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o€CL^nAIIOaI byAP?LlCAt{I: qFk- Ed dlqr Tr:

1) I hereby oonfiam t|at all details ln t s Fom are True to lhe best of my kno{rledge. Any hls6 shtement will rcndor my Appllcation & ongolng e$lstanco, il any,

lk$16 lbr ftioc'tio./cancollalron.
2) I 3oddy enfim flat assisianco, il rBcsiv€d nom Koshika FouMslion, will ba us€d only ,rr he 'plrpo6o', 68 sbt€d in 0{3 Form. lor whldl sudr esC8tanco

was .equ€sted by m€.
illftiiUi-"n,i, Ur"t I have not & will oot in future, avail of reimbursemsnt, in part or in tull, fiom any other sourc6/employer/insuranca company, of ho a

,o. whldr tis Essistanca is requ€sted.

r) I rlrur urin {fr 6 nsq i ftQ rri r{ fr<"r t0 rr.fiIt d
2) lt E{ cl inw {fu "6lF 6r ilr6-irn", i d cr ifi t, 3ffii
3) { jtu 6cr tfr frs lllle i{ w rl{il d d l, a frt qt

T{sn R Ti {fr tr ct 6t{ frdol cc sqr qstq crd qrdl I rl ii wIT frrer d * mri tr
Bcqi.r r{ Bt{q * $ d ffi frqI qrt,tr, ci rs rrlrc { m m tr
qn6 lt 6R fiRI ffi rrq rkFrqlsdq 5q{ t r d ftta t *( r t qfrq { trl

AGREEIIIENT by APPLICANT ( do rf,{R)

1) By amxing my signature or thumb improssion on thls Form, I (Applicant) hereby egres & suthorise foshika Foundation and its Trusteet to

us€/publish/put-lp/reproduce my narne, addr€ss, photo & detalE ol fre 'purpos€', lor whlch suci asslstance is requestsd,/granted, $rough sny

medium, inciuding but not limited to verbal. prlnt, elgclronic, for sollcldng donatons lor Koshika Foundatlon and/or dlssemlnating lnformation about lt'8

acfivitie{acfiievements. Such uso ol my pholo & detalls can bo mads by Koshika Foundation betoto or sftet my troatrnent or tulfilment ol the 'purposo'

for which assislanc€ ls being requested.

2) I (Applicant) furlhsr agree that any such use of my name, addr6ss, photo & d€tsll8 ot tho 'purpose', for rYhlcft such asslstance ls roquest€d/gr8ntod,

wi noi automaticalty eniiUe me for receiving or continulng the said assislance. The decision for granting and/or continulng the assl3tanco wlll reet sololy

wlth lho Trustess of Koshlka FouMalion, and thoir d€dsion E this reg6rd wlll bo tinal and accaptabl€ to mo

r) w lcr c( wi usrm qr # lt uq srnut, { (qri!6) qc'{ xtcft sl XE 6ct tc{ "6itl6t $rJ}T{ dt{ Es* qtfiI " d qfi$ 6rm tfr ir ilq,

va,staqhq)Efiq1gyqeilclfril,.i'ttfirfi'lg(qrd,<q,lrTryqtrstB(trctvdrrfr'frfrdai{swFrcitRffi{mqqq
i yqfu 6d * frq ,?Efrqr tr ii rqr ur frlor it rtnc * qd qr r< i t'{i * ftq "stftEl srdgr{' c'ryd &n tr

2) I (qd$) 6 rn { rrrir {ft to nq, qm, ntd Cn frlrq qi fr xunr * B(rqI t ntri t $ ?G: {!Fl rrr !6ln rd T{Em Is sfr { V
"dfircr" qq arS <rfird 6I frdq qntq ,qt( Tq6ri tlTl

APPLICATIT'S SIGNATURE B IMPRESSION

qrt<c * t*ns{ qr Enti

AGREE ENT by HOSPIAL (TSIH EM 6&)

By afiixing hereundgr, signature of ourAuthorised Signatory lor recommending this case/patient to, financisl assistranco from Koshika Foundalion, we

(Hospital) hereby afrrn & accept tollowing:
iy tt lt 

"6 
n"iGr 

"r" 
pr€sendy nor will in-future avail ol financial assistance from anolher NGO or any other sourca, for tho samo patenvcaa€, as wg arg 

.

rdqueiting to get from Koshik; Foundation;to tho extent that such assistanc€ is granted by Koshika Foundation. lfltls r€quested assistancs is not g6nt€d

tvkosnif-a fo-unOation, in part or ln full, then the Hospital resorves lt'6 right to m;ke up tha shortfallfrom anoth€r NGO or any olher source. This

Jiii6"ti"" 
".*-"riitri 

itjteJurar rire iosprtat witl n6t avall any duplhal€ asslstanca'lor th€ samo pstlonucas€ from any othor NGO or any othor sourcs,

iin" issiit"no frri Koshika Foundation is only financial in ;ature. The doico ot the trsatmeruprocedlre sdvised/conductod by the Hospilal on lho

plfient, is-taseO on it'e ananoement betweon th€ pationt & th€ Hospltal, and i8 in no way iniuenced by.Koshlka foundatlon. Honcs, the Hospital wlll

liiu.i, ior" a *.pf"te rosinstbitity of the treet;ent & ifs outclnie & ssfsty ofth6 patisnt, and Koshika Foundstion wlllhave no role or r6sporsiblllty

in the mattar.

n*i rE,t, 
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