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1) I hereby conlirm thal alldetails in tris Form are True to the best of my knowledge. Any fals€ slatement willrender my Applic€tion E ongoing assislance, il any,

liabl€ for r€jeclbrrcancsllalion.
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if if,ii"-Ov *"ti" u,"t I have not & wi not in tuture. avail of reimbu6em6nt, in part or in tull, from any other source/smployer/insuraoco clmpany, ol th€ amount

lor lvhich ttris sssistancs is requesled.

r ) t rhqr r,nr t ft rs $cq i Ri rrt {6 frqrrl +t qrdrt +
2) lt m si {trr rfrI "nttrl $rd-*a', t d cI rd l, Etr6I

l) { jffz 6'w tft td€ wrrm tg w nftr d'rt l, ec frl 6l

a'drm va rri rfi tr fi dt f{dol qi 6q'{ qre vql crdl i n} *t strqil trG A cl 6'd
Bcqi,r ES Bkq nl fft * H f6qr qrix, i rs vrq { m 'rql
qftrc cr {66 ter FF'* qq .}?Ftdq6/*ql 6qa i I ri frcI I qt( I fr frv { tfnt

AGREEi,IENT by grfl fiR)(

APPLICANT'S SIGNATURE OR LEFT THUMB ITIPRESSION :

qri<r * f,Rtfi ct tfiB tt Prvm

AGREEIi,IENT by HOSPITAL (f,Wdr€ Er{ 6',{R)

gy affixing hereunder. signature of ourAuthorised Signatory for reclmmending this cas€/patient for linancial assi8tance lrom Koshika Foundation, we

(Hospital) her€by afirm & accept lollowing:
iii#i;;;;ii#;r; ;r"r"niry noi *irr in"futrre avail of financiat aosistanc! rrom anolhor NGO or any other sourcs. for the same patiant/csse, as we are

reouastino to oet from Koshika founOatron, to thi extent ttrat such assistance is granted by Koshiks Foundation, lflho tequested assistancs is not granted

iliil;i'";r"r;j;i;;,;;; ;;i1lii,;; p,e n'oipirai ,iw,res it s risht to m;ke up th; shortlatl rrom another NGo or anv other source rhl6

c6nfirmaton essentialty states that thg Hospital will not avail any duplicaie assistance lor thE sam6 pstienucssg from any oth€r NGo or any olhor source'

iitre aisetance troni Koshika Foundatioriii oniy tinirrc,a in ,iarure rte c+loice of the reatmenuproc€dure advised/conducted by lhe Hospital on lhe
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1) By af,ixing my signalure or lhumb impression on this Form, I

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

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

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

(Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

s ol the 'purpose", for which such assislance is requested/granted' through any

solicitiog donations lor Koshika Foundation and/ol disseminating informalion about it's

made bi Koshika Foundation belore or afler my treatmenl or tumlment ofthe'purpos€"

for which assistanct is b€ing requested.

2) I (Apptican0 further agrejthaiany such use of my name, address, pholo & dotails ol the'purpos€", for whlci such sssistance is requ*ted/grant€d,

witt noi automiticatty entile me tor receivin! or cont'inuing the said assistance. The declglon lor granting and/or continuing the assistance will rest sol€ly

with the Trustees of Koshika Foundation, and thoir decision is this rogard will bo final and acc€plablo to me.
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