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DEC|-ARATTOT{ by APPLTCA T: qrt<6m dqqr !X:

1) I hereby @nfim hat all details in his Form are True to the best of my knowledge. Any lalse slatement will render my Applicaton & ongoing assistance, if any,

liable for roiection/cancellalion.
zl i-rilir-,.rrv *rn-rm u,ai assistance, if receivEd trom Koshika Foundation, will be used only for the 'purpose', as stated in this Form lor wtrich sudr sssistEnca

mebyrequested theof mouacomr/insurance panyfrom source/emotherrn o in ployeof mburer nt, anyrsemenot n refutu ava panhave ol Ethalconfirm3 hereby
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Em 6{R)AGREEiTENT by AP LtcANT (

APPLICANT'S SIGNATURE OR LEFI THUMB I}IPRESSIO}'I

t{Ytn

AGREEmENT by HOSPITAL (rsino rn Om)

By afixing hereunder, signature of our Authoris€d Signatory for recommending this cas€ipatient lor linancial assistanca from Koshika Foundation, we

(Hospilal) hereby afiirm E accept lollowing:
'I I rhrr wc neither ere Dresen0v nor wtlt ln future avail of financial assistancr faom anolher NGO or any other source. for the same pstent/case, as we are 

.

;,il:ri;';;;ir,;;'i;iniil r"""i"rr",i, i" me eitent ttrat suctr assistance is grantod by Koshika Foundation. lrlhe requested assislanc! is nol granted

by"i;;iiii"" i;;j"'ti;", in part or in futt. then the H;spital reserves it's rlght to m;ke uP th; shortfall from another NGO or any other sourc€ Thls

;nlirmatron gssentiatty sdl6s that th€ Hospital will not avail any duplicaio assistanc€ for the sam€ pationucas€ lrom any oth€r NGO or any othol source
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f.oniKoshika Foundatio;is onty financrai in;alure The chorce ol the treatmenvproc?dure advised/conducted by the Hospitalonlhe

pli"nlii-u"."0 on ifr" arrangement between G;patient E lh6 Hospital, and is in no way innuencod by.KoEhika Foundation. Hsnc€, ths Hospitalwill
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resp-onsiuitity of the treatrirent & it's outcome & safety of th€ pationt. 6nd Koshika Foundation will have no rols or r8sponsibillty

in the mauer.
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1) By afilxing my signature or lhumb impression on this Form, I

use/publish/put-upheproduce my name, address, photo & detai

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

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

(Applacant) hereby agree & suthorise Koshika Foundation and it's Trusteos to

ls of the 'purpose", lor which such assistance is requestgd/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bi Koshika Foundation before or afler my treatment or lullilment of the 'purpose'

for which assistance is being requestgd.

zi r (apprican0 turttrer agreJthaiany such use ol my n.me, addreEs, photo & delails ol th6 'purpose', lor which such assistancs is roquosted/EEnled'
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me for receiving or continuing the said assislance. The dsclsion for granting and/or continulng the assistance will rost solely

with the Trustges of Koshika Foundstion, and their decision is this rogard will b€ final and acceptable to me'
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