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OECLARATION by APPLICANI: qri(6 !fli dlqr cr:

i) I hereby confrm that all details in this Form are True to lhe best of my knowledge. Any false slalement will render my Application & ongolng assistance, if any,

liable lor reiectiorvcancellation.
zt iiii"r^fy-i""n- tr"iassislance, il received fom Koshika Foundation, will b€ used only for the 'purpcsg', as stat€d in this Fo.rn. for which suc-h assistance

sou rce/6m ployer/i
mewas byrequested theof amountnsu nceta nycompaftrl from othrei urseb in ornol n avai of ment, anythallirm have & partnot3 conhereby

rswhich isth assislance requesled
(+-fiqId tf{{RsrdrqFII iii {[rqint0g{rrdr6iFt[drqr6rt tqfr 6ii cs6t {S'ri f{fiq csiSlil id lrsq kq l{Tqrtdsqr vq{

{!T5T qT trsrt{tdqr nTS al H $+t cl 3cd,l rkqSRFI$E-*llrdftrol d rd t fi1t6r?rdln ft2 EM {qfuq3t(i ai6q+ei ftd-qcdqr t'r6i qrflqI frHt6i {frlvntqq qa n{T ,ri{ 6GI f{ It6FIfl3 &jE f
AGREEMENT by APPLICANT { .:cri<6 Em 6m)

APPUCAI{TS SIGNATURE OR LEFT THU B IXIPRESSION :

artcq*E6rw{qddmirrm

By affixing hereunder. signature of our Authoris€d Signatory lor recommending this case/patient tor financial assistance trom Koshika Foundation vre

(Hospital) hereby aflirm & accept lollowing:
i)itrit wi neitndr are pressn y nor will in-future avail of finEncial assislancs from anothsr NGO or any other sou.ce. lor thg same patient/cas€' 8s we are

,;quesring to ger f|'o.'Koshiki Foundation, io the extent that such assistance is granted by Koshiks Foundalion. lfthe roquested assislanca is not granled

U-y-io"triX'a fo"rnO"tion, in part or in full, then the Hospilal reserves it's right b m;ke up th; shortl'all from another NGO or any other source. This

;nlirmation essentiatty st;tss that the Hospital will n;t avail any duplicaio assistanc€ for the sam€ patient/cas€ from any other NGO or any oth€r source'

2) The assistance from Koshika Foundatio; is only financial in ;ature. The choice ol lhe treatmenuprocedure advised/conducted by the Hospitglon lhe

plti"nfii U"""0 on rn" arrangemont between thJpatient & th6 Hospital. and is in no way inllu€ncsd by Koshika Foundalion. Hencs' the Hospitalwill

as8umo sote E complete responsibitity of the treatmenl & it's outcome & safety o, the pationt. snd Koshika Foundation will have no role or responsibility

AGREEMENT by HosP[fAL (t€nr6 am 6(R)

in the matter.
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1) By afllxing my signature or lhumb impression on this Form. I

use/publish/put-uplreproduce my name. address, photo & detai

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

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

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls of lhe'purpose', for rvhich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afler my treat nent or fulfilnent of the 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) tunher agree that any such use of my name, address, photo e details of th€ 'purpos€', lor which such assbtance is requ$ted/grantgd,

witt not automaticatty entiue me for receiving or continuing the said asaistance. The dedsbn lor granting and/or continuing the asslstance will rest solely

with the Trustges ol Koshika Foundation, and thek dscision is this regard will b€ llnal and acc€ptable to me
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