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oEcLARATlotl by APPLrclrt: rqlil'6 B{ s}!w qt:

1) I hereby continn hat all details in this Form are True to the b€st of my knowledqe. Any lals€ slatement will render my Application A ongoing assistance, i[ any,

liable for rej€ctiory'cancallation.
Zf isolern"tt, ip"n- t 

"t 
assistanc€, if .eceived from Koshika Foundation, will be ussd only for the 'purpose'. as stated In this Form. for which such assigtiance

was requested by me.
iiiriJrl-uv ,i,"fri, f,"t I have not & wi not in future, avail of reimbursement, in part or in tull, lrom any other sourcs/employer/insurance company' ol ths amount

lor which this gssistance i8 roquested
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ENT by APPLICANT ( IIII 6m)AG

APPLICANT'S SIG},IATURE OR LEFT THIJMB li!PRESSION

qt<r * rern qt

AGREEIi.IENT by HOSPITAL (TgIi A ERI 6(R)

By afiixing hereunder, signature of out Authorised Signalory for recommsnding this case/pati€nt for financial asEistance lrom Koshike Foundation. we

(Ho6pit8l) hereby afiirm & accspt lollovring:
i t iilr ,"1 n"itf'J, 

"r" 
orosentlv nor wlll in-futurg avail of finsncial a$l8tance hom another NGO or any other sou.ce, for the ssme pationvcose, as we gre 

-

;q;;;tft i;;"i;";ioi6irj rouno"rion, to t e extent that such assistance is grsnted by Koshika Foundation lt lhe requested assistsnc€ is not granted

Uvliosnif"a foinOation. in parl or In full, then the Hospital res€rves il's rjght to miks up the shortfall from snother NGO or any other source. This

I6riiiJiJii"'i ii.""ti[i "ri"rtt 
ar tt 

" 
itospitat witt not avail any duplicaa€ assistaoc€ tor th6 same pationucase f.om sny ofher NGO or any otha. sourc€.

Zjine issistance from Koshika Foundation is only financial in ;aure. The choice of the tteatmenuprocedure advis€d/conduated by the Hospital on the

plti"n1JiU""O on if,, arrangement betwee; thipatient & tho Hospital, and is in no way influenced by Koshika Foundation. Honce' tho Hospital will

lirr.i *f" C *.pf"te resinsibitity of the treatment & it's oulclme & safety o, the palient. 6nd Koshika Foundation will havo no role or responsibility

in the matter.

"qlt 
.m.q., 

"**fl 
a ok i {qdd,ff d'6itrdl srf+{R" t frnrq sficdr tg fss'n'{ tr1 cRi l, Fri f,c (rsInlfl) fcq rqiR d qr{ c d6R T{t tr

l){rfridcr;cgqlt{idqfrqlfrfrrcrtrri[fir*lRs{6rttetrcrtrdtr<rftr{aqrrtfrnrqdld'iqriril,iCfrrci'triftstsE-arlr'
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'l)By affixing my signature or thumb impression on this Form. I

use/publishi plt-upheproduce my name. address. photo & detail

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

activitles/achievements. Such use ol my photo & details can be

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

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

soliciting donations lor Koshika Foundation and/or disseminating infotmation about it's

made bt Koshika Foundation before or after my treatmenl or lumlment ol lhe 'purpose'

for which assistance is being requestod.

2) I (Applicant) turther agree that any such use of my name, addre$, pholo & dotells ol the 'purpose', tor whidr such assistance is roqu63t0d/grented,

*ltt noi artoritiotry 
"niitle 

me for receiving or cont;nuing the said assistance. The decisioo for granting and/or continuing the assistance will rcst solely

with the Trustoes of Koshika Foundation, and th€ir dscision is this regard will bo linal and accEptable to me.
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