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DECLARATIOiI by APPLl.cAtaI: q[i(6 En siqq Tr:

1) I hereby confirm that alldetails in lhis Form are True to the best of my knowledge. Any lalse statement willrender my Applic€tion E ongqing assislance, if any,

liable for Ejocliorvcancsllation.
Zti-Jfer"fy-ipnnr.GiiasstsGnce, it receiveO Irom Koshika Foundation, will be used only for th€ "purposs', as stated in this Form. for whlch such assistance

was r€qu€sted by me.
3) I he;by confi;n that I have not & will not in future, avail of reimburs€ment, in part or in tu

for which lhis assistanca is roquesled.
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AGREEUENT by APPLICANT ( Ertr 6m)

APPLICANT'S SIG}IATURE OR LEFT THUMB IMPRESSION :

qTt<6 t

AGREEITENT by HOSPTTAL (f,g|ilE BRI 4,{R)

By afllxing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistranc€

!!ff31Y]:""'r"r?:T|T,:.?:"d'li:'ff',ln;,r,e avair or financiar assisranc! rom another NGo or any oth€r source. tor the same paxonucaT, as.we 1l: -
idqr"iting to g"t f|.or'xost id founoation, io ttre extent ttrat suctr assistance is granted by Koshika Foundation. lflhe requEsted assistancs is not granted

u-y'io"rriri io"rno"iion. in p"rt o, in tutt. ttr"n ttre noipitat reserres it's right to m;ke up th; shorttull from another NGo or any oth€r source This

6niumation essentiatty st;tss that the Hospital wil not avsil any duplicalo assistance for the sam€ petienucas€ from any ofher NGO o' any other sourc€'

ilirre iissrince r1'o,ri xostrita Founoatio-Jii-o"ii ti""* ,i 
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,i"tr,:" tre chorce of the treatmenup,occdlre advised/conducted by the Hospitsl on the

Dationt. is based on the a,rangemenr b€h,veen ilre'patuni E ttre xospital. and is in no tvay influonc€d by Koshika Foundation. Honce, the Hospitalwill
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trearmenr & it's outcome & satety of the paliont. and Koshika Foundation will have no role or resDonsibilitv

in the matter.
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1)By afiixing my signature or thumb impression on this Form l

use/publish/put-up/reproduco my name, address, photo & detail

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

aclivlties/achieyements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose", for which such assistance is requesled/granted, through any

soliciling donations for Koshika Foundation and/or dissaminating information about it's

made bt Ko$hika Foundation belore or after my treatment o. fumlment of lhe 'pu'pose'

for which assistancr is being requestsd.

2) I (Appticant) tudher agreithai any such use of my name, address, photo & delails ol lhe 'Br.pose', for vrhicfi such assistance is requestsd/granted.

wi ;oi autom;ticalty entitle me lor receiving or cont;uing the said assistance. Th€ doclsion tor graoting and/or continuing the assistance will rest solely

with the T.ustEes of Koshika Foundation, and their d€cision is this rogard will be final and acceptablo to me.
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