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oEGLARATIoN by APPLICANT: !fi+{6 Em *sql Tdl
,l) 

I hereby confirm that alldetails in this Form are True to the best o, my knowledge. Any false statement will render myApplicEtion & ongoing assistance, if any,

liable for rejection/cancellation.
2)l solemn! tonfirm that assistance, if received trom Koshika Foundation, willbe used only for the "purpose", as stated in this Form, for which such assistance

was requested by me.
Sfif,",iOy 

"onn'in 
tf,af I have not & willnot in future, avaitof reimbursement, in part or in Iull, from any olhe. source/employerinsurance company, ofthe amount

forwhich this assistance is requested.
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AGREETTTENT by APFLICANT (rqri6 Em 6,{R)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted, through any

meaium, inciuding tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. S!ch use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of lhe "purpose'

lor which assistance is being requesled.
2) I (Appticant)further agreJ that any such use ot my name, address, photo & details ofthe "purpose", for which such assistance is requested/granted,

,itt noi 
"rtomiticatty 

uniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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APPLICANT'S SIGNATURE OR LEFTTHUMB I]i'IPRESSION :
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AGREEi,ENT by HOSPITAL (EFT il EM E,{R)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affim & accept following:
i) itrit *6 nuitn,ir are presen y nor wiU irifuture avail of financial assislance from another NGO or any other source, for the same patienvcase, as we are 

.

,,iqu""ting to g"ifrorkostriti founaation, io tne extent that suctr assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Ly-i-.frifiio-unO"tion, in part or in full, th€n the Hospital reserves it s right to m;ko up the shortfall fioln another NGO or any other source. This

c6nfirmation essentia y sdtes that the ilospitat will not avail any dupliciG assistance for the same patlenucase from any other NGO or any olher source.

ijitJ atsisin"u froniKoshika Foundatioriis only financial in riature, The choice of the treatmenuprocedlre advised/conducted by the Hospitalon the

piti"nt, ii taseO 
"n 

tne anangement between the'patient & the Hospiial, and is in no way influenced by Kosh ika 
.Found 

alion. Hence, the Hospital will

iiirri iJ" a Lrpf"ie resp-onsibility ofthe treatment & it's outcome & satety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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