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DECLARAnON by APPLICAXT: ttis E{r SiC'dn Crl

1) I hgreby conlirm hat all details in this Form are True to the best of my knowledge. Any false stetement will render my Appllcation & ongoing assistsncs' tf any,

liabl€ lor Bj€ctiory'cancellation,
Zt i *i"."fy-i"nn- U,ri asststanca, it receiveO trom Koshika Foundation, will be wed only for the "purpos€', as stated in this Form. for which 8uch a6sistanco

,,ras requested by me.
liihqiUiconn- ftat I have not & wi not in future, avait ol reimbursoment, in part or in tull, tom any other sourc€/omployer/insurance clmpany, ol he amount

lor which this assistance is requested.
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AGREE],ENT by APPLICANT (qr+({ ERI mR)

1) By aflixing my signature or lhumb impression on this Form, I (Applicano horeby agroe & suthorise Koshika Foundation and it's Trust69s to

uiei publisrVput-upkeproduce my name. address, pholo E details ol the'purpose", for which such assistance is requestgd/g.anted, through any

medium, inciuding but not timited to verbal, print, electronic, lor soliciting don8tions for Koshika Foundstion and/or disseminatino information about lt's

activitles/achiey;ents. Such use ot my photo & details can be made bt Koshika Foundation before or after my treatment or lutfilment ol lhe 'purpose'

fo. which assistance is being requested.

2) I (Appltcant) tudher agree that any such use ot my nam8, addre88, photo & dotalls ofth6'purpose', lor which such assistance is r€questsd/grant€d'

witt noi automaticatty entiue me for receiving or continuing the said assistance. The declslon lo. granting and,/or continuing the assistance will rest solely

with the Trustees olKoshika Fouodation, and th€h decision is this regard will b€ llnal and acceptablo to me.
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AGREEMENT by HOSPITAL (TSKIA lr{I 6,{R)

nder, signalu.e of our Authorised S\lnatory for recommending this case/patient for tinahcial assistsnce lrom Koshika Foundation, wa

in the matter.
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another NGO or any other sourcs. Thlstal res€rves it's right to mahe up the shorlfall ftomby Koshik; Foundation, in part or in full, thgn the Hospi

confirmation gssentially stat€s that the Hospital will not se from any oth€r NGO or any other sourcaavail any duplicate assistanca lor lhe sam6 patgnuca
advised/conducled by the Hospatalon lheral rn nature. The choice oI the treatmenuproc€dureThe assistance from Koshika Foundation is only financ
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