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1) I hereby conlirm hat all details in this Fom are True to the best oI my knowledge. Any false stalement will render my Application & ongoing assislance, if 8ny,

liable tor rsjection/cancallation.
Zt isofeninfiipntrm trat assi8taoce, if rec€ivBd from Koshika Foundation, will bs us€d onty lor tho 'purpoee', as stated in this Form, for which such assislance

was requested by rne.

Jiiii,i-uiii,-"f.iri fra I have not & will not in future, avait of reimbursement, in part or in tull, lrom any other sourc€/employer/insuranc€ clmpany, ol the anpunt

for which tt s assistancs iE r6que3tBd.
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APPLICANT (rcri<s Bm 6m)AGREEMEN

APPLICANT'S SIGTIATURE OR LEFT THUi'B IMPRESSIO :

ad<e*rartnltdli

AGREE ET{T by HOSPITAL (rqnl(l 3Rr 6(r)

By aflixing her€under. signatu.e of our Authorised Signatory tor reclmmending this case/patisnt lor financial assistrance from Koshika Foundation, we

(Hospital) hereby alllrm & acc€pt following:
il ifrli *l 

""iG, 
,r" presently nor will in-future avail ol linancial assistancE from anoth€r NGO or any other source, for ths same pationucss€, 8s we are 

.

rdque"ting to get fror'Koshiki foundation, io the extent that such assistance is granted by Koshika Foundation. lfthe rgquested assistancs is not granted

Uy'fo"f,ifi, io"una"tion. in part or in tull. then the Hospital rsssrves it s right to m;ke up the shortfall from another NGO or any other sourcs. This

#nnrmation essentiatti sdtss that th6 Hospital will n;t avail any duplicaio sssistancs lor the same patisnt/casg from any othor NGO or any oth$ sourca'

iine asststance t oniKoshika Foundatio; is only financial in ;alure. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

;;tient]s b;sed on the arrangement between iha'patient & the Hospital. and is in no way inlluenc€d by Koshlka Foundalion. Hencs, the Hospitalwill

liir.i iol" a *rpf"te rcsp;nsibitity of th; treatment & it's outcome & safety ot the patient, and Koshika Foundation will have no role or rosponsibility

in the matter.
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l) By afiixing my signalure or thumb impression on this Form. I

use/publish/put-up/reproduce my name. address photo & detai

medium, including but not limited to verbal, print. electrcnic, lor

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

ls of the'purpose', fo. which.such assistance is .equested/grantad' through any

soliciting donatlons for Koshika Foundatio. and/or disseminating information about it's

made bt Koshika Foundatlon belore or aller my treatment or fumlment ofthe'purpose"

for which assistanca is being tequested.

2) I (Appticant) further agrejtiaiany such use ol my name. address, photo & dotrails ot tho'purpose", for which such assistance is requostsd/granted,

witt not automaticatty eniite me for receiving or cont;nuing the said assistance. The decision for granling and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will b€ linal and acceptable to ms.
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