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DECI-AIuTION by APPLEANI: ari<r B{ qhln ct:
1 ) I hereby mnfim hal all dehils ln ttis Form are True to the best of my knowlodge. Any talse slstement ,rill render my Application & ongdng assislance, il sny,

liable for rej€cliorrcancellation.
zl i-riiir-,irv-iiii- tr"i a*srstancs, if r€ceived tIom Koshika Foundation, will b€ used only lor the "purpos€', as stated ln this Form. for which such a$istance

was requested by me.
ilf r rriiUy-Jti" 6"r I have not & wifl not in tuture. avait ot r€imburs€m€nt, in part or in tull, from any othor source,/omployer/insuranc€ company, of the 8mount

for which $is assistance is requ63tsd.
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AGREEMENT bY APP ( qri{6 rm 6m)

APPLICANT'S SIGNATURE OR LEFT THUMg IMPRESSION

qrt<r + frflr

AGREEiIENT bY HOSPTTAL (EgdIH gM tSM)

By afllxing hereunde( signature of our Authorised Signatory fo. recommending thi6 case/patient lor financial assistance from Koshika Foundation. w€

(Hospital) hereby amrm & accept lollowing:
iiitrli*6 n"iG, ir" pr;s€nlty nor wi in-future avait of financial asslstanco from another NGO or any other sourc€. for the ssme patienucsse, as we are 

.

requesting to get trom'Xosnifi founOation, to ttr" 
"rtent 

fnit 
"uctr 

assistance is grsnted by Koshika ioundation. llthe requested assistanc€ is not oranted

U-y Xoiftifi i,iJnO"tion, in part or in full. then the Hospital res€rves its right to m;ke up the shortfatl fiom another NGO or any other source. This

Jnfinnation essentia y sdt6s that th6 Hospitai rvill not avail any duplicaio assistancs for tho sam€ pali6nt/cas€ ftom any othor NGO or any othgr sourca'

i1 fne asJistanc" fro,riKoshika Foundatioriis;nly financial in ;ature. The choice of the reatmenuprocedure advised/conducted by the Hospital on the

pltienti" uisea on ttr" arrangement between ihe'patient & the Hosprtal, and is in no way influencod by Koshika Foundation. Henca' th€ Hospitalwill

litrri ior"C *rpf"te resp;nsibitity of th; treatm€nt & it's outcome & saloty of the paliont, and Koshika Foundation will havs no role or responsibility

in the matter.
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1) By aflixing my signature or
use/publish/put-up/reproduce
medium, including but not Iimi

aclivities/achieYements. Such

thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trusteos to

myname,address.ptroto&delailsoflhe.pu'pos€",Iorwhichsuchassistanceisrequested/glanted,throwhany
te; to verbal, print, electronic, for soliciting donatlons to. Koshika Foundation and/or diss€minating information about it's

use of my photo & detaits can be msde by Koshika Foundatlon belore or after my trestrnent or luMlment olthe'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & d6t8iB ol the 'purpose', for vrhicfi 8uch assistance is requdtsd/grant€d'

*itt noi 
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me for receiving or continuing the said assistancs. The declsion for granting and/or @ntinuing ths assistan6 will rest solely

with the Trustees of Koshika Foundation. and their decision is this rogard will be linal and acceptabls to me.
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