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DECLARATTO|{ by APPLEIXT: ari<Ci E{ riqqr cr:
1) I hereby confirm lhal all details in lhis Form are True to the best of my knowledge. Any lalse stalement will render my Applicetion & ongoing assistance, il any,

liable for releclion/cancellation.
zf iilil,i"ry-li-"ii- tr"iassisence, it recsiv€d llom Koshika Foundation, will b€ used only for lhs 'purpos€', as stated in his Form. lot which suct a$istsnca

1) By afrixing my signalure or lhumb impression on this Form. I

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

m€dium, including but nol limiled to verbal, print, electronic,lor

aclivities/achievements. Such use of my photo & delails can b€

was r€qu€sted by me.
fiiniriUy connnn urat Ihav€ not & willnot in future availof reimbursement, in parl or in tu

for tvhich this assistane is ,equested.
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(Applicant) hereby agree & autho.ise Koshika Foundation and il's Trustees to

s of the'purpose', for rvhich such assistance is requostsd/granted, through any

soliciling donations tor Koshika Foundalion and/or dlEsgminating informaton about it's

made b, Koshika Foundation befo.e or afier my treatment or fumlment ot the 'purpose'

ll, from any other source/smployer/insuranc€ company, of ths arnou

for which assislance is b€ing requested.

2) I (Applican0 lurther agreithaiany such use of my name, addre8s, photo & delaiB o, the 'purpos€', lor Yvhlc'h such assEtance Is raquosted/Erant€d,

wi noiiutomaticaly entiue me for recelving or continuing the s3id assistanc€. The doctuion for granting and/or conlinulng the assistanc€ will rest solely

with the Trustees of KoEhika Foundation, and th€ir decislon is lhis rogard will b€ inal and accEptabl€ to m€'
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qrt<r * tamr q t@ufnm

AGREETIENT by HOSPrrAL (E€dIa Em fln)
gy affixing hereunder. srgnature of our Autho sed Signatory for recommending this cas€/patient for financial assistanc€ from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
it ttrit we neither are oresgn{v nor rylll in future avail ot financial ossistanc! from anothor NGO or any other sourc€. for the samo pstioaucase, as we are 

.

#q'"";rg ii iJt fr6r'ioitriki founOation. to Ure extent that such assistance is granted by Koshika Foundation. lfthe requostod assistatca is not granted

U"Iosnifi fo-rnOation. in part or in full, then the Hospital rssgrves it's right to m;ke up the shgrtfall from anoth€r NGO or any other sourc€ This

nf,rration 
"ss"ntiaffy 

stJtos that the Hospitalwili not avail any duplicaio assislanc6 for the same pa0enucas€ from any other NGO or any othal sou.ce

i; The assistance from Koshika Foundatio; is only financial in nalure. The choice of the r€atmenuprocldr.rre advised/conducted by ths Hospital on the

t;iient, i; based on ths arrangomont betwe€n th;pstient E lh€ Hospital. and is in no way infrusnced by Ko6hika Foundation. Hsnco. tho Hospital lvill

l-irrni sofe A 
"orpfeto 

resinsibility ot the treat nent & it s outcome & safety of the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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