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DECLAMIIOII by APPLI.CAII: qrtq6 !R dlql Yr:

1 ) I hereby mnfim hel all details in t s Form are True to the best of my knowl€dge. Any fals€ slatement will rende. my Applicalion & ongoing asslstanca, It any,

liable tor Biection/canc€llation.
zf iiiiir-,ify-[-#"i urijiiss;;nce. if.eceiveo from Koshika Foundation. will be usEd only for the 'purposs', as stated in this Fom. for which such assistance

requested by me
rcelemploye lnsurance company of the amount

3 ) hereby confirm thal have not I not ln luture avai I of reimbu rsem ent n part or tn lu frcm any other sou I

for which this assistance is req uested
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AGREEMeNT by APPLICANT ( !I{ 6O{)

1) By altlxing my signature or thumb imp,ession on this Form, I

us6/publish/put-upreproduce my name, address, photo & detail

medium, including but not limited to verbal' print' olectronic, lor

activities/achlsyements. Such use ol my photo & details can be

(Applicant) hereby agree & suthorise Koshika Foundation and it's Truslees to

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

soliciting donatlons fol Koshika Foundation and/or disseminating inlormatlon about it's

made bt Koshika Foundatlon belore or after my treatment ot lulfilmont ot the 'purpose"

lor which assistance is being requested.

2) I (Applicant) furlher agrejthat any such use of my nams, addre$, photo & d8lailE ol the'p!rpose', for which such assistance is requosted/granted,

rvitt noi automaricatty entitle me for receiving or conlinuing the said assistanc€. The decision fo. granting and/or continuing the assistian6 will rest solely

with the Trustses of Koshika Foundation, and thek d€cision is this regard will be flnal and acceptabla to me.
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APPLICATiT'S SIGNATURE OR LEFI THUMB ITIPRESSION :
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AGREEi'ENT bY HOSPIAL (r{MIH !m 6{R)

By affixing hereunder, signature ot our Authorisod Signatory for reclmmending this cas€/patient lor linancial assistance from Koshika Foundation, 
"ve

(Ho6pital) hereby afrlrm & acc€pt following:
iiirrli*i 

""it*jl. "r" 
presenlynor wilt in-futu.€ avail oI financial assist6nc6 from anoth€r NGO or any other source, for tho s€m€ pati6nt/case, as wo are

rdquesting to Set from Kostriti Foundation. to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is nol granled

ty-iosfrifia io"rnO"tion, in part or in lutl. then the Hospital resgrves it's right to m;ke up the shortfall trom ahothsr NGO or any olher sourcs. This

;nfirmation essentially st;t6s that the Hospital will not avail any duplic€io assistancs for the sam€ pati€nt/cass from 8ny oth€r NGO or any olier source'

iittre assistance trom Koshika Foundatio; is only financial in ;ature. The choica of the treatmenuprocedure advised/conducted by the Hospital on lhe

tienti"-U"s"O on tt'" arangement betwesn th;patient E the Ho8pital, and is in no way inltuoncsd by Kothika Foundation. Henca, th€ Hospitalwill

i""uri 
"ole 

a corpf"te resinsibility of the t.eatment & it's outcome & safety of the pslient. 8nd Koshika Foundation will hsve no rol€ or rasponsibility

in the matter
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