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DECLARATIo by APPLICANT: qrt<6 En rlqql lr?:

1) I hereby mnfirm hal all details in ltlis Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,

liabls f or rejecliory'cancellation.
zl lrfirirfi-iiiii- triri isrist8nce. it receirea trom Koshika Foundation, will be used only lor the 'purpos€', as stated in thls Form. for which such assistance

was requested by me.
ilfTiii-Ui i]iiriritfra I havo not & wi not in future, avail of reimbursement, in part or in full, trom any other source/employsr/insurance company' of lhs a

6r which tl s assislance is roquested.
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AGREEMENT by HOSPITAL (EgNTd TM 6fl)
gy affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor Rnancial as6istance from Koshika Foundation, we

(Hospital) horeby affirm & acc€pt follorving:
it rhlt we neither are oresentv nor rvill in ;uturc avail of financial assistance from another NGO or any other source, fot the same patlenucas€, 6s w€ arc
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rrrr. rn"" the Hospitat reserves it's right to m;ke up the shortfall from anoth€r NGo or any other sou.c6. Thls
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ii if," iriiit"n"" t.,riKoshika FoundatioriiJonly financial in ;alure. The choace of lhe treatmenuprocldure advised/conduated by the Hospilal on lhe

pltient. is U"ieO on tt" arrangement between ih;patient 6 the Hospital. and is in no way influoncod by Koahika foundation Honcs, tho Ho8pltalwill

lisume sole & comptete resp-onsibitity of the treatrirent & it s outcome & safety ol the palient. 8nd Koshiks Foundation will have no rol€ or responsltility
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1) By afrixing my signature or lhumb impression on this Form, I

use/publish/pufupheproduce my name. address photo & delail

medium, lncluding but not limiled to verbal, print electroni. lor

sctiviti€s/achievements. Such use ol my photo & delails can be

(Applicanl) hereby agree & authorise Koshika Foundalion and it's Trustees to

s of lhe'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminatino inlormation about it's

made bt Koshika Foundation before or after my lreatrnenl or fulfilmenl of lhe 'purpose"
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for which assistance is being requested.

2) I (Appllcant) further agreithai any such use of my name. address, pholo & details of th€ 'purpose'. lor whlch such assistanca is roquosted/g6ntsd,
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me for receiving or continuing the said assistance. The decision tor granting and,/or conlinuing the assbtance lvill rest solely

with th€ Trustees of Koshika Foundation. and their d€cision is this regard will be ,inal and acceptable to me.
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