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OECI.^RATIoI{ byAPF[rc l{T: qr{<r B( iico[ cI:
1) I hereby confim that all debils in ftis Fom are True to the best ol my knowledge. Any hlse statement will render my Apdicaton & ongoing assistance, if any,

liabto tor Eioctbdcancellslion.
2) I solomnly brmrn fi8t assistancs, il r€coiv€d frcm Koshika Foundstion, will b€ usgd only lor th6 ?urpqse', as slated in this Fotm. for whlch such arsigtanca

was r0qu6sted by me.
S-iihe;bic",rfi,i, tta I have not & will not in futuro, avail of reimbursement, in part or in tull, from any other source/employ€r/insurance company, ol he amoont

for which hi8 assistancs is requested.
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AGREEIIiENT by APPLICANT ( 6( 6,m)
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1) By afiixing my signature or thumb impresslon on this Form, | (Applicant) hereby agroe & authoriso Koshika Foundation 8nd lts Trustees to

uier/pubtisn/-put-uplieproduce my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted, through any

medium, inciuding but not llmited to v6rbal, print, electIonic, for soliciling donations for Koshika Foundation and/or disssminating lnfomalion about it's

ac vities/acti€ve;ents. Suct use of my photo & details can be made by Koshlka Foundation b€lore or after my treetrnent or funment of the 'purpose'

for which assistanc€ is b€ing requ6ted.
Z) I (Applicsn0 turther agrej thaiany such use of my name, address, photo & details ol the'purpos€', tor whlch such assbtanc€ is roquested/grant€d,

witt noi automaticatty enti0e me for receiving or continuing the said assistance. Tho decision tor granting and/or continuing the assistan6 vrill re3t sol€ly

wilh the Trustees of Koshlka Foundation, and th6ir decision ls this regard will b€ llnal and acc€ptable to me.
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or€sen[y nor will in-future avail of tinancial assistancr from another NGO or any othor source, for tho same patienucaae' as we ar€

;il"1;" i;;"iJ1;'ioinirl rounOation, to the Bxtent that such assistance is granted by Koshika Foundation. lf lhe requested a$istancs is not granted

;;i#i'";":r;"i;;,-i" p"rt oii" r,rrr, ir,i" tt'e Hospital reserves lt's right lo mak€ up the shortfall lrom another NGo or any otter sourco. Thls
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titai tr'" itospit"t witt not avail any dupllcsio assistanc€ tor the sam€ pauenucas€ trom any oth€r NGO or anv other source.
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fro; Koshika Foundatio; is onty financiat in nalure. Tie choics of the treatmonup,ocedure adYisedi conducted by th€ Hospital on lho

oltienl. ii Uaseo on tne arangem€nt b€tweo; th;patient & tho Hospital, and is ln no way influonc€d by Koshika Foundation. Henco, ha Hosphalwill
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& it's outcomo & salety of th6 patient, and Koshika Foundation will hav€ no role or rssponsibllitv
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By afllxing hereunder, signature of our Authorised Signatory for recommending this cassi patient for linancial assistanco f.om Koshike Foundation, we

in the matter.
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