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DECLARATION bY APPUCANT: qliqli lRI C}CqI qI:

1) I hereby confrm t|al all details ln this Form are True to the best o, my knowi€dge. Any talse statement will render my Applicatlon & ongoing asslstance. if any,

liablo for rsjoction/cancellation.
Z) i sofemnly ipnlirm t at assistance. if rscaived ftgm Koshika Foundation, will be ussd only for th€ 'purpose', as stated in this Fom. fot which sucfi a$istance

was rsquGted by me.
liifii,ili Jiifri, tia I have not E wil not in tuture, avail ot reimbursement. in part or in tull, fiom any other sourca,/employsr/insurance companv, of lha amount

for which lhis assistance is roquosted.

r I { q}mr 6,cr t ft l{ rrrq i fri ql ct fr{{!r *0 qr{6rt d
2) il E{ qi slltrdr rft "T+fiIfl ifl-{*rE', { (fr ql {d t, T€Tl

3) d 1fu 6nr tf6 fr( rnm iq lt n*+ d T{ t, rc rrf{r 6r

r$n nrv qri rf tr fi 6ii frqrq qi 6rrr qw rrcl qrdl t d *t {rrc f<tr d ct 6fi tr
Bc+.r E* Et{q d $ d frri fuqr qrtn, d rs suq { qn 

'rqr
qfttr q y6q RRI nrd q? r] fiiqrr$n Eqi t c itl frqr t dtr a * qfrrq il t{rlr

AGREEI,lENT bY LICANT ( mr.m)
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APPLICANT'S SIGNATURE OR LEFT T}IU A Ii!PRESSION :

8y affixing hereunder, signature of our Authorised Signatory for recommending this casg/pati€nt ror llnancial assistance hom Koshika Foundstion, we

(Hospitsl) hereby aflirm & accept following:
1) that wo neither ar€ o.9sen{v nor rvill in futuro avail of financial assit1s666 696 g6qrther NGO or any olhsr sou.c6. lor the samo pationuese, aS we arc

,dqreiting to get f,or Ko;hik; Foundation, to the extent that such assistanc€ is granted by Koshiks Foundation. lflhe requ€st€d assistancl is nol granled

U-y-i*iiifi"io'rnO"Uon, in part or in full, then the Hospital reserves il's right to m,ke up the shortfall fiom another NGO o. any olher source. This

c6nfirmation essentially states that tho Hospital will not aveal any duplicaig assistaoca lor the sams patignl/casg from sny othsr NGO or any othet sourco

iifne assislan"e tro, Koshika Foundatio; is only flnancial in nalure. The choice of the tteatmenuprocedure advised/conducted by the Hospilal on lhe

pittent, ii OaseO on ttre ar.angem€nt between th;patienl & the Hospital. and is in no way inffuoncod by Koshika Foundatlon. Hsnc€, the Hospitalwill

liirme son a comptete resinsibitity of the t.eotrnent & it's outcom8 & safety ol the patient, snd Koshiks Foundation will havs no role or rcsponsibility

in the matter.
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1) By affiting my signature or thumb impression on this Form, I

us€/publish/pulupkeproduce my name, address. photo & detail

modium, Including but not limited lo verbal, print' electronic, for

acllvities/achievements. Such use of my photo & detai's can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustgos to

s of the 'purpos€', for whicit such assistance is requested/grantod' tilo{gh any

soliciting donatlons for Koshika Foundation and/or disseminating lnformation about lt's

made bt Koshika Foundatlon belore or afler my treatment or futlllment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree-thai any such use ol my name. addresr. photo & detrails ot the 'purpose', lor whidr suci sssistanca b requestod/Eranted,

*itt noi automiticany entitte me for receiving or cont;nuing the said assistance. The decision fo. granting and/or conlinulng the asslstance will rest solely

with the Trustess of Koshika Foundation. and their d€cision is this regard will be final and acc€ptablo to me.
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