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DECLARATIO byAPPLICANT: AT.i".T A{ E}qqI CX:

I ) I hereby confim fial alt detaits tn this Form are True to the best ot my knovtedge. Any false statement will render my Application & ongolng assistance' it ent
liable for r€jec'tiory'caocellation.

Z) isotemnty bnfirm ttrat assistance, if received from Koshika Foundation, will be used only for the "purpos€', 85 stat6d in this Fom. for which such assistance

was requosted by me.
:iiiriJ,iui-"niri t a I have not & wi not in futurc, avail of reimbu6em6nt. in parl or in tull, ftom any other sou.c€/6mploy€r/insurance company, o' 0lo amount

for which this assislancs is requested.
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AGREETiENT bY APPLICANT ( EI{I 6{R)

or lrvm
OR LEFT THUMS IMPRESSION

AGREEITENT by HOSPITAL (TgdTd 6{R)

By affixing hereunder, signatura of ourAuthorised Signatory for recommonding thiE cas€/patient for financial assistance trom Koshika Foundation, we

(Hospital) hereby aflirm & acc€pl lollowing:
1) thit wo neithir are presently nor will in future avail ol finsncial assistanc6 froIn snother NGO or any olher source, for lhe same patignucase, as we are

requesting to get fiom Koshika Foundaton. to the extenl that such assistance is g6nted by Koshika Foundation. lflhe tequested sssistanca is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital roserves it's right to m,ks up th€ shortfall ftom another NGO or any othgr source. This

c;nflrmotion esgsntially stitss that thg Hospital will not avail any duplicato assislanca lor the samo pstienvcaso from any oth€. NGO or any othot soulce

2) The assistance from Koshika Foundation is only finahcial in nature. The choice ol the featmenuprocedure advised/conducted by the Hospital on lhe
pati€nt. is bas6d on the arrang€msnt botwesn thapationt & the Hospital. and is in no way influoncod by Koshika Foundalion. Honco, th€ Hospitalwill
assume sole & complete resinsibility ol th6 treatmenl & it's oulcome & safety ol the palient. and Koshiks Foundation will have no rcle or responsibility

in the mater.
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1) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusleos to

use/pubtish/put-up/reproduce my name, address. photo & details of the'purpose', for whict such assistance is rcquestod/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundalion belore or alter my treatnent or lumlment ofthe'purpose'

lor which assistance is being requested.
2) I (Applicant) fu.ther agree that any such use of my name, addre$, photo & details ot ths 'purposs', lor whlch such assistanc€ is requggted/granted'

witt noi automatically eniiUe me for receiving or continuing the said assislanc€. The declsion for grsnting and/or conlinuing the assisiance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rega.d will b€ flnal and acceptable to me.
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