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DEcLAnAnoN by APPLlcANr: rcd<{ EFI silqr qt:

1) I hgreby confirm t|at all details in this Form are True to the best ol my knowledge. Any false statement will .ender my Applicatlon & ongolng aEsistanc€, il any'

liablo for r€jectiory'cancslletion.
2) I solemnly confrm that asststance, il received fom Koshika Foundation, wall b€ used only for ihe 'purpose', as statod in tr s Fom. lor which sudl assislance

was requ€sted by me.
JiifiJilii^n,i" tfia I havs not & wil not in future. avail of reimbuEemsnt. in part or in tull, from any other sourc€/employe,/insuranco compsny, ol the amount

for which this assistance is requssted.
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iGREEIENT by APPLICANT ( am 6fl)
(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls of the'purpose", for which such assistance is requested/granted, through any

soliciting donatlons for Koshika Foundation and/or disssminating information about it's

made b, Koshika Foundation before or after my treattnent or fumlmenl of the 'purpose'

for which assistance is being r€queslod.

2) I (Appticant) tunher agree thaiany such use of my name, address, photo & details ol the 'purpos€', for whlch such assistanco is requBled/gtanted,'

wi noi automaticatty eniitte me for receiving or continuing the said assistsnce. The declsloo lor granting and/or continulng the asslslance will rest solely

with the Trustees of Koshika Foundation, a;d thek decisi;n is this regard will be final and acceptable to ms.
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1) By afilxrng my signature or thumb impression on this Form. I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal' prlnt' electronic. for

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

APPLICANTS SIG}IATURE OR LEFT THUMB IMPRESSIOiI

qri<r * ERrm lt qictftrm

AGREEITE T by HOSPnAL (rsdrd d{I 6Ct)

By aflixing hereunder, signature of ourAuthorised Signatory for recommending this cass/pationt for lihancial assistance from Koshika Foundation, we

(Hospital) hereby afilrm & accept lollowing:
i) ifrlt *i ne,t 6, 

"r" 
presendy nor will injuture avail ot financial a$sistancs lrpm anoth€r NGO or anl olher sou.cg. for the ssme pati6nrcase, as wg are

i,iqr"itt"s t" g"i fro. Koahik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is nol granted

6y-ioiiiifi" io'unOafion, in part or in tult, th;n the Hospital reseoes it's right lo mako up the shortfall fto]n another NGo or any othor source Thls

dnfi;ation esssntia y statss that th6 Hospitral will not avsil any duplicaie assistanca lo. lhe sams pallonl/case from any other NGO or any olhor gourc€

Zlirc assistance t o,riKoshika Foundatio; is only financial in nature. The choice ol th€ tteatmenuprocedlre advised/conducted by ths Hospital on the

Uent]s Oasea on ttre arangement b€twssn th;pati€nt E th6 Hospital, and is in no way influonced by Koshika Foundation. Honc€, the HosPitalwill

;"slri iole a 
"o.pfete 

.esp;nsibitity of the treatment & it's outcohs & saIgty ofthe patient. snd Koshika Foundation will havg no role or rgsponsibility

in lhe rnatter.
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