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I hereby contirm that a details in this Fom are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
Zl iiJ"r"fv i""i,- inat assistance, if received Lom Koshika Foundalion, will be used only for the 'purpose', as statod in this Form, for which such assistance

was requested by me.
ilifr"rilv i""n,i" tt'rt I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe

for whlch this assistance is requested.
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant)hereby agree & authorise Koshika Foundation and it's Truslees to

uselpuftistripuf-uplreproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding bui not limite; to verbal, print, ;bctronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be made bt Koshika Foundation before or after my treatment or fulfilment of the "purpose"

forwhich assistance is being requested

2) I (Applicant) further agreJ that any such use of my name, address, photo & details of the "purpose', for which such assistance is requested/granted,

wltt noi automaticatty eni e me for receiving or continuing the said assisiance. 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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AGREEMENT bY HOSPITAL (EtqiIT€ gRT 6'{R)

By affixing hereunder, signature ofour Authorised Signatory for recommending this case/patienl for financiat assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accept following:
iffilifiij;:ii#il';rJrl""",rytiiriiiiffitrre avail of financiat assistance from another NGo or any other source, for the same patienvcase, as we are

reoueslinq to qet from Koshika Founcatron, to tir; extenl that such assistance is granted by Kosnika Foundation. lflhe requested assistance is not granted
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n**i"t in riarr,". tre choice of the treatmenuprocedure advised/conducted bv the Hospital on the

pl,tientJ" tjiecl on tt u anangement uetween itrJpit[ni a tne go"pital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

assume sote & complete responsibitity of th; i.""t,i"ni a ii"ort"onie & safety of the paient, and Koshika Foundation will have no role or responsibility

in the malter
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