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DECL RATTOT{ byAPPUCA T: qTi<5 EI{r Ciqqr Cr:

1) I h€reby cooli.m hat all detaits in this Form are True to the best of my knowiedge. Any false statement will ronder my Applicatbn & ongokE ssCstanca. il any'

lhble for r€jecliorrcancellation.
Zl i"O".O-i"nn- i1at assistanca. it received tom Koshika Foundation, will be used only lor thg 'purposg', as sleted in this Fom. for which such a$sbtanco

wes rsquosted by me.
g'ii#-biGfifi uia I have not 6. wi not in tuture, avait of reimbursemont, in part or in tull, from any other sourc€/employgr/insuranco company, of th€ amount

for whklh flis gssistance is requested
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMET{T by HOSPITAL (TckIT€ lr8 iRR)
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By aflixing hersunder, signature of our Authorised Srgnato.y lor recommending this case/patient for financial assistrance from Koshika Foundation, we

(Hospital) hereby affirm & acc€pt following:
i) ttrit wi neitfe'r are presenuynor will in-future avail of financial assistance lrom angther NGO or any other sourc€. for thg same pationt/css€, as ws aro

rdiuesting to get hom Koshika Foundation, to the extent that such assastance is granted by Koshika Foundalion. lflhe requosted assistsnc€ is not grantod

fy-iostriia po-unAation. in part or in full, then the Hospital rese.ves it's right to m,ke up the shortfall ftom anothgr NGO or any other sourco. Thls

6nfirmation essentially sdt6s that the Hospitai will not avail any duplicato assislanco for the same pati€nucase from any othor NGO or any other sourc€.

2) The assistance from Koshika Foundation is only financial rn nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
palignl, is based on lhe arrangemenl between lha patient E the Hospital. and is in no way influenced by Koshik. Foundalion. Henc€. lhe Hospital will

issume sole & comptete resp;nsibility of the treatmeni & il's outcome & safety ot lhe palient. and Koshika Foundalion will h.v€ no role or r8ponsibility
in the matter.

'l)By afiixing my signature or thumb impression on this Form, I

uselpublish/put-uplreproduce my name, address, photo & detail

medium, including but not limiled lo verbal, print, electronic for

adivities/achievemeots. Such use of my pholo & details can be

tor whrch assistance is being request€d.

2) I (Applicant) tudher agreithat any such use of my name, addre8s, pholo & dstails of lhe "purpose', ,or which such a3sistance is requostad/grant€d,

,ilt noi 
"uto.rtiolty "ntiue 

me for receiving or continuing lhe said assistance. The decision fgr granting and,/or continuing ho Sssistenca will rBst Eol€ly

wilh lhs Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acceptable to me
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(Applicant) hereby agree & authorise Koshika Foundation 8nd it's TruStEes to

s of lhe 'purpose'. for which such assistiance is .equestod,/9rantsd, through any

soliciting donations lor Koshika Foundation and/or disseminating information 8bout it's

made bt Koshika Foundatlon before or after my treatment or fullllment of the 'purpose'
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