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DECLARATION bY APPLICANT: qIE6 E{ Siqql Td:
,t 

) I hereby conlirm that all details in this Form are True to the b€st of my knowledge, Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/c€ncellation.
Zl ii"l"rrfy io"i*, ittat assistance, if received from Koshika Foundation, will bo used only for the 'purpose', as stated in this Form, for which such assislance

was requested by me.
Sl ih"r;Sy 

";fifu 
ti,"t I have not & witl not in future, availof reimbursement, in parl or in full, from any other sourcelemployer/insurance company, of the amount

,or which this assistance is requested.

rl { Sqsn ora tfr rs cr6r t fri 'r+ s{ f*+{q *t qr+rt 4 e3m ro 1J sd tr qft oti f+c{"r qi 6w wre va vr* t * tt rtrlar f+t<clsrrrff$r
2)iid{qi{EErdr{ft"EiRl6rsrs€{11',itfrqt(dt,3116lEcda3frE+{cdlt{+Hf{qlqdfl,dFqIrEq{q{rrqr+l
3){gfrEGrtf6fdgvrrcar*gqarrt+*1'r{*,Es{fuflqfrrdqrn-6-df{RIffi!r<dvFr+rrrffRe'qniqdFll+qhi6qfrq{tTl

* eru tm)

ffisiononthisForm,l(Applicant)herebyagree&authoriseKoshikaFoUndationandit'sTrusteesto
usetpuUtistrliut-up/reproduce my name, address, photo & details ofthe'purpose", for which such assistance is requested/granted' through any

medium, inciuding Uut not limited to verbal, prini, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my tleatment or fulfllment ofthe "purpose'

for whioh assistance is being requested.
2) I (Applicant) lurther agreJthat any such use of my name, address, photo & details otthe'purpose', for which such assistance is requested/granted,

witt noi automaticatty entitle me for rlceiving or continuing the said assistance, The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thei. decision is this regard will be final and acceptable to me.
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AGREEII'ENT bY HOSPITAL (EgTflq EO 6{R)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

{Hospital) hereby affirm & accept following:
iii#;; ;;li#;;; ;1u""n|y'noi 

"irf 
i.,"frtrre avait of financiat assistance from another NGo or any other source, for the same patienucase, as we are 

.

rJquesting to get trom'Xostrikd FounAation, io th; extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

ov-iort it: i"l"a"ii-, in part or in full, th;n the Hospital reseNes it's right to m;ke up the shortfallfroln another NGo or any other source. This

c6nfirmation essentially s;tes thal the Hospital witl n;t avail any duplicaie assistance for the same palienucase from.any olher NGO or any other source'

it i6" 
"jCtini" 

r16ri Koshika Foundatioriis onty Rnaniiat in riature Ttre choice of the treatmenUprocedure advised/conducted by the Hospital on the

plri"nt, i" ujieo o" ttu arrangement between th;patient & the Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospital will

li"ur! iore C cnrpr"te resp;nsibility of the treatment & it's outcome & sarety of lhe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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