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Relallon wllh Appllcant
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BASIS for REQT ESTING ASSISTANCE (Ilck whlchevor ls Eppllc.blo)
wrrq-adHffiarlnm

EWS Cer{ficllr
(Attrch Cortlfc.l. Copy)
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Medlcal ReporG/PrescripUons AttEch€d
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ASSISTANCE BEING AVAILEo for SAME "PURPOSE" lrom OTHER SOURCES
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OECLARATION by APPUCANT: icr*<6 !m dqql yr:

1) I hereby confrm that all details in this Form are True to the best ol my knowtedge. Any latse statement will render my Applicatlon & ongoing assistance, l, any,
liabls for rsjectiory'cancellarofl .

2) I solemnly confirm that assistEnce, it received from Koshika Foundation, will be used only for thG 'purpose', as ststed in fis Form. br whidr st dr arsislanca
was roquested by me.
3) I hereby confrn that I have not & will not in tuture, avail of reimbursement, in parl or in full, trom any other sourc€/employer/insuranca comp€ny, of he amoirnt
for which this assistanc! is requesled
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AGREEMENT by APPLICANT ( qri(6 Er(I 6trr)

ae$sItrm

AGREEMENT by HOSPITAL (Es d BII rf,{R)
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Date of Surgery
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FOR II,ITERNAL USE of KOSHIKA FOUI{DANOil qInT6.qCh K
SIGiIATURE ofIRUSIEE 2

qsl rmm z

SIGiIATURE of TRUSTEE 1

<rd rmnc{ t
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1)By affixing my signature or lhumb impression on this Form, I (Applicanl) hereby agree & authorise Koshlka Foundation and il's Trustees to

use/publlsh/pulupkeproduce my namg, address, photo E details oF the 'purpose', for which such asslstance ls requested,/g.anted, thrcugh 8ny
medium, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating hformatlon Sbout lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatrnent ot fulfilmenl otthe'purpose'
tor which assistance is being requested .

2) I (Applicsnt)furth$ agree that any such use of my name, address, photo E details of the 'purpose', lor \,vhlch such asslslsnca is requestod/granl€d,
will not automatically entitle me for receiving or continuing the said assistance. The decision fgr granting and/gr continuing the as3istance will reSt soloty
with the Trustees ol Koshika Foundation. and lheir decision is lhis regard wlll be final and acc6ptable to me.
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By afiixing hsrsunder, signature ol our Authorised Signatory for recommending this case/patient lor lin8ncial assistance from Koshika Foundation, we
(Hospital) heroby afiirm & accept tollowing:
1) that we nelther ar€ presenlly nor will in tuture avail of tinancial assistance from anolher NGO or any other source, for lhe same patienucaso, a8 we ate
requesting lo get from Koshika Foundation, to the extent lhat such assislance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation. in pa.t or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourc€. Thls
confirmation ossentially states that th€ llospilal will not avail any duplicat€ assistance for th€ same patisnucase from eny other NGO or any othq sou.co.
2) The assistanE from Koshika Foundation is only financial in nature. The choice of the treatmenuproctduro advis€d/conduclEd by the Hospnal on lhe
patlent, ls based on th€ arrangemsnt betweon the patlont & the Hospital, and is in no way lnfluBnced by Koshlka Foundatlon. Hsnce, the HGpltalwlll
sssume solg & complgte responsibility of tho treatment & it's outcomo & ssfoty of th€ pationt, and Koshlka Foundation wlll hsve no rolo or r€Spomlbllity
in the matter
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