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DECL-AMTION by APPLICA I: ql*(g'm dqql cI:
1 ) I hergby connrm hat a details in Sis Form are True to the best of my knowledge. Any false statement ,rill render my Application & ongoing assistanca, if eny,

liablo for rejectiory'canc€llation.
Zt i soieJnfy iontrm tftat asslstranca, if rsceivgd lrom Koshika Foundaton, will be used only for th€ "purpo6s'. as stBted in this Form. tor which such a$istanca

was requested by me.
iiiiii-di i]ii,i" ura I haw not 6. wilt not in futur8, avait of reimbursement. in part or in tull, from any other sourca/employer/insuran@ company' of he amount

for which this assistanc€ is requosled.
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APPUCA}ITS SIGIATURE OR LEFT THU BI PRESSION
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AGREEI{ENT bY HOSPITAL (6FdM EM 6O{)

By afiixing hereunder. signatur€ of our Authorised Signatory lor recoftmending U s caso/patignt tor financial a8sistancs ttom Koshika

(Hospital) hereby aflirm & accept,oilowng:
ii-t;;i;;;;illr;r;;; presentty nor witt in-future availol unancial a6sistanc€ trom enothor NGO or ary other sourc_e. tor the same patient/cose, as we are 

.

,jquesting to g"t from'Koshiki Foundation, to the gxtent that such assistance is granted by Koshika Foundation. lflhe requested assistsnc€ is not granted

L-y'ioiiiifi io-'unOriion. in part or tn full, then the Hospital reserves it's right to m;Ie up the shortfall trom anothsr NGO or any olhar source. This

6nn-ation eis"nti"Uy st;tss that tho Hospilal will not avail any duplicaas a$sistancs lo. tho sarn€ patignucasE from 8ny other NGO or any othor sourcs.

iiitte assisrance troniKoshika Foundation is only financial in ;ature. The choice of the tteatmenuprocedlre advised/conducted by the Hospital on the

pltient, ii Uasea on ttre arBngoment betweon thopatient & the Hospital, and is in no way influ€nced by Koshika Foundalion. Hence, ths Ho3pitalwill

assume sote & complete resp;nsibility of the treatmenl & it s outcome & salgty ot lhe patlent, 8nd Koshiks Foundation will havo no role or respgnsibility

in the matter.
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for which assistanca is being rsquested.

Z) t (lppticano turttrer agree-thai any such use of my name. addre6s, photo & delaib o, the 'purpose'. lor tryhich such assistanc€ is requBt€d/granted,

w noi automiticatty eniiue me for receiving or continuing the said assistance. Th€ decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b€ linal and acceptable to m6'

l) rR yqr c{ sqi Fnrr cr d,1i +1yn cnur, i (qri<6) qcn R[cft ql yfr r,rrtt (cc'lr]fi{ei srdllr.xt{ 3s+ 4rfr " d} qe{ 6ttl(Efu{c,

1) By afilxing my signature or thumb impression on this Form. I (Applicant) hereby agree & suthorise Koshika Foundation and at's Trustees to

use/publish/put-up/reproduce my name, address' photo & details of lhe 'purpose'. for which such assistance is requested/granted, thro{rgh any

medium, including but not limited to verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfilment of the 'purpose"
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