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oEGLARATIOi{ by mPucAt{T: fii<r F( ciqqr cr:
1) I hereby confirm hal all details in this Form are True lo the best of my knowiedge. Any tals€ staternent will render my Application & ongoing assisianco, if any,

liable fur rsjecliory'canc€llation.
Z) t sotemnty bntrm Oat assistaoc€, it receiv€d from Koshika Foundation, will be used only for the 'purpos€', as stated in Uis Fom. for which such assigtanco

was request8d by me.
giifiJi-Oi.""t i" tfra I haw not & wi not in future, avail of roimbursem€nt, in pad or in tull, from any other source/employer/lnsurance company, ofh€ amount

for which this assistance is requ$ted.
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AGREETIENT by APP ( 3Er*<d Em 6{R)

AGREEMENT by HOSPITAL (f,F fl 6M 6{T{)

APPLICA}IT'S SIGNATURE OR LEFT THUMB I PRESSIOX

qrk6 * f,ans{ cr t@ at fum

By afiixing he.ounder, signature of our Authorised Signatory for recommending this cas€/p8li9nt for linancial assistance trom Koshrka Folndation, we

{Hospltal) hereby aflirm E acc6pl following:
il ifrit *6 neitfr"', 

".e 
presently nor will in-future avail ol financlal a$istanco from anoth€r NGO or anI other sourc6, for tho some paUenucase, as.ws arc 

,

requosling to get from Koshik; Foundation, to the extent that such assistance is grented by Koshika Foundation. lflhe requosted assist8nc€ is nol granted

Oy-ioihiXi fo-rnO"tion, in part or in lull, then thg Hospital ressrves it s right to mak6 up the shorttall from anothsr NGO or any oth€. sourc€. This

dnfirmation essentially sdt€s that th6 Hospital will not avail any duplicato assistanca for the sam€ pati6nt/cass hom any oth€r NGO or 8ny otha, spurco

2) The assistance from Koshika Foundation is only financial in natu.e. The choice ol the treatmenuprocedure advised/conducted by the Hospital on the
patient, is based on the arrangemgnt betwe€n thBpatienl & the Hospital. and is in no way innuonced by Koshika Foundalion. H€ncs. rlo Hospitalwill

assume sote E complete resp;nsibility of the treatmenl & il's oulcomg & safety ol ths psliont, snd Koshika Foundation rvill have no role or responsibility

in the maner.
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i)By afiixing my signalure o. thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundalion and it's Trustees to

use/publish/purupkeproduce my name, address, photo & details of tho'purpose', lor which such assistance is requestsd/granted, through any

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

activities/achieye;ents. Such use ol my photo & details can be made by Koshlka Foundation before or after my treatmenl or tutlilmenl ofthe'purpose'

for which assistance is b€ing requestod.

2) I (Applicant) tudher agrei that any such use ol my name, addr€ss, photo & d€tails ol lhe 'purpo8o", lor whlch such assislanco is roquestedigranted,

witt noi automaticatty enile me for rlceiving or continuing the said assistanc€. The decision tor granting and/or continuing the assislsnce will rost solely

with tho Trustses of Koshika Foundalion, and their decision is this rogard will bo final and acc€ptiable to me.
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