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DECIAnAIO by APPtrctrt: rn*<r !m q]cql cr:
1 ) I heraby confrm hal all details in $ls Form are True to the b€st o, my knowledge. Any talse ststement wlll render my Applicalion & ongolng e5sktance, i, any,

liaDlo fol re.leclior/cancoflation.
2) I solsmnly ipnltm thst assistrnce, it recaiv€d lrom Koshika Foundation, will be used only lor the 'purpcs6', as stat€d in hls Fom, fct whlch stldl 8sti8t8nc€

was requestod by me.
3) I h€reby confim hat I have not & will not in future, avail of roimbu.sement. in pan or in full, from any olltor sou.ce/employer/insuranc€ compeny, ot th€ amount

for which this assistance is requ€sted.
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AGREEMENT by APPLICANT ( 3ir+(6 Em 6m)

APPUCAiIT'S SIGIAIURE oR LEFTTHUTIB ltlPRESsloN I
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AGREEMENT by HOSPIAL (tq E Em {(R)

By afixing hereunder, signaturo ot our Authorised Signatory for recommending this cas€/pati€nt for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm E acc€pi following:
1)that ws neithor 619 presently nor will in future Evail ot financiel assistanca lrom another NGO or any other source. for the sams patlgnt/css€, aa we aro
requgsting to g€t frcm Koshika Foundation, to the extent that such assistance is g.snted by Koshika Foundation. It the requested assBtanca is not granted
by Koshika Foundatlon, in part or In full, lhen the Hospital roserves it's right to make up the shortlall from another NGO or any other 6ourc6. Thls
conlirm€tion gssentially stat€s lhal tho Hospilal will not avail any duplicat€ asgistanca ior the sam€ pationucase trom any oth€r NGO or any other sourca.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocadure advised/conducted by the Hospilal on the
pad€nt. i8 based on the anang€ment bstwesn ths patisnl & th6 Hospital, and i6 in no way influencsd by Ko6hika Foundation. Honc6, th€ Hospitalwill
assuma sole E complete rosponsibility of tho treatrnent & it's outcome & ssfety ofthe patl€nt, end Koshika Foundation will havo no rolg or responsibility
in the matsr
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1) By afiixing my signalure or lhumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Fouodation and il's Truslees to

use/pubtish/put-up/reproduce my name. address, photo E details of the 'purpose", for which such assistance is requested,/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciling donations for Koshika Foundation and/or diss€minating information about it's

acliviti€s/achieyements. Such use ol my photo & details can be made by Koshiks Foundatlon before or aller my treatment or lumlment ofthe'purpose'
for which assistancr is being requested.

2) I (Applicant) lurther agree that any such us€ of my name, address, photo & dstails ofthg'purpos€', tol which such asslstance iS requsstod/granted,

will not automatically enti e me for receiving or continuing the said assistance. The decigion for granting and/or continulng the assistgnce will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regerd will b€ flnal and acceptable to me.
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