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DEGLARATIoN by APPLICaNT: !f,r+(6 ER dqql ri:
1)l hereby confirm that all details in this Form are True to the best of my knowledge- Any false statement will render myApplication & ongoing assistance, if any,

liable for rejection/cancellation.
Zt i 

"Jur"fy 
io"ni. tfrat assistance, if received from Koshika Foundation, willbe used only for the'purpose', as stated in this Form, for which such assistan@

was requested by me.
Siihtrit"onn- tnut I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is requested.
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l) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees lo

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

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

activities/achievemenls. Such use o, my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl of the "purpose"

for which assistance is being requested.
2) I (Applic€nt) further agree thai any such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted,

witt noi automaticatty entifle me for rlceiving or cantinling 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 LEFTTHUi'B IMPRESSION :
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AGREEi'ENT bY HOSPITAL (EgdTf, !I( 6{R)

By aflixing hereunder, signature ofourAuthorised Signatoryfor recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
ii ir'Ii *l 

""it,i'. "." 
oresenfly nor wifl in-ruture avail of tinancial assistance from another NGO or any other source, for the same patienucase, as we are 

.

;fi;;i;s ;;;1f"r;'i""rrii.l iir-,.,"iJriiiri, t" the extent that such assistance is granted by Koshika Foundation. Itlhe requested assistance is not granted

Lvlioif,ii'" fo-unAation, in part or in full, then the Hospltal reserves it's right to mike up fid shortfall trom another NGO or any other source. This

;;i;;;ii;; ;;;;il;tii iiJG. t*"t p'l ilo+n"twitt not avait any dupticaie assistanceior the same patienUcase lrom any other NGo or anv other source

ijTrre assistance froriKoshika Foundatioriii onii nn"niirr in ,i"tur". fte choice of the treatmenuprocedlre advised/conducted by the Hospital on the

plti"nt, iJuii"o on tt'" anangement between ihJpatient a tt" Hospital, and is in no way influenced by.Koshlka .Foundalion. 
Hence' the Hospital will

i""rmi ioie a comptete resp;nsibility ol the treat,itnia ii's ort"o,ie & safety o{ the patlent, and Koshika Foundation wll have no role or responsibility

in the matter.
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