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oECLARATTON byAPPUCANT: qrt(lr !m dlqr qr:

'l) I hereby confirm hal all delails in thls Form are True to the best ol my knowledge, Any hlse ststsment will render my Applicatlon & ongolng assistance, il any,

lieble for r€iocliodcanollation.
Zl i rof,"rnfy-ilnnr. f"t asdsiance, if Ecshrcd lrom Koshiks FouMatirfl, will bs us€d only for fie 'purposs', 8s stratsd in t|b Fom. for which Eudr assistanca

requested by me
of the amount

3) hereby conlirm thal have nol & not tn future ava I of aeimbursement tn part ol tn tut t, from any other sou rce/employer/insuranc€ company,

lot which th ts assistance Is requested
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AGREEMENT ( Eru 6U{)

1 ) afiixing rny sls alu re or thu mb mpression on th (Applican0 hereby asree & authorise Koshika Foundation rt'S Trustees lo

se/publish/put-up/reprod address photo & dela ils of the lor which such asslstance rs aequ ested/granted through a ny
U ucg my name

inlormation it's
med iu m includ ng b'rt limited to verba I print lor soli citing for Koshi ka Foundation and/or disseminati ng

of 'purpose'
activities/ach ievem ents. SUch of my photo & detai ls can be made by Koshika Foundation belo te or my treatment or futlllmenl the

for which assistanco is being ,equoatod.

2J I (Applicant) turther agrei tlai any suct use ot my narne, addrese, photo & detaih ol slo 'purposa', for whki such a$btranc6 is roqu$lsd/grent€d,

ritt noi automaticatty enriue me for riceMng or continuing the sai, a$istance. Tho decision tor g.anting and/or @ntinuing he sssbtarrce will r€3t solely

wlor th8 Trustses of Koshika Foundatlon, and thsir dodslon ls t ti6 Ggard wlll be tinal and acc€ptabls to me.
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AGREEIiENT bY HOSPITAL (f{{Nltl ET{I fiR)

By affxing hereunder, signature of our Authorised Signatory for recommonding thi6 case/patient tor financial assistanco

(Hospital) herEby aftrm & accapt following:
iiffii;; ;;it# il presentry noi wirr in-tuture avail of financi6l assistanca from snothet NGO or sny otrlor sourc€, for lhs sam€ patisnucasE, as we arc 

.

r€ouestino to oet ftom Koshim founOatron, io ihe extent that such assistancs is grantod by Koshika Foundation. ltlhe- r€quested assistanca is not granted

;i"i;;ilii"r;r'il;i;;,'i"-pirr iin ri,riii,"" tr'1" Hoipitai reserves it's aght to m;ks up th; shortlall rrorn anolher NGo or arv olhor source This

;;i;;;; ;;;ri"I irr'r"ig'"i tr'" il&pit"t wttt not svstt any dupllcsia a8slstanca lor th€ samo patienucase from any oth€r NGO or any othsr sourc€

iiiil;;;;t;il ftg1( ioir'iia rounoatioriii oniy nnanciat in riarure. The cholce of the ueatmenUryocedure adYised/conduct€d bv tho Hospital on tho

oatient. is based on the arangemsrf b€tlv;n u|e'paUlnt i te Ho8pital, and ls in no way influ8nced by Koshika Foundalbn. HBnc6, the Ho8pitralwlll
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g'" t'er1i1ent & it's outcome & ssfsty ol lhe patient, and Koshika Foundatlon will hav€ no rol€ or rBsponsibilitv

in the matter.
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