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DECLARATIOI{ by APPUCAT{T: qd(s m dllll YI:
1) I hereby mnnrm thal all delaih in lhis Form are True to th€ best of my knowledge. Any hlse statement will render my Applhation & ongoing assistanc€' if any,

liablo for rejoctiorvcancellelion.
Z) f sofimnffionfrm tfrat assistanca, il rec€ivsd fiom'Koshika Foundation, will be usad only for the 'purpoE€', as stratod in frb Fom. lor which such assistanca
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3 ) hereby conll that have nol & will not tn fu tLr re ava of reimbu lsement, n part or n lu fiom any other sou rcelem rance company, e amou

for which th s assistan ce s req uesled
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AGREEMENT bY ( qrt<6 Em 6tr{)

1)By amxing my signature or lhumb impression on this Form. I

use/publish/pufup/reproduce my name. address, photo & detai

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

activities/achievements. Such use ot my photo & details can be

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

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciling donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afler my treatment or fulfilment of lhe 'purpose'

for which assistanc€ is being requesled.

2) I (Appticant) tu her agreJ that any such use of my name, addr$s, photo & detaile ol the 'purpose'. for whlch such aslistanc€ is requ€sted/granted,

will noi automaticatty entiUe me lor receiving or continuing the said assistance. The decision for grsnting and/or continuing the asslstiance will rest solely

with th€ Truste€s of Koshika Foundation, and their d€cision is this r€gard will b€ ilnal and accsptablo to m€
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APPLICAT.IT'S SIG}IATURE OR LEFT THUMB IMPRESSION :
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AGREEi.IENT by HOSPITAL (Tg-dIN BT{I iT{R)

By aflixing hereunder, signature of our Authorised Signatory for recommending this caso/patiqnt for financial assistance from Koshika Foundation, we

(Hospltal) hereby afiirm & accepl following:
ilif,it *i n"itfrd, 

"," 
presentlynor will iniuture avail ot financial asslstancs from another NGO or any other source. for th€ ssms pationucsse, as we are

rdquisting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not gGnted

Oy'iostrik'a fo"unOation. in part or in full, then the Hospital rgs€rves it's right to m;ke up the shortfalllrom another NGO or any other source. This

cinfirmation essentiatty st;lss that th6 Hospital will not avail any duplicato assistance for the samo patienucaso from any olher NGO or any othst sourc€

ii fne asjistance t . Koshika Fouddation is only financial in ;ature. The choice of the reatmenvproctdure advtsed/conducted by the Hospilal on the

pirient. ii Oasea on ttre arrangemenl between th;patient & the Hospital. and is in no vray inllusnced by Koshika Foundalion. Honcs, lh8 Hospitalwill

li"rri roi" A *rpf"te resp;nsibility o, the treatrnent & it's oulcomo & safety ofthe patignt. and Koshika Foundation will have no role or responsibility

in the matter.
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