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DECLARAIIOI{ byApPLICANT: artqm gm rilw vr:
1 ) I hecby mnfrm tr|at all delails in lhis Form are True to the b€st ot my knowledge. Any hlse slatement will render my Application & ongolng assistance, il any,

liau€ fur tgieclion/cancolaton.
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1) By amxing my signature or lhUmb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundation snd ifs Trustoe3 lo

use/publish/put-up/reproduce my name. address, photo & deiails of tho 'purpose', tor which such assistancr ls requestod/grant€d, through 8ny

medium, inciuding but not limited to verbat, print, olectlonic, tor soliciting donatlons lor Koshika Foundation and/or disseminatlng lnformation abot t it's

ac{ivities/achieve;ents. Such use ol my photo & details can be msde by Koshika Foundation betore or afler my tr6atment or tulfilmetrl ot th€ 'purpose'

for whlch assistance ls b€ing requested.

2) I (Appticant) turther agrei that any such use of my nam€, address, photo & detaib of the 'purpo8g', for whici such asEbtance ls requost€d,/granbd,

*t|| noi automiticatty entiUe me lor receiving or contanuing the said assistanco. The decislon lor granting and/or contlnuing th€ assisianc€ will rest sololy

wlth the Trustees of Koshlka Foundation, and th€h decision ls this regard will b€ final end accsptable to m€.
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AGREETIENT bY HOSPITAL (f,Efild EM 6r{)

By aftixing hereunde of ourAuthoris€d Signatory for recommending this case/Ftient for financial assistanco from Koshika Foundation, wo

(Hospital) hereby amrm & accept tollowing:
it tfrlt wl neitnJr are ores€n y nor will inhture avallof financial assistanc€ from snoth€r NGO or sny othor sou.co. for lhs samo patienucaao' as wg ar€ 

-

;q;;;G i;;;i ft";'ioirriid rorno"rion, io ttr; extent that such assislance is granted by Koshika Foundation lf lie requeJt€d assistanc€ is not 0ranted

i-v-io"iiiii i,iJno"tion, in part or in futl. then tho Hospital reserves it's right to m;ke up tho shortfall from another NGo or any other source. This
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st;t6s that the Hospital will not avail any duplicaie assistanca for the same patignt/ca86 lrcm any oth€r NGO or 8ny othgr Source.

,t iti;;r]at;; fd Koshika Foundatio; is only financial in ;ature. The cioice of the treatmenuproccdtre advrsed/conduc't€d by the Hospit8l on rhe

il1ffi, ;Gil; th" anangement Uetween th;patient & the Hospital, and is in no way intlusncad by Koshika Foundatlon. Hence, the Hospltal will

liiumi sofe a co-pfete resinsibility of the treatment & its outcom€ & sefety ot the patient, 8nd Koshiko Foundation will hav€ no role oI responsibility

in lh6 matter.
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