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oEcLARATlotl by aPPLlcA[r 4rtqf, m q]qql rx:
1) I hereby contirm that alldetaits in this Form are True lo the best of my knowledge. Any false statemenl will render my Applicatioo & ongolng asEistanco, il any,

liabl€ ror reioction/cancsllation.
Zt iiofemnfiipnnr. t8t aqsistanc€. if received from Koshika Foundation, vrill b€ ussd only for the 'purpose', as stated in this Fonn. fot which suct aEsistanca

was equested by me.
ilifre,tti"o.rn in Ur"t I hav€ not E vri not in tutu.e, avail of reimbursemont, in part or in tull, fom any ohcr source/€mployer/insuranc6 comp€ny' of he anlot,

for whhh f|is assistancs is r6qussted.
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AGREEi.IENT by HOSPITAL (EgkIIa !m 6{R)

APPLICANT'S SIGNATURE OR LEFT THU B II PRESSION

qriq6 * r6lin 6I fqm

By affixing hereunder, signalure of ou.Authorised Signatory Ior recommending this case/pati€nt tor financisl assistanco from Koshika Foundation, w€
(Hospilal) hereby afiirm & acc€pt tollowing:
1)that wo neither are presently nor wlll in future avail ol financial assistanca from anolhsr NGO or any other sgurce, for the same patient/c!13€, as w€ are
rsquesting to get from Koshika Foundation, to the extent that such assistance is grented by Koshika Foundation. lt the requested assistsnco i6 not granled

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mako up th€ shortfali from another NGO or any olher sourc€. Thls
conflrmation essontially states that tho Hospital will not avail any duplicatE asgistance for tho sam€ pati6nt/cas€ from any othsr NGO or any othsr source.
2) The assistanc€ from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
pati€nt, is bas€d on the anangoment bBtween th6 patient & the Hospital. and is in no way infruBncad by Koshika Foundation. H€ncs. tho Hospitalwill
assum6 solg E @mplete responsibility of the treatrnent & il's outcome & satoty ol th€ pataent. and Koshika Foundation will havE no rcle or .osponsibility
in the matter.
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,!) By afixing my signalure or thumb impression on this Fonn, I (Applicanl) harBby agree & authorise Koshika Foundation and it's Trustegs lo

use/publisn/put-uplieproduce my name, address, photo & details ol the'purpose". for which such assistance is requested/granted, through any

medium, inciuding but not timited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about lt's

activl es/achieyements. Such use of my photo & details can be made by Koshlka Foundallon belore or after my treatmenl or tutlllment ol the 'purpose'

for which assistance is being requested.

2) | (Appticant) lurther agree that any such use of my name, address, photo & details ofth€'purpose', for which such assistance is requ€slod/granted,

will noi automatically eniitle me for receiving or conlinuing the said assistance. The declslon for grsnting and/or continuing the assistanc! will rest solely

with the Trust6es of Koshika Foundation, and their dscision is this rsgard t ill be final and acceptabl€ to rne.
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