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oEclIRATlOll by APPLtcATT: !qli(5 E( qhql Tr:

l) I hereby conlim hat all dehils in his Form are True to the best ol my knowledge. Any false statement will render my Application & ongolng assistance, It any,

liable for rejoction/cancallation.
Zli J"In"fy-i"r,ild1ai assistance, if rscsiv€d fiom Koshika FouMation, will be w6d only fo. th€ 'purpos€', as stabd in thk Fo.m. fo. which s{'dr assistanco

was roquest€d by me.
if f frJi-OV ,i"nfi tfr"t I have not & will not in futu.e, avail of reimbursoment, in part or in tull, from any other sourc€,/omployer/insuranc€ company, of tho

for which this 8ssistancs is requ$ted.
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APPUCAI{T'S SIGTIATURE OR LEFI THUMB IMPRESSION :
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AGREEMENT bY HOSPTTAL (IEiftI IM 6(R)

By affxing hereunder, sagnature of ourAuthorisod Signatory for recommending this casg/patient for linancial assislance from Koshik3 Foundation. we

(Hospital) hereby afiim & acc€pt following:
itifrit *i n"itftd,. 

"r" 
presen y nor will iniuture svail ot financisl aqsistance ,.om anothor NGO or any olhel sou.ce. for the same patianucase, as we are 

.

,dqu"sting to get f,om'Koshik; Foundation, to the extent that such assistanc€ is grant€d by Koshika Foundation lfthe requested assistanc€ is not granted

u-y"io"fri6 io"rna"tion, in part or in futt, th€n the Hospital reserves it's rlght to m;ke up the shortfall from anoth8r NGO or any other source. Thls

c6nfirmation essentiatty st;t6s that the Hospital will not avail any duplicaio assistanc€ tor the samo pati€nt/cass from sny other NGO or 8ny oth( source'

iiitte isjisran"e troni Koshika Foundatio; is only financial in ;ature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

plti"n1, ii U"""t on ttr" arGngement b6tw6€n th6 patient & th€ Hospital, and is in no way inllusncod by Koshika Foundation. Hence' tho Hospitalwill

issume sole & complete rgspansibility of the trestrnent & it's outcome & safety ot the patient. 8nd Koshlka Foundation will havo no .ole or rssponsibility

in the matter.
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1) By afiixing my signature or lhumb imp.ession on this Form, I

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

medium, including but not limited to verbal, print. electronic, for

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

(Applicant) hereby agree & authorise Koshila Foundalion and its Trustoos to

ls of lhe 'purpose", for which such assistance is requested/grantgd, lhroulh any

soliciting donations lor Koshika Foundatioo and/or disseminating in ormation about it's

made bt Koshlka Foundation before or after my lrcatrnent or futfilment of the 'purpose'

for which assistanc,e is being requested.

2) I (Appticant) turther agreithai any such use ol my namo, address, pholo & detalls o, the 'purpos€', lor whlch suc{] assistance is requ€sted/granted,

wttt noi automiticatty entitle me for rec€iving or continuing the said assistsnce. The decision for granting and,/or continuing the assislance will rest solely

with the Trustees o[ Koshika Foundation, and their d€cision is this rogard ,rvill be flnal and accsptable to me.
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