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DECLARATTOI by APPLEANI: 4rkci Efll siqw r:;
I ) I hereby confirm tr|at all detaits in this Form are True to the best of my knowledge. Any false slatement will render my Appllcatcn & orlgolng asslstinca, if any,

liabls for r€jocliodcancellaton.
a isofirnfiip,t- t aiassistance, if rec€ived from Koshika Foundation, will be used only for the "purposg', as statsd ln this Form. for whlch 8uc-tt assiSlanca

was requested by me.
Sfho;biconn'in that I have not & will nol in llture, avail of reimbuGement. rn part or in full, from any other sourcdsmplo]€rlinsuranco clmpgny, ot tho amou

for which his assistance is requested.
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AGREEMENT by HOSPITAL (6FdT6 6IR)

By affixing hereundgr, signature of ou. Authorised Signatory for recommending this case/patient tor financial assistancs trom Koshika Foundation, we 
I

(Hospital) horeby afiirm & accspt follo,,ting:
il ttrit w6 neitn6r are presenl). nor will in futurc avail of financial assistance from anolher NGO or any othct sourc€, lo. th€ same paUonl,/cas€, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundetion. Ifthe requested assistanca is not grant€d

bykoshik; Fo-undatioo, in parl or in lull, then the Hospilal reserves it's right to make up the shortfall from anothsr NGO or any other 6ource. Thls

confirmation essentially states that lho Hospital will not avail any duplical€ assistancs lo. lhe sam6 patient/casg from any oth€r NGO or any othar sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the
pati€nt. is based on the arrang€ment between ths patient E the Hospital, and is in no way influenced by Koshika Foundalion. H€ncs. tis Ho6pital will

assume sole & complete resp;nsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or respgnsibllity

in the mattar.
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.l) By afiixing my signalure or thumb impression on this Form, I {Applicanl) hereby agree & authorise Koshika Foundalion and it's Truste6s to

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose", fo. which such aslistance is requested/grantad, through any

medlum. incir]ding but not limited to verbal, print, electronic, for soliciting donslions lor Koshika Foundation and/or disseminating information 6bout it'E

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl O. tumlmgnt otthe'purpoge'

for which assistance is beinq requested.
2) I (Appllcant) fudher agree that any such use of my nahe, address, photo & details ot the 'purpose", for which such sssistanc€ is requ$tod/grentod,

wilt noi automaticaly eniiue me for receiving or continuing the said assistance. The decision for granting and/or continuiog the asslstance will rest solely

wlth th€ Trustees of Koshika Foundation, and lheir decision is this regard will b€ llnal and acceptable to me.
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