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DECLARATIOT{ by APPLICA T: qle<c m dcql !r:
1) I hereby contirm hat alldetaals in this Form are True to the best of rny knowledge. Any fals€ slatement will rcnder my Application & ongolng assistanco, if ony,

liablE tor rsjec,tion/cancellalion.
zl i J"ray-i"nn-ir,ai aslistanct, it recaived from Koshika Foundation, will bs used only tor the'purpos€'' as statod in this Form. for which such a$istance

mewas byrequested theolsuranceftom clmpany,othertn or ful source/amployer/inofvail re bm ment. anyursenot n a panlulurehave &hotthalconfirm3 hereby
estedassistance ss requthifor df{(R tql (6-dttni FdFrdrcrqla-{rcl tnrkd{!r 6'qrtIIfl t(d qt 6r{ qsqt{droc-n d! R.t'Tt fud{q (q6{ fdF IT5'l frd li-i€nlicqr {q{ (

g{{ t,rqlsiqrqql lrsqftri6 f6cr tsrdscqt'r dd{ rANIT i,IFN rkq*srs-d{n{Iftr{I $ni TT6FMql TfuERI {qdn qfoqq'q-fi d t nfrqr d,,IqI ffi *dfT+tr6r+qif,:laq qRr6 FIFI fuRIr6idvd{ t filiqq16 {irrdr qt rtI ?FGI t{t3E
AGREEIi,IENT bY ICANT ( lRI 6m)

APPLICANT'S SIGI{ATURE OR LEFI THUMB IMPRESSION :

AGREEIENT bY HOSPIAL (EgdTd EM 6M)

RECOT{I{ENDED FOR ACCEPTENCE
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SlGt{ATURE ol

1) 8y attlxing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic' for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the'purpose', for which such assistance is requested/granted' through any

soliciting donations lor Koshika Foundation and/or disseminating informaton about lt's

made bi Koshika Foundation before or after my treatment or lumlment ol lhe 'purpose'

(Hospital) hereby afiirm & acc€pt following:
ilit it *i n"itnd, 

"." 
presently nor wilt in-future avail ol financial assistanco from anolhsr NGO or ary othsr source, lor th€ ssme patisnucss€, 8s wo ar€

idqu"iting to g"t fronl'Xostrika founaation, io the extent that such assistance is granted by Koshika Foundation. lfthe requosted assistanca is not granted

uyloiiiiri fd-a"ti*, in part or in futl, thin the Hospital reserves it's right to mahe up the shortfall from anothsr NGo or any othor sourcs This

i6nfirmation essentialy st;tes that the Hospitalwill not av6il any duplicaae assistancs lor the same potionucase from 8ny oth€r NGO or any othsr source'

iiifre aisetance fro,ri Koshika Foundalio; is only financial in ;ature. The choice of the tteatment/procedlre advised/conducted by the Hospital on lhe

;;tienti;-based on the arangemsnt betwes; th;pati€nt & th6 Hospital, and is in no way inf,usnc€d by Ko6hika foundalion Honcs, lhe Hospitalwill

lirr.i iof" a *.pt"te resp;nsibitity ol the treotment & it's outcom€ & safety otthe petient, 8nd Koshika Foundation will have no.ole or rosponsibility

for which assistanc€ is being requested.

2) I (Appticant) tudher agrei that any such use ol my name, address, pholo & details otlhe'purpose', for whld! such asslstance i3 requBted/granted'

witt noi automallcalty eniitle me for receiving or cont'inuing the said assistanc€. Th€ decbion lor granting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation. and their decision is this rogard will bo flnal and sccaptable lo me.
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By affixing hereunder, signaturs of ourAuthorised Signatory for rec,ommending this case/patient for financial assistance f.om Koshika Foundation. we

in the matter.
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