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I hereby confirm that a detaits in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assistance, if any,

liable for rejection/canc€llation.
2) I solemnly;onfirm that assistance, ifreceived lrom Koshika Foundation, willbe used only for the 'pu rpose', as stated in this Form. for which such assistance

was requested by me.
SiihJ;Uy connim that I have not & willnot in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, ofthe amount

forwhich this assistance is requested.

l).ilsjs{[6rartfdwrrsqiftArA{Sft-{wr+tsrrdrn+etRRrr qiFfrtr cR E}i ffi{vt (3 6qr rrss qrqr qrdl i d tt ttrrdl f+na q1sr s6'fi tr

2) ii nRI d {flTdl {fu'4itrm srd-€flr', t d sI (fr t, T€-613c+'I tsd 3tYq 61 q:ddftfrqlqri'n,d$xr6qIc(ITqI *r

3) S 1fr tr(dr {td fr{ Eircrdr k qE crot{ q1 
'r$ t, w nRr qr qftr* ql rrarfl f6gr ffi q{ xi Ffltqq.fict mc-fi * I a} fuqI t gtn 1 fr qffi { {rn|

tsnt{6 EII 6'm)

.l) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Truslees to

use/publishlput-up/ieproduce my name, address, photo & details of the 'pu.pose", lor which such assistance is requested/granted, through any

meaium, incluaing tui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormalion about its

activities/achieve;ents. Such use oI my photo & details can be made by Koshika Foundation befole or after my treatment or fullllment ofthe "purpose'

forwhich assistance is being requested.
2) I (Applicant)further agree that any such use of my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted,

witt noi automatically entifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finat and acceptable to me.
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AGREEi,ENT by HOSPITAL (6{Ir Er Er,( 6{I{)

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

(Hospital) hereby affim & accept following:
iltfrlr *6 n"itfui 

"r" 
presenUynor will in-future availoffinancial assistance from another NGO or any other source, for the same patienvcase, as we are 

.

r;questing to get from Kosniti founOation, to ttre oxtent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Ly-fo"nii"a io"unaution, in part or in lult, th;n the Hospital reserves it's right to mike up th6 shortfall from another NGo or any other source. This

ciniimation essentiattv states that the Hospitat will not avail any duplicaie assistance forthe same patienucase from any other NGO or any other source

ii ifrJ ril]ltj"i" fr# io"frif,1" founOatiorii" oniy tininclat in riarurL. The choice ofthe keatmenUprocedlre advised/conducted by the Hospital on the

pltient, is fased on tfre arrangement between ihipatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence' the Hospital will

Iiirri *f" a 
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respinsibitity of the treairient a it's outcome & safety of lhe patlent, and Koshika Foundation will have no role or responsibility

in the matter.
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