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DECI-ARAT|OI{ by APPLICANT: q*(n !r0 C}qqr qr:

1 ) I hereby confim hat a delaib in this Form are True to the best ot my knowledge. Any hlse statement will render my Applicalion & ongoing assistanoo, if any'

liable br rsioctbry'Gncolhtion.
a i,i,ii,i"fv---rn- trai assistanca. if r€c€ived from Koshika Foundation, will b€ used only for the 'purPos€'' as stat8d in this Form. h' which sudl a$isiancs

was r€qu€sted by me.
siih8itconnrm hal I have nol E will not in future. avail of reimbuEement, in pan or in tu

for whlch this assistance is requestsd.
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APPUCANT'S SIGIATURE OR LEFT THUI'B IHPRESSIOT{ :
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AGREEIT'IENT by HOSPTrAL (6€rdrF Em 6m)

gy afiixing hereunder. signature of ourAuthorised Signatory lor reclmmending this casg/patient for llnancial assistance film Koshika Foundalion, we

(Hospital) hereby aflirm & accept following:
iy itli*6 neitt,i 

".e 
presenty nor will inhtur€ avail of financial assistanc! ftom anolhsr NGO or any olhe. sourc€,lor the same patienucase, as we 8re 

.

rjquestin! to get trom Koshika Foundation. to the extent lhat such assistance is grsnted by Koshika Foundation. lflhe rgquested assist8nce is not granled

O-y'io"friki iciuno"tion, in part or in full, thsn the Hospital reserves il's right to m8ke up the shortfall from snother NGO or any olhor source This

i6nfirmation essentially st;tes that the Hospital will not avail any duplica[e sssistance lor the same petionucsse from any oth6r NGO or any othsr sourCe.

iiit" isiitt"n"" froniKoshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospitai on the

litient, is UaseO on ttre arrangsmsnt botwoen th;patient & th€ Hospital. and is in no way iniuenced by Koshika Foundalion Hence, tho Hospilal will

issume sole E complete resp;nsibility of tho tr8atment & it s outcome & safety of th€ patient, 8nd Koshika Foundation will have no .ole or responsibility

in the matter.
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for whlch assistanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & deiails of the 'purpose', lor whlch such assistance is requested/granted,

witt noi automaticatty eniile me for receiving or continuing the said assistance. The dgcision for granting and/or conlinuing lhe assistance will rest solely

with the Trustees of Koshika Foundalion, and th€ir decision is this rogard will be final and acceptabl€ to me
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1) By aflixing my signaturc or thumb impression on this Form, I (Applicant) hereby agree & sulhorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of lhe 'purpose". lor which such assisiance is requestod/granted, through anY

medium, including but not limited to verbal, print, electron ic. for soticiting donations for Koshika Foundation end/or disseminating information about its

activities/achievernents. Such use ol my pholo & details can be made by Koshika Foundation before or after my treatnent or lulfilment of the 'PUrPose'
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