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DECLAnAIO by APPUCAIT; qrt<6 Etr qlCqr qr:

1) I h€reby Confm that all detiails in his Form are True to the best of my knowledge. Any tals€ statement will render my Application & ongorng a$islanca, It any'

liable for r€jsctiorvcancsllation.

a i sifi.-,rfy-itnn- Gi i*tiit",ro, it r"""ir"O frcm Koshika Foundation, will bs used only lor the 'purpos€', as stated in lhis Form, for whicfi such assbtance

was requosled by me.
ilTfrii-uii6"f,i" u,a I have not & wilt not in tuture, avail of reimburs€m€nt, in part o( in full, from any olh€r source/employernnsuranca company, of tho anount

for which his sssistance is roqugsted.
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AGREEMENT by HOSPITAL (TFTNfl CII] 6{R)
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APPLICANT'S SIG ATURE OR LEFT THUI{B I}IPRESSIOT{ :

qric{ * E€tr{ cr d@ et ftm

By affixang hereunder, signature of our Authorised Signatory for recommending this cas€/patient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby afiirm & acc€pt following:
ii iftit *6 n"itfni 

"," 
pres€nly nor will in-future avail of financial assistance lrom angth€r NGO or any othet source. for tho same patignvcas€, 8s we aro 

.

rdqueiting to get from'Koshika Foundation, to the extent that such assistance is grantod by Koshjka Foundation. lflhe roquesled assistanc€ is not granted

O-y fosttiii ioi,nO"tion, in part or in full. then the Hospital res€rves il's right to make up th€ shortfall from anolhor NGO or any other source This

c6nfirmation essentia y states that the Hospital will not avail any duplicaio assistancs for the 38m€ pati€nt/caso from any othor NGO or any othBr sou.c€.

i) frre isiistan"e fro. Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by th€ Hospilal on the

pitient, ii tasea on tne arrangem€nt betwean thapatiBnt & ths Hospital, and is in no way influsnced by Koshika Foundation. Hence, th€ Ho8pilalwill

assume sole 6 comptete resinsibility of the treatmenl & it's oulcome & satoty of th€ patient, 8nd Koshika Foundation will have no role or rssponsibllity

in the matter.
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1) By afiixing my signalure or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address photo & detai

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

aclivities/achieyements. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Truste€s to

ls of the'purpose", fo. which such assistance is requ€sled/granted, through any

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

made by Koshika Foundation before or afler my treatrnent or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agrei that any such use of my nam€, address, photo & detalls ol the 'purpose', lor whici such assistance is reQu$ted/9ranted,

witt noi automiticatty entitle me for receiving or continuing the said assistanc€. The doclslon fo. granting and/or continuing the sssislance will rest solely

with th€ Trustees of Koshika Foundatlon, and thok decision is lhis rsgard vvill b€ linal and acceptable to m€'
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