have nol & II not tn lu ture ava I of rerm bulsement tn part or n full m a n

for ich th s assistance s requ ested
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'l) By afilxing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, prlnt, electronic, lor

aclivities/achievements Such use ol my Photo & details can be

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

s of the'purpose', lor rvhich such assistance is requested/grantsd, through any

soliciting donations lor Koshika Foundation and/or diEseminatiog information about it s

made b-y Koshika Foundation before or after my treatment or futfilment of lhe 'pu'pose'

lor which assistance is bging requested.

2) I (Applicant) tudher agree lhat any such us€ of my name, address, photo & dotaib ol the 'purpose', lor whic'r such a$istanca is requested/granted'

wilt not automatically en$tte me tor recervint oi cont'inulng ttre said asiistance. The docision for granting and/or continuing the asslstance will rest solely

with tho Trustees of Koshika Foundation, and th€ir decislon Is lhis rEgard will be flnal and acceptablo to me
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AGREEi{ENT by HOSPITAL (tsiw !m {m)

By afiixing hereundet, sagnalure of our Authorised Signatory for recommending this caso/Pati€nt for

(Hospital) hereby afrrm & acc€pt lollowing:
iiiili*l "l'li# ". 

presenuy nor witt in-tuture avait ol financial assistance ftom anoth€r NGo or an) other sourc-s, for he same pstlenucas€, as we are 
.

,Jdij]l]iii ii il-irlr'iosnifi rounoarion]ii g';;xr;nr that such assistanc€ is granted by Koshika ioundalion. lrthe rsquested assislanca is not srented

uiliiiiii""'i,ir"a"-ti"". in parr or in tu1. then tt'" ni"pii"ir"r.*". itr right to m;ke up lh; shortfall from another NGo or any olhsr sourcs Thls

conlirmation essentialty states ttrat ttre xospitaiwitt n6t avait any ar.rplicaie assisianca ior the sam€ pstlonucas€ flom any othgr NGo or any oh€r soutce'

2) The a8srstance from xosnir<a rounoatroriis-o"iin"i"rii ," rirt,":.; trr; choice ol the trealmenuproc€dure advised/conducled by lhe Hospital on the

ilri"ni, ir-U"""0 on tf," anangement between th;patrent & th€ Hospital, and is in no way iniuancod by Koshika Foundalion Honca, tho H6pitalvrill

liirri ,oi" a *rpr"te resfrnsibitity of tiJ r,""i,i"ni a,i:" orrconie & safety ol lh€ paient, and Koshika Foundation will havo no role or rosponsibility

in the mattsr.
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