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DECLARATIOI bY APPLICANTI ATi(6 !M i}Cq q'I

1) I hereby confrn f€t all details in f s Form are True lo the best ot my knowtedge. Any Ialse statement will render my Applicalion & ongoing assidanc€' it any,

liable for rejection/canc€llation.
2) I solemnly confirm lhat assistanco. it r€caivEd lrom Koshika Foundation, will be ussd only for the 'purposs'. as stated ln lhis Form fgr which such assistance

clmpany,me\{/as byrequested amountofrc€/emsoufrom an othern ol ployer/insuranceof lsement,rcimbuinnot retutu ava partatth h notave &confirmhereby
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AGREEiIENT by APPLICANT ( qr+{6 m 6{R)

for whlch assislancs is boing requested.

2) I (Applicant) furthe. agreithai any such use ol my name. address, photo & detalb ol tho 'purpos6'' for whlch such assisiance is roquestsd/granted'

w|tt noi automaricatty enti e me for receiving or cont;uing the said assistenco. Th€ docision for granting and/or continulng the assistance nill rest solely

wlth the Trustoes of Koshika Foundation, and th6ir decision is this rega.d will b€ llnal and scceptable to mo.
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(Applicant) hereby ag.ee & suthorise Koshika Foundalion and it's Trustees to

s of the'purpose', lor which such assistance is requested/grantad, through any

soliciting do;8tions for Koshika Foundation and/or disseminating intormation about lt's

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

'1) By af,ixing my signature or thumb impreslion on this Form. I

us€/publish/pul-upkeproduce my name' address photo & detail

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

activit€s/achiev€ments. Such us€ ol my photo & details can be

APPUCAT{T'S SIGNATURE OR LEFT TXU B lXPRESSlotl I
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(Hospital) hereby aflirm & accept lollowing:
i i iftli "6 

n"iit ,i r," pres€nty nor willin-future availol financial assistance from another NGO or 8n) other sourc€.lorthe same patent/case, as we are 
.

rdqreiting to get fro.'Xostrlfa founAationiio tf,e e*tent tf,at iuctr assistEnce is grented.by Koshika Foundation 
-lflhe 

requested assisiance is not granted

bv Koshika Foundation, in part or in futl. the; the Hospital reserves it s right to m;ke 
'rp 

the shortfall ftom another NGO or any olh6r source This

;;i;;;;;;;;;"tffi "ij"t rrr"r trr" iotpiulwitt not avait any duplical€ assistance for th6 same pationucas€ from anv olh€r NGO or any othor sourc€'

iifne assistance tom Koshika Foundatio;is;nty fnincrat ,n nalure. tlre choic€ ol the tteatmenuprocedure advised/conducted by the Hospital on the

;;IentJa b;sed on the arrangement uetween itre'patient E the Hospital. and is in no way influonc€d by Koshika Foundation. Honc€, the Hospitalwill

isiuri sofe a corpfete resp6nsibility of ttre treatrnent & it's outcome & s€lety of the patiEnt, 8nd Koshika Foundation will hav€ no role or responsibllity

By afixing heGunder, signature of our Authorisod Signatory for rEcommending this cas€/patient lot linancial assistance lrom Koshika Foundation, we

in the matter.
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