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DECLANANON bY APPLrcA T: qli<6 BN qiqql YT:

1)l hereby conlirm that alldetails in his Form are True to the best of my knowledge. Any false statement willrender my Application & ongolng assistance' il any'

liablo lor Eiectiory'cancallalion.
Z) isofemnfibnnrm ttrat aEsistance, if rsceived lrom Koshika Foundation, willbe us€d only lor the'purpose', a3 shted in this Form. for which suct sssistanca

was r€quested by me.
siitiii"by ;"fi,i, ura thave not & will not in future, avaitof reimbursement, in part or in full, ftom any other source/6mployer/insurance company, of the amou

for u,hich this assktanca is roqussted.
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AGREEITENT by APPLICANT ( lr{I 6rR)

(Applicant) ho.eby agree & authorise Koshika Foundation a.d it's Truslees to

ls of the'purpose', for which such assislance is requostsd/grantgd, through any

soliciting donatlons for Koshika Foundation and/or disseminating intormation abolt it's

made bt Koshika Foundation before or after my treatment or futlilment ofthe'purpose'

for which assistance is being roquested

2l I (Applican0 turther agrejthai any such use of my name, addres!, photo & detalls ol the 'purpo8e", lor which such assistanco ls reQu*tod/9rant€d,

witt noi automaticatty enti0e me for receiving or continuing the said assistance. Tho decigion for granting and/or continuinE the assistsnce will rest solely

with the Trustees of Koshika Foundation, and thek decision is this rogard witt b€ final and acceptable to me.
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1) By aflixing my signature or lhumb impression on this Form, I

use/publish/put-upheproduce my nam€, address, photo & detai

medium, including but not limited to verbal, print, slectronic, fo.

activities/achievements. Such use oI my photo & details can be

APPLICAIT's SIGNATURE OR LEFT THUMB lLlPRESSloN :
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AGREEi,ENT by HOSPITAL (f,gTdTd EM 6(R)

By affixing hereunder, signature of our Autho.ised Signatory for reclmmending this cas€/pati€nt tor financial assistance from Koshika Foundation. rve

(Hospitsl) her€by afiirm & accept following:
iitt ii *6 n"ii#, ir" presenty nor will in-futur€ avail of financial a6sistance frofi anothor NGO or any other source. for the same pstienucaso, as w€ are

,dquisting to S"f from Koshika Foundation, to the extent that such assistance is grant€d by KoshikE Foundalion. lflhe request€d assistanc€ is not granted

bv Koshtka Foundation, in part or in tu[. th;n the Hospital reserves it's right to m,ke !p the shortfall from anoth€r NGO or any other source Thls

-ii,"iiiti"" """""r,.ffi 
itJtes ttrar tre Hospital will not avail any duplica[e assistanc! tor tho same patiEnucas€ from any olhor NGO or any other source'

iiftre aisistance troni Koshika Foundatio; is only financial in nalure. The choic€ of the featmenuproctdure advised/conducted by lhe Hospital on lhe

piti"r,t,;i o"seo on t6" arrangement between ih;patient & the Hospital. and is in no way innuonc€d by Ko6hika Foundation. Honc€, tho H$pilalwill

lrirri rof" C -rpf"te resp;nsibitity of the trBatrnenl & it's outcome & saf€ty ol th€ palisnt, 8nd Koshika Foundation will have no 1016 or responsib'lity

in the matter.
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