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I hereby c!|llirm flal a details in this Form are True lo the best of my knowledge. Any false slatement will render my Applicaton & ongdng assistsnco, if any,

liablo for rejsction/cancellalion.
Z) isofEmnfiiortfrm $at assislance, if rgceived from Koshika Foundation, will be used only for thg'purposg', as stat€d in this Form. br which suct assisiance

was roqu€sted bY me.
ilf-iniilry-i]iniri Ura I have not & wilt not in future, avail of reimbursement, in part or in tull, from any other sourc€/omployer/insurance compsny. of th€

for which this assistanc€ is roquested-
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APPLICANT'S SIGi{AIURE OR LEFT THUMB IMPRESSION
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AGREEMENT bY HOSPTTAL (f,gkrlil EM 6{I{)

By afllxing hereunder. signature of our Aulhorised Signatory for recommending this casg/palient to. financial assistance from Koshika Foundation' we

(Hospital) horeby aflirn & acc€pl following:
il that we neither are oresenlv nor will in future avail of financial assistance from anothor NGO or any other soutc6, for th€ sams patlenucas€' as we ar6

,&i,i5]-,1! i;;;1 h;;'ioir,iil rornoirion, to 6,e extent that such assistance is granted by Koshika Foundation. tflhe requested assistance is not granted

Ly'ioifrifi ioirnO"tion, in part or in fu , then the Hospilal ressrves it's rlght to m;ke up the shortfall from anothsr NGO or any other sourc6. This

c;nnrmation essenfiafti st;tgs that tho Hospital will not avail any duplicai€ assistanc€ for tho same patisnl,/case tiom any oth€r NGO or any olhor source'

iy itre aiiistince froniKoshika Foundafo; is only financral in ;ature. The choice of tho treatmenuprocedure advised/conducted by the Hospitsl on the

6tio;t is based on the arrangement between ihe'patient & the Hospital. and is in no way influencod by Koshika foundation. Henc€,lho Ho8Pital will
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resp;nsibitity of the treatment & at s ourcome & safety of the patient, and Koshika Foundation will have no role or responsibllity

in the matter
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1) By afixing my signature or thumb impression on this Form, I (Applicanl) hereby

useipublish/put-upkeproduce my name. address, photo & details of lhe'purpose",

medium, inciuding but not limited to verbal' pr;nt' electronic. lor soliciting donation

activitios/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Truste€s lo

, for which such assistance is requestod/granted' through any

s for Koshika Foundation and/or disseminating lnformation abolt it'g

Foundation belore or after my treattnent or lulfilment of the 'Brpose'

for whjch assistance is being requested.

2) I (Applicant) turther agreJthat any such use ol my name, address, photo & delails ol the'purpose', ,or which such assislance is roqueetod/granted'

witt noi automaticatty eniue me for receiving or conlinuing the said assistance. The decision for granting and/or @ntinulng the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bo linal and acceptable to me.
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