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DECIAnAnON by APPLICAI{T: orli(6 ERr q]qql !?:
1) I hgrgby confirm lhat all details in lhis Form are TrUe to the best of my knowledg€. Any hls€ statement will render my Applicalioh & ongoing asslstance, i, any,

liable for rejectiorvcancellation.

a i ""i"rnfii""n- 
tfrat assistance, if received from Koshika Foundation, vrill be used only for the "purpose'. as stated in this Form. for which such assistance

was requested by me.
iiin",iUv 

"""n,in 
fna I have not & will not in future, availof reimbuGemenl, in part or in full, from any other source/employer/insurance company, olhe amount

for which this assistance is requestod.
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,,GREEMENT by APPLICANT ( !m s(R)

1) By afilxing my signature or thumb impression on this Form, I

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

medium, including bul not limited to verbal. print electronic, for

activities/achievements- Such use of my pholo & details can be

iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose', for which such assistance is requ€sted/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or after my trsatment or fulfilrnent of the "purpose"

for which assistance is being rgquested.

2J I (Applicant) further agreithat any such use ol my name, address, photo & details of the'purpose", for which such assistanc€ is requestsd/gBntsd.

,r-itt noi automaticatty enifle me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard willbe final and acceptablo to ms.
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'etFmr" qq srt qfirql 6r f tc qfdc dR ilqort ri'nr

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

in the matter.
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(Hospilal) hereby atfrrm & accept following:
iiih;i *l ""m", ,* "resen 

y nor wi[ in-future avail of financial assistance lrom another NGO or any other source, for the same patienucase, as w€ are

#dljlliirr'ii ilri tii.'ioiniij rorrJit.n, io t e exlent lhat such assistance is gtanted by Koshika Foundation. lflhe requested assistance is not sranted

u-v roiii,ri io"*oriion, in part or rn fu , then the Hospital reserves it s right to m;ko up the shortfall from another NGo or any other source This

i6nfirmation essentia||y st;tes that the Hospitat wil n;t avail any duplicaie assistance for the same pationucase from any other NGO or any other source'

2t The assistance fiom Xosnifa Foundatioriii onty frninciat in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

;l';;r:;;;;;i;; i-"-r"o-"rJ"i'["t*""" ir,e'patLnia gre Hospitat. and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwill
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rt," treaiment & it's outcome & saf€ty ot the pationt, and Koshika Foundation will have no role or responsibility
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