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oEcllRATtoN by APPLTCANI: qrtqq lrn qicql v,:
i) I h€reby coofirm hal all details in this Form are True to the best of my lnowledge. Any false statement will .ender my Applicatbn & ongolng asslstanca, it any,

lbblo fu r r€j€ctio./cancallstion.
zl r'*r""-"ri-ii-,iii"iGia+sistance, it rEceiveo rrom Koshika Foundation, will be used only for the 'purpo6e', as stated in thB Form' lor rvhich sucft a8sistancs

was requested by me.

ffiJrlUy-ii:"ii, tra I have not & will not in future, avaitol reimbursement, in part or in full, from any ottter sourc€/employer/insurance clmpany, ol th€ amount

for which this assistance is roqugsted.
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AGREEttiENT by APPLICANT ( !m 6m)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

ori<r*r<rmud@

By affxing hereunde( signature of our Authorised Sonatory tor recommending lhis cas€/patient for financial assi6ianco from Koshika

in the metter.
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(Hospital) hereby afiirm & accept lollowing:
it itrli 

"6 ""iif'd, "r, 
presenfly nor will in-future avail of financial assistance from anolher NGO or sny other sou.ce, for the same pstienvcas€, as we are 

.

rJfuestin! to get from'Koshiki Foundation. to the extent that such assistance is grantod by Koshika Foundalion. lfthe requ€sted assistanc€ is not granted

Uy-ioit ifi fo"rna"tion, in part or in full, then the Hospilal reserves it's right to m;ke up the shortfall from snother NGO or any other source This

6nlirmation essertialty sdtes that the Hospital will not avail any duplicais assislance for the sam€ patisnucaso from 8ny oth€r NGO or any other source

iline isJistance t orrl Koshika Foundation is only financral in ;ature. The choice of the treatmenupro.edure advised/conducted by the Hospital on the

pltie,tf, ii 0"""0 on rfr" allangemont between th;patient & the Hospital, and is an no way inlluBncsd by Koshika Foundation. Henc€, the Hospitalwill

assume sole & complefe resp;nsibility of the treatment & it s outcome & safety of lhe pati€nt, and Koshika Foundation will have no role or rgsponsibility
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1) By aflixing my signature or
use/publish/put-up/reproduce
medium, including but not limi

activitie6/achievements. Such

thumb impression on this Forrn, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

my name, address, photo & details ol the 'purpose', fo. which such assistance is requested/granted. through any

tel to verbal, print, electronic, for soliciting donations for Koshika Foondation and/or disseminating information about it's

use of my photo & details can be made by Koshika Foundation before or after my treatmsnl or fulfilment o[ lhe "purpose'

for which assistanc€ is being requested.

2) I (Appticant) turther agreJthat any such use ol my name, address, photo & detaib ol lhe'purpo3e'. tor rYhici such assistanco is requested/granted,

witt noi automaticaly entite me for receiving or conlinuing the said assistance. The decision for granting and/or @ntinuing the aEslslance tYill rest solely

with the Trustees oI Koshika Foundation, and their decision is this rogard will b€ llnal and acceptabl€ to m€
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